Reducing Alcohol and
Other Drug Use by Strengthening
Community, Family, and Youth Resiliency:

An Evaluation of the Creating
Lasting Connections Program

Knowlton Johnson Denise Bryant
Community Systems Research Community Systems Research
Institute, Inc. and Institute, Inc.
University of Louisville Gregory Bucholtz
.Ted Strader Ohio Department of
Council on Prevention and Rehabilitation and Correction
Education: Substances, Inc. David Collins
Michael Berbaum Tim Noe
University of Alabama Council on Prevention and

Education: Substances, Inc.

The Creating Lasting Connections 3-year demonstration project was designed 1o delay
onset and reduce frequency of alcohol and other drug use among high-risk 12- through
14-year-old youth by positively impacting resiliency factors in three domains: church
community, family, and individual (youth). Major program components included church
community mobilization, parent/guardian training, youth training, early intervention
services, and follow-up case management services. The program was implemented in
multiple church communities in rural, suburban, and inner-city settings. The evaluation
employed a true experimental design with three repeated measures over a I-year period.
Results showed that the program successfully engaged church communities in substance
abu.s.e prevention activities and produced positive direct effects on family and youth
resiliency, as well as moderating effects on onset and frequency of alcohol and other

drug use. Findings that are consistent with the program message and significant
learnings are highlighted.

Inrecent years, there has been an increasing interest in designing programs
that center on risk and resiliency factors as mediators or moderators of
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exposure to risk for youth alcohol and other drug (AOD) use and other
problem behaviors (Brook, Brook, Gordon, Whiteman, & Cohen, 1990;
Hawkins, Catalano, & Miller, 1992; Rutter, 1985; Werner, 1989). Program
designers also have devoted attention to comprehensive prevention strategies
that consist of conceptually based models with multiple components that
attempt to reduce multiple risks and enhance multiple resiliency factors
(Adcock, Nagy, & Simpson, 1991; Cazares & Beatty, 1994; Newcomb,
Maddahian, Skager, & Bentler, 1987; Rutter, 1985). This multifaceted ap-
proach was applied in this program study, which targeted factors in the
community, family, and youth domains.

In regard to the community, its influence on AOD use among youth long
has been recognized in terms of both risk factors (Hawkins et al., 1992) and
resiliency factors (Benard, 1991; Werner, 1990). Moreover, the recognition
of relationships between community-level factors and AOD use has focused
more attention on getting the community involved in substance abuse pre-
vention activities (Hawkins & Catalano, 1992; Kaftarian & Hansen, 1994).
Central to these community initiatives is empowerment, whereby people and
groups gain mastery over their affairs (Bandura, 1986; Florin'& Wandersman,
1990; Rappaport, 1987).

Within the family domain, a number of risk and resiliency factors have
been viewed as important. Of particular relevance to this demonstration were
knowledge and beliefs (Barnes & Welte, 1986; Kandel, Simcha-Fagan, &
Davies, 1986); family planning, communication, and interaction (Reilly,
1979; Tec, 1974); parent modeling of alcohol use (Barnes, 1990; Brook,
Whiteman, Gordon, & Brook, 1988; Hansen et al., 1987); and family
involvement in help-seeking in the community (Werner & Smith, 1982).

Individual-level risk and resiliency factors also are important correlates
of .adolescent substance use and abuse. Key factors that have been found to
be important in prevention programming and that were included in this
demonstration were knowledge and beliefs about alcohol use (Kandel et al.,
1986); life skills, including communication, social, and refusal skills
(Englander-Golden, Elconin, Miller, & Schwartzkopf, 1986; Gurian &
Formanek, 1983); family bonding (Hawkins et al., 1992; Volk, Edwards,
Lewis, & Sprenkle, 1989); and involvement in help-seeking (Werner &
Smith, 1982).

Although the promotion of AOD prevention programming has increased
dramatically in recent years, few rigorous evaluations have been conducted
of these programs (Lorion & Ross, 1992). In two separate research reviews,
only about 40% of the documented AOD prevention projects included
evaluations with an experimental or quasi-experimental design, which is one
indicator of the lack of rigor (Schaps, Dibartolo, Moskowitz, Palley, &



38 JOURNAL OF ADOLESCENT RESEARCH / January 1996

Churgin, 1981; Tobler, 1992). Further, Lorion and Ross (1992), in reviewing
130 projects funded by the Center for Substance Abuse Prevention (CSAP)
during the first cycle (1987), included only one project with a true experi-
mental design. This state of model construction and evaluation in the preven-
tion field has led to strong advocacy for designing conceptual-based models
using rigorous experimental designs (Cazares & Beatty, 1994; Lorion &
Ross, 1992).

This article highlights a conceptual-based demonstration model and the
results of a rigorous evaluation that shows that resiliency at the community,
family, and individual levels can be increased and that resiliency factors in
multiple domains are important in reducing substance use among high-risk
youth. Following is a description of the demonstration program (Creating
Lasting Connections), evaluation methodology, results and discussion, and
highlights of the results that are consistent with the program message. A
detailed description of the program and its evaluation can be found in Council
on Prevention and Education: Substances, Inc. ((COPES] 1995) and Johnson,
Berbaum, Bryant, and Bucholtz (1995).

CONCEPTUALIZING THE
CREATING LASTING CONNECTIONS INTERVENTION

The Creating Lasting Connections (CLC) program, which was an ecu-
menical church-based model, incorporated features of the four basic preven-
tion models: information, affective education, social competencies, and
alternative (Jaker, 1985). The program provided didactic instructional train-
ing about AOD information and the dynamics of chemical dependency to
increase knowledge and appropriate beliefs. Participants were encouraged to
improve their personal growth throu ghincreasing self-awareness, expression
of feelings, interpersonal communication, and self-disclosure. CLC partici-
pants were taught social and refusal skills, which provide a strong defense
against environméntal risk factors, and they were provided opportunities to
practice these skills in a safe group setting. Social supports were used by
mobilizing the community to reach out to families in need. Additionally, the
program provided families with desirable alternative activities.

The model targeted those community, family, and personal resiliency
factors that research has shown are related to the likelihdod of AOD use
among 12- through 14-year-old youth. A conceptual model presented in
Figure 1 was developed to accent the expected effects associated with the
program objectives. This model posits causal relationships between a set of

Youth AOD Outcomes
« Onset of Alcohol and Other
Other Drug Use

Drug Use
« Frequency of Alcohol and

gagement

Parent Resiliency
Youth Resiliency
« Leveling and Refusal Skills
.---» Moderating Effects

Community En
- Family Bonding

Families

« Success in Recruiting and Retaining
- Empowerment

- Participation in Project Activities
« AOD Knowiedge and Beliefs
« Family Management Skills

* . Communication Skills
- Family Role Modeling of Alcohol
« Community Involvement

« Community Involvement
l » Service Utilization

« Service Utilization

—— Direct Effects

Early Intervention Sérvices

Parent Training
« Case Mgt. Services

CLC Program Components
Youth Training

» Church Advocate Team

- & Figure 1. A conceptual view of the CLC alcoho! and drug prevention model and its anticipated outcomes.



40 JOURNAL OF ADOLESCENT RESEARCH / January 1996

program components and proximal outcomes (resiliency factors) and inci-
dence outcome (AOD use).

Three domains of resiliency factors known to be associated with AOD use
among youth (i.e., community, family, and youth domains) were expected to
be affected by the CLC program. Within the community domain, it was
F:xpected that Church Advocate Teams (CATs) would be successful in recruit-
ing families for the CLC project and be empowered to participate in project
implementation, including the retention of families in the program and the
evaluation and continuing support of AOD prevention programming.

In the family domain, it was expected that the program would increase
parents’ (a) knowledge and beliefs about AOD issues that were consistent
with the program message, (b) family management skills, (c) communication
§kills, (d) family role modeling of alcohol use, (e) self-reported involvement
in community activities with their youth, and (f) use of community services
when personal or family problems arose. These effects on family resiliency
were posited to be produced directly and/or conditionally by the program, as
cll:urch communities became more empowered to prevent alcohol and drug
abuse.

The CLC program also was expected to increase the resiliency of youth
by positively affecting their (a) leveling communication (a respectful and
honest expression of thoughts and feelings) and refusal skills, (b) bonding
with their family, (c) involvement with their parents in community activities,
and (d) use of community services when personal and family problems arose.
These effects on youth resiliency were posited to be produced directly and/or
conditionally by the program, as church communities became more empow-
ered to prevent AOD abuse, or as families increased their resiliency to prevent
AOQOD use and abuse.

Finally, the CLC program was expected to delay onset and reduce fre-
quency of AOD use among youth indirectly by increasing youth resiliency
and conditionally by increasing family resiliency.

PROGRAM DESIGN

The CLC program design was composed of two integrative components
that incorporated system- and client-level program strategies. This design
highlighted wellness, health promotion, and resiliency factors, rather than
pathology and a deficit orientation, to substance use and abuse prevention.
The program, which spanned 1 year, was implemented in five church com-
munities during the 5-year demonstration project.
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System-Level Component

Within the system-level component, a strategy was used to mobilize
communities (community domain) and to get them more involved with, and
committed to, prevention/early intervention pro gramming that targeted sub-
stance use and abuse among high-risk youth and their families. This entailed
mobilizing church staff and community volunteers (who were members of
the churches) in rural, suburban, and inner-city settings to advocate for
substance abuse prevention services and alternative activities for high-risk
youth. In particular, CATs were formed in the participating church commu-
nities to identify, recruit, and retain high-risk youth and their families in a
1-year program and its evaluation. The strategy consisted of five phases.

1. Identification, recruitment, assessment, and selection of church com-
munities. Five steps were taken to recruit church communities into the CLC
project: an initial letter and survey were sent to 132 churches; a readiness
score was developed and used to guide in the selection of churches; an
orientation meeting was conducted for all the churches that returned
the survey and expressed an interest in CLC; an on-site visitation was
arranged. for those churches that continued to express an interest after the
orientation meeting; and a final selection of 10 potential church communities

was made.

2. CAT formation and orientation. The CLC program sought to create,
orient, and train a cadre of volunteers (CATS) from the church community to
act as advocates for high-risk youth and their families and to recruit and help
retain those families in the CLC program. Another objective was to engage
and empower the targeted church communities. A program orientation/
recruitment meeting was held, which included an overview of the program,
an explanation of the steps to implement the program, a discussion of the
responsibilities of the CAT, an open discussion with questions, a call to join
the CAT, and the scheduling of CAT training.

3. CATtraining. CAT members participated in an 8- to 10-week training
in which they received an accelerated version of the CLC training compo-
nents. The training also examined personal and community attitudes regard-
ing AOD use; helped them understand youth development and AOD use;
introduced principles and content of parent/youth training; allowed the
trainers to sensitize the curriculum for local cultural acceptability; and
assisted in program planning and management.
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.4. High-risk-family recruitment. This phase involved each CAT devel-
oping and implementing its unique recruitment plan. Although CLC staff
developed a prototype strategy, the plan was modified through input from the
CATs to make it more effective for their local communities. Recruitment tasks
and activities were identified and CAT members volunteered to carry out
tasks based on a time-line model. CAT members were trained in identifying
characteristics in individuals and families that would place them at high risk.
CAT'memb’ers were then instructed to recruit families at greatest risk without
cr.eatmg a stigmatic atmosphere. Effective recruitment plans used a “multiple
hit” strategy (repeated exposure), recruitment scheduled during church
events, endorsements from church leaders, multiple types of advertising, and
especi.ally, face-to-face recruitment. After this recruitment effort, parents/
guardians were encouraged to attend a meeting to receive more information
about the program, clarify issues, ask questions, and sign consent forms if
they agreed to participate. Family participation required both parent/guardian
and youth involvement. Based on COPES’s previous experience in providing
family training, a minimum of 12 and a maximum of 20 families were
targeted for the actual program. Therefore, the minimum recruitment goal of
24 families was set to satisfy the requirements of the evaluation design.

5. Program and evaluation retention activities. Following the high-risk-
family recruitment, the CAT members assisted in a variety of activities
relating to program and evaluation retention, including (a) assisting in
§cheduling the training; (b) refining the strategy for presenting the training
in their particular community; (c) scheduling evaluation interviews for all
three waves; (d) preparing linkages for successful self-referrals/interventions
to service providers; (e¢) maintaining contact with families throughout the
project, including telephoning participants who were absent from a training
session; and (f) plgnning and managing the program graduation celebration,

Client-Level Component

The client-level program component was composed of training modules
for parents/guardians and youth, early intervention services for adults and
youth, and follow-up case management services for families. Phase 1 focused
on the parents/guardians and the family environment (family domain). Phase 2
shifted attention to the high-risk 12- through 14-year-old youth (individual
domain). Phase 3 provided follow-up case management services to families
to cgnnect them to community resources and activities. Early intervention
services were provided throughout Phases 1 through 3.
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Parent/guardian and youth training modules. Training of parents and
guardians was extensive. One module, AOD Issues Training, focused on
substance abuse knowledge and issues over a 12- to 16-hour period, depend-
ing on group progress. It included the history of substance abuse prevention
programs, an examination of personal and group beliefs about AOD issues,
and an in-depth look at the dynamics of chemical dependency and its effects
on families. The curriculum was developed by COPES’s staff between 1978
and 1988 from various sources (research, training, and observation), includ-
ing the successful school-based training called CASPAR Alcohol Education
Program (1986).

Parents and guardians also participated for 16-20 hours in a second
training module, Not My Child, which asked participants to examine their
family’s planning skills to better develop and implement expectations and
consequences for their children in all areas of interest and concern. The
curriculum of this training module highlighted principles of inclusion, accep-
tance, understanding, respect, and autonomy.

A third training module, Straight Communications Training, provided
opportunities for parents and youth to explore and practice various commu-
pication styles during role-plays. First, parents and youth met for 8 to 12 hours
among their respective peer groups and then parents and their adolescents
met to practice communication skills. To get youth to attend the first training
session, in addition to parental persuasion tactics, the CLC staff convened
family-oriented social activities (e.g., picnic or recreational activity) to begin
building relationships with youth and to encourage their participation. The
Straight Communications Training was adapted from the Say It Straight
program developed by Paula Englander-Golden (Englander-Golden,
Elconin, & Miller, 1985; Englander-Golden et al., 1986), which was based
on the work of Satir (1983).

Early intervention and follow-up case management services. It was rec-
ognized that a key component of fostering resiliency—a caring and suppor-
tive environment—would be an ongoing support system for program family
members. Therefore, early intervention, follow-up consultation, and continu-
ing support from project staff were provided for all program participants for
at least 1 year. Intervention services, which entailed problem assessment and
treatment/referral plan development, were made available to families who
were identified by CLC staff, or self-referred during and after the training.

Follow-up case management services consisted of bimonthly telephone
consultations and/or personal home visits with referral service to family
participants in need of support. A case manager on the project provided these
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services for approximately 5 to 6 months following completion of the parent
and youth training.

EVALUATION METHODS AND PROCEDURES

T?)e outcome evaluation of the CLC program emphasized the use of
multiple methods and designs to test hypotheses about the expected effects
of the program on three domains of resiliency factors (i.e., community
famnly, and youth domains) and the use of AOD among high-risk youth. Both,
quantitative and qualitative data were collected to measure a set of outcomes
t.hat corresponded to program objectives. The data analysis exceeded tradi-
tional analyses, in that both direct and moderatin geffects of the CLC program
were examined for short-term gains (6-7 months) and sustained gains
(1 year). ) .

Hypotheses

Nine hypotheses were formed and eight were empirfcally tested: Three
hypotheses addressed direct program effects on family and youth resiliency.
thre.e addressed moderating effects on resiliency, and three addressed mod:
erat.mg and mediating effects on AOD use among youth. It was determined
during the analysis stage that Hypothesis 8, which addressed mediating
cffects., could not be tested because the necessary conditions to conduct the
anal_y51s were not present. That is, the program had to s'igniﬁcantly affect a
particular mediator (e.g., youth communication skills) and that mediator had
to be significantly related to alcohol use. As an alternative, an ex post facto
Hypotht.asis 9 was formulated and tested in the model respecification stage.

Specific hypotheses for the effects of the CLC project were as follows,

Direct Effects

1. Eng?ge church communities through CATs to (a) implefnent a successful
family recruitment strategy, (b) be empowered to successfully implement the
progri}m and its evaluation, and (c) participate in program and evaluation
retention and replication efforts.

2. Increase the AOD resiliency of parents in the short term and sustain these
positive effects through case management services during the follow-up phase
of the program, as compared to a comparison group,
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3. Increase the AOD resiliency of youth in the short term and sustain these positive
effects on youth resiliency by case management services through the follow-up
phase of the program, as compared to a comparison group.

Moderating Effects on Family and Yoﬁth Resiliency

4. Increase the AOD resiliency of parents in the program group as church
community empowerment and participation ratings increase after the follow-
up phase, in comparison with overall increased ratings.

5. Increase AOD resiliency of youth in the program group as church community
empowerment and participation ratings increase after the follow-up phase, in
comparison with overall increased ratings.

6. Increase AOD resiliency of program group youth as family-level AOD risks
decrease and resiliency increases after the training and follow-up phases, in
comparison with overall family-level AOD risk and resiliency changes regard-
less of group assignment.

Moderating and Mediating Effects on AOD Use Among Youth

7. Reduce AOD use olf youth as family-level AOD risks decrease and family-level
resiliency increases after the training and follow-up phases, in comparison with
overall family-level AOD risk and resiliency changes regardless of group

assignment.
8. Produce positive mediating effects on AOD use of youth through an increase

in the AOD resiliency of youth and maintain these positive mediating effects

through the follow-up phase of the program.
9. Reduce AQD use of youth as youth-level AQOD risks decrease and youth-level

resiliency increases after the training and follow-up phases, in comparison with
overall youth-level AOD risk and resiliency changes regardless of group
assignment.

Evaluation Design, Data, and Analysis

Two evaluation designs were used to test the hypotheses. The study design
for determining program effects on church community engagement (Hy-
pothesis 1) was an adequacy of performance design using record data, the
assessments of an expert consultant, and program staff as shadow controls
(Rossi & Freeman, 1993; Suchman, 1967). This design, although known to
be less desirable, is appropriate when the sample size is too small for a
statistical analysis and when gross effects can be presumed to be the same as

the net effects.
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In conjunction with this design, record data were maintained on family
recruitment success, and unstructured telephone interview data were col-
lected retrospectively from all church communities during the last year of the
project. Three single indicators of community engagement were constructed
for the outcome analysis: (a) successful family recruitment was measured by
the percentage of recruitment goal (i.e., COPES goal of 24 families divided
into the actual number of families recruited in ‘each church community);
(b) empowerment and church community participation were measured by
ratings on a scale of 0-4, which were made by a trained ethnographer and
program staff both during and after the program; and (c) when church
community empowerment and participation were used to examine commu-
nity-level moderating effects, the two ratings were summed to form both
during and after empowerment/participation measures.

To assess program effects on family and individual youth outcomes
(Hypotheses 2 through 9), arandomized block design with repeated measures
was implemented successfully using some of the guidelines for implementing
randomized field experiments that have been advocated by Dennis and
Boruch (1994). With the church community as a blocking variable, families
who were recruited by CATs to participate in the CL.C program and/or
evaluation were assigned randomly to a program or comparison group in five
church communities. Minimal violation of independence assumptions within
families with two or three youth participants was found when the effects of
intrafamily correlation on the outcome measures were assessed (Kenny &
Judd, 1986). A comparison of the program and comparison groups on key
individual-, family-, and community-level characteristics found no statisti-
cally significant differences between the two groups of parents and youth.

The design called for data to be collected at three points in time: Wave 1,
before program initiation; Wave 2, after parent and youth training (6 to 7
months later); and Wave 3, after the follow-up case management services
were delivered (1 year after initiation). From each family assigned to the
program and comparison groups, one parent or guardian (usually the mother)
and youth (who were 12 through 14 years of age at any time during program
implementation) were interviewed and administered questionnaires. Inter-
view and questionnaire items came from a standardized battery of AOD items
and psychosocial items from the Personal Experience Inventory (PEI), which
was developed by the Chemical Dependency Adolescent Assessment group
in St. Paul, Minnesota (Winters & Henly, 1989), and a battery of leveling
communication skill items developed by Englander-Golden and Satir (1990).
Most of the interview items for parent and youth risk and resiliency were
developed by the social development group headed by Hawkins and Catalano
at the University of Washington. In total, data from 97 parents (program
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group = 49; comparison = 48) and .120 youth (program group = 59;
comparison = 61), each of whom completed all three interviews, were used
in the final analysis.

The construction of reliable and valid measures within the family and
youth domains incorporated several methods. Scales were required for sets
of observed variables (i.e., interview or questionnaire questions) that were
assumned to be the effect of some latent construct (e.g., parental communica-
tion behavior); therefore, the observed variables in such instances should be
interrelated. When the latent construct (e.g., parent community involvement
with their youth) was the cause of the observed variables, an index was
constructed that consisted of a count of the observed variables (Bollen, 1989).
In the case of an index, the observed variables are not expected to be
correlated.

For measures that required scale construction and were not part of a
standardized instrument, exploratory factor analysgs and item analysis pro-
cedures were used at Wave 1, and a confirmatory analysis, which centered
on replicating Wave 1 results, was conducted at Waves 2 and 3. A composite
measure was constructed for sets of items with alpha reliabilities of .60 and
above for all three waves. Indexes, which simply were counts, were con-
structed based on content. (See Johnson et al., 1995, for the details of the
validity and reliability checks.) Selected standardized measures. (psycho-
social scales, testing bias scales, and AOD indexes), which were part of the
PEI, were used with permission of Winters and Henly.

The analysis strategy for the outcome evaluation consisted of three stages.
First, an extensive attrition analysis was conducted involving individual and
family characteristics, risk and resiliency factors from the family and youth
domains, and AOD use measures among youth (Hansen, Collins, Malotte,
Johnson, & Fielding, 1985). This analysis revealed that there was no evidence
of differential attrition, but panel attrition bias was uncovered and corrected
for in the final analysis stage using procedures described in Graham and
Donaldson (1993).

Second, program impact on community-level outcomes was assessed by
an analysis of family recruitment data that measured recruitment success and
interview data collected by an ethnographer that captured the extent of
empowerment and participation of CAT members in program and‘eva_luanon
activities (Deutsch, 1994). Adequacy of performance was determined by the
ethnographer by (a) comparing the number of families recru%te.,d to the stgted
recruitment goal and (b) comparing empowerment and partnmpapon ratings
to a priori program staff expectations, which were based on previous experi-
ence in community mobilization. Ratings for CAT empowerment and partici-
pation were assigned during and toward the end of program implementation.
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These two ratings were combined to form a church community engagement
measure, which was used in testing the moderating hypotheses.

Third, analysis of covariance with and without repeated measures proce-
dures were used to produce the outcome evaluation results concerning
families and youth (Barcikowski & Robey, 1994; SPSSX, 1991). For out-
comes with repeated measures, the overall direct effects were produced by a
two-between and one-within (2 x 5 x 3 split plot) with constant and varying
covariates design. The two between factors were group (1,2) and church
communities (1,5), and the within factor was wave (1,3). Church community
was used as a blocking variable to control for site difference rather than as a
substantive factor in the design. The Group X Church x Wave interaction
degrees of freedom were pooled into the within-error term. For outcomes
with only Wave 3 measures, the within factor was not present, thereby
reducing the design to a two-between (2 x 5) with constant covariates.

In addition to overall direct effects, within-church community direct
effects were produced by modifying each of the procedures previously
discussed to include a SPSS MANOVA command to test for the mean
differences between the program and comparison groups on outcomes within
each of the five church communities. Because the possibility of a Type II
error was increased because of low statistical power resulting from a reduced
number of participants in each of the five church communities, these results
were interpreted with caution.

It should be noted that the SPSS MANOVA repeated measures procedure
cannot be used to test for the short-term (Wave 2-Wave 1 contrast) and
sustained (Wave 3-Wave 1 contrast) effects simultaneously because the
sustained effect was a cumulative (i.e., nonorthogonal contrasts), not an
additive effect (Nichols, 1991). Therefore, the data were analyzed using
univariate procedures. Because there was no pooling of error terms for the
Wave 2-Wave 1 contrast and Wave 3-Wave 1 contrast, and no circularity
assumption to meet, a f-test statistic was used to determine significance for
each of the two contrasts independent of each other.

Moderating effects were produced by an analysis that compared the
relationship of a third variable (e.g., youth involvement in setting AOD use
rules); and an outcome (e.g., frequency of alcohol use) among youth who
were exposed to the CLC program, with the relationship of the same two
variables for the entire sample regardless of group assigniment. These effects
are conditional nonadditive effects produced by community-level, family-
level, and youth-level resiliency factors that previous research has shown are
contributing factors to youth resiliency or AOD use. That is, the program
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directly may not affect a targeted outcome, but it may affect the outcome in
relation to a third variable.

Hypothesized moderating effects were examined by constructing unique
interaction terms involving the group factor and various risk and resiliency
factors. These interaction terms, which were constructed by multiplying the
group factor (program = 1, comparison = 0; recoded variables) times the
group mean-centered moderator variable, were entered into a MANCOVA
program as additional covariates (interaction effects) along with the corre-
sponding moderator variable (direct effect). At test was used to determine
the statistically significant difference between the slope of the regression line
of the program group with the regression line of the moderator variable
regardless of group assignment.

Statistical significance was determined by testing directional hypotheses
using a two-tailed test of significance (alpha = .10), which is equivalent to a
one-tailed test at the .05 level of significance. Short-term and sustained effects
were assessed in analyses involving repeated measures, but only sustained
effects could be examined in analyses where there were only Wave 3 outcome
measures. (See Johnson et al., 1995, for. more details about the analysis

strategy.)

RESULTS AND DISCUSSION

The outcome evaluation for the CLC project produced results that tested
the eight hypotheses. These results concerned short-term effects that occurred
at the completion of parent and youth training about 6 months into the
program and sustained effects that occurred after the follow-up case manage-
ment services, 1 year from the beginning of the program. They are discussed
according to program effects on community engagement, family resiliency,
youth resiliency, and alcohol use.

Community Engagement

Table 1 presents results about the CLC program’s sustained effects on the
family recruitment success of CATs. Seven attempts were ma(_ie to impllc-mcnt
the program, which required the recruitment of a minimum of 24 famlllgs at
each site (12 assigned to the program group and 12 assigned to the comparison
group). The program was fully implemented six times among five sites. (Qne
site fully implemented the program two times, yet the second implementation
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TABLE 1: Success Rate of Family Recruitment for the .Creatlng Lastiﬁg
Connections Project by Program Cycle and Church Advocate Team

(CAT)
Cycle/ Church No. of Family Recruitment Percentage
SITE Community Profile CAT Members Goal Actual of Goal
Cycle 1
1 Urban/African American/ 16 24 3 13
"1 church
2 Suburban/White/1 church 10 24 39 163
3 Rural/White/6 churches 11 24 38 158
Cycle 2
4 Rural/White/1 church 8 24 31 129
5 Suburban/White/1 church 8 24 28 117
Cycle 3
6 Urban/African American/ 18 24 26 108
3 churches
4 Suburban/White/1 church? 8 24 24 100

a. The program was implemented in this church community in program Cycle 2 and in
Cycle 3, 1 year later.

TABLE 2: Ratings of Empowerment and Participation of the Church Advocate
Teams During and After Completing the Creating Lasting Connections
Project by Church Community

During After
Church Community? E° P E P
1 25 2.5 3 2.5
2 35 3 1 2
3 2.5 3 3.5 3.5
4 3 3 4 4
5 25 25 4 4

NOTE: E = empowerment (i.e., self-efficacy/commitment); P = participation.

a. Only church communities that successfully implemented the experimental design
are included. ) .

b. Rating of 0-1 = low; 2-3 = moderate; 4 = high empowerment or participation.

data were not included in the outcome evaluation to avoid problems associ-
ated with contamination.) Only one site failed to recruit the minimum number
of 24 participating families for implementation. Failure to meet the recruit-
ment goal in one church community may have been due to the CAT’s decision
to recruit families based on community need in a nearby public housing
project rather than among the congregation in general.

Table 2 presents the ratings of church community empowerment and
participation by the outside ethnographer and program staff. These results
show that three church communities (3-5) showed improvement in their
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ratings of empowerment and participation. The ratings of another church
community (1) improved slightly for level of empowerment, but its partici-
pation rating remained the same. Finally, the empowerment and participation
ratings of one church community (2) decreased.

The program staff offered an explanation of why one church community
did not sustain its earlier level of empowerment and participation after the
CLC program:; First, this church community site was composed of six church
congregations that formed a coalition for the CLC project. Empowerment
and participation may have been more difficult to sustain because there was
no formal interorganizational mechanism for communicating and dissemi-
nating information after the project had ended. A second reason may have
been that the CAT leader, who had played a central role in building and
maintaining the coalition during the first 9 months of the project, was
transferred out of state. As a result, no one stepped in as the CAT leader for
the remaining 3 months. The fact that the CAT role in the follow-up case
management component of the program was not well defined primarily may
explain why the CAT, without the leader, lost some of its earlier momentum.

The adequacy of performance assessment by the outside expert and
program staff found that, overall, CAT recruitment efforts, empowerment,
and participation were considered adequate. Accordingly, the CLC program
accomplished its community-level objective and, therefore, Hypothesis 1
was confirmed.

Family and Youth Resiliency

The analysis produced three types of results that were used to determine
program effects on family and youth resiliency: overall direct, within-church
community direct, and moderating effects. Hypotheses 2 through 6 expressed
program expectations regarding the effects on resiliency outcome measures.

Direct Effects

Results presented in Tables 3 and 4 display the direct effects of the CLC
program on family and youth resiliency outcomes. Table 3 results are overall
statistically significant mean differences between groups when outcome
measures were only obtained at Wave 3. The results in Table 4 are presented
in the form of overall mean differences of resiliency outcomes between Waye 2
and Wave 1 (short-term effects) and Wave 3 and Wave 1 (sustained effects)
within the program and comparison groups. Statistically significant within-
church community direct effects are mentioned in the text but not presented
in tables. -
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TABLE 3: Means and Statistically Significant Group Differences on Parent and
Youth Resiliency for Program and Comparison Groups at Wave 3 Only

Program Compan'sén
Group Group Group
Mean (nh = 59) Mean (n = 61) Differences p
Parent outcome
Parents’ community 2.53 2.90 .28
involvement with youth?
Parents’ community service 1.17 75 .06t
use® :
Parents’ action” 1.08 67 , .05
Parents’ perceived helpfulnessb .98 .56 .04*
Youth outcome
Youths’ community 237 3.23 . .25
involvement with parents®
Youths' service use® 75 51 .001**
Youths’ action® 53 43 001
Youths’ perceived helpfulness 44 .26 .001*

NOTE: The values listed for each outcome under the group differences column are the
significance levels associated with the F test that show there is a mean difference
between the program and comparison groups.

a. Covariate: stressful life events.

b. Covariate: family income.

c. Covariate: defensiveness.

d. Covariate: age.

1tp<.10;"p< .05, *p < .01; ***p < .001.

These results show that Hypothesis 2 was partially confirmed. Table 3
shows that there were statistically significant overall sustained gains reported
both by parents and youth for more use of community services among
participating families with personal and/or family problems than there were
for parents in the comparison group. Further, program participants reported
that they took more action based on the service contact and that the action
proved to be more helpful than the comparison group reported.

In terms of direct effects of the CLC program on AOD knowledge and
beliefs that were communicated in the program, Table 4 shows the achieve-
ment of statistically significant short-term (i.e., Wave 2-Wave 1 differences)
and sustained (Wave 3-Wave 1 differences) gains. The program also directly
improved participating parents’ family management practices relating to
parents’ involvement of youth in AOD rule setting. The program had, in part,
an overall statistically significant positive effect on parents’ communication
with their youth. Evidence showed that the program realized a short-term
gain in increasing parents’ reported communication with youth, but this

S
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TABLE 4: Program Effects on Parent and Youth Resiliency Outcomes by Wave
Mean Differences for Short-Term and Sustained Effects: Results of
Repeated Measures ANCOVA .

Short-Termn Effects Sustained Effects
Program Comparison Program Comparison
Group X  Group X Group X Group X

Outcome Difference Difference p Difference Difference” p

Parent resiliency
AOD knowledge and

beliefs® 270 .10 00" 2.02 -82  .00***
Family meeting practices 3.98 3.65 n.s. 4.28 .84 n.s.
Family rules about ATOD .35 40  ns. 30 18 n.s.
Family rules about non-

AOD youth behavior .35 75  ns. .23 ~-.04 ns.
Youth involvement in

setting AOD rules 1.07 -.07 .00*** .90 .46 .06t
Youth involvement in .

setting non-AOD rules®  1.04 .87 ns. .78 -.02 n.s.
Family communication:

parent report .62 .37 .06t .56 .35 n.s.

Family communication:

youth report® 52 76  ns. 1.04 0 n.s.
Parents’ frequency of

alcohol use -.35 .02 n.s. —-.58 ~.85 n.s.
Parents’ quantity of

alcohol use -.02 -18 ns. -.33 ~.15 n.s.
Parents’ frequency of

AQD use -.64 -03 ns. -.57 -.89 n.s.

Youth resiliency

Leve!jin{g about AOD

use®® -1.10 03  ns. -.29 50 ns.
Leveling with close

friends® 58 -16  ns. 1.09 44 ns.
Leveling aboug

schoolwork -50 ~-83 ns. -9.90 -.57 n.s.
Bonding with mother:

parent report -.26 .03 n.s. .02 0 n.s.
Bonding with mother: :

youth report 53 0 .08t .56 -.08 .07t
Bonding with ffather:

youth report® -05 114  ns. .38 1.07 ns.
Bonding with siblings:

parent report -.32 -52  ns. -20 ~.14 n.s.

NOTE: ANCOVA = analysis of covariance; AOD = alcohol and other drugs. The n for
the ANCOVA model varies from 85 to 97 for family- or parent-level outcomes and from
114 to 120 for youth-level outcomes.

a. Covariate: number of people living in the home.

b. Covariate: number of changes in school.

c¢. Covariate: stressful life events.

d. Covariate: AOD availability.

e. Covariate: religiosity.

f. Covariate: defensiveness.

tp<.10;"p< .05 *p<.01;***p < .001.
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finding was not confirmed by the youths’ reports of parent communication
with them. There also was evidence in the within-church community analysis
that the program produced both statistically significant short-term gains and
sustained gains in family (both parents) frequency of alcohol usein an African
American church community, but there were no overall direct effects found
even when examining the direct effects on frequency and quantity of alcohol
use and combined alcohol and other drug use measures.

There was no evidence that the program had any positive direct effects on
participating families’ involvement in community activities (Table 3). In-
stead, the within-church community analysis showed that the program actu-
ally reduced the involvement of parents in community activities with their
children in several church communities. This overall “no program effect” or
within-church community “adverse effect” may have been due to the length
of the training, which varied across church communities, from 19 to 26
weekly sessions for parents and from 5 to 11 weekly sessions for youth.
Participation in the training may have reduced the amount of free time
available for program parents to participate with their youth in other commu-
nity activities. Further, the program’s positive effects on increasing use of
community services also may have taken away from involvement in other
community activities.

Another reason may be because the program strategy to get parents and
youth involved together in community activities was not implemented to its
full potential. According to the program director, there was a module in the
CAT training designed to get CATs involved in linking parents and youth to
community activities. Also, a parent training module was included, which
was intended to model the types of social events in which parents and their
youth might participate together. In retrospect, the staff assessment indicated
that these program activities were designed loosely and there was no follow-up.

The program also had no effect on family management practices relating
to the extent of use of family AOD rules and had an-adverse effect on the
extent of use of non-AOD ruies (i.e., rules that are intended to set expectations
for other behaviors for which youth need some direction by parents; see Table 4).
Further, there was no program effect on youth involvement in setting non-
AOD rules and the extent of use of family meeting practices as advocated by
the program.

The lack of effect on the use of family AOD rules may have been due to
a ceiling effect, in which the extent of use was quite high both for the program
and comparison groups. The unanticipated effect regarding-use of non-ATOD
rules may have been due, according to the program staff, to the program
emphasizing the setting of rules for AOD use much more than for non-AOD

Z
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youth behavior. No effect on the use of family meeting practices advocated
by the program may be due to the difficulty of getting families to meet
regularly and discuss problems as a group or formally plan family activities.

The direct effect results only partially confirmed Hypothesis 3, which
pertains to program effects on youth resiliency factors, including youths’
leveling communication, bonding with family members, community in-
volvement with parents, and use of community services for personal or family
problems. The strongest program effect on youth resiliency was the use of
community services when personal or family problems arose (Table 3).
Overall, the program produced strong sustained effects in youth use of
community services, action taken after use, and perception of helpfulness.

Program youth also reported increased bonding with their mothers in the
short term and through the follow-up phase of the program (Table 4).
Although not as conclusive as overall effects, some evidence was found in
the within-community analysis that there were statistically significant direct
program effects on increased youth bonding with father and siblings and
increased leveling communication with close friends in selected church
communities.

Contrary to program expectations, the program had no direct effect on
youth leveling communication about AOD use and schoolwork, parents’
reported youth bonding with them, and youth involvement with their parents
in community activities. However, as will be reported later, community and
family resiliency factors moderated program effects on these three youth
resiliency outcomes.

‘Moderating Effects

Community engagement as a moderator. Hypotheses 4 and 5 concerned
program expectations about the role of community resiliency factors in
enhancing the overall program effect on family and youth resiliency. Table 5
presents the statistically significant moderating effects of church community
engagement as measured by ratings of CAT empowerment and participation
in the CLC project during the program and shortly after the program ended.

It was found that church community engagement moderated the program’s
overall effect on reducing parents’ quantity of alcohol use. That is, the CLC
program reduced parents’ quantity of drinking in relation to increases in
engagement of church community CATs during the program. Further, the
CLC program had a significantly greater effect (statistically) on parents’
reported communication with their youth as the ratings of church community
engagement were more positive. This result reinforces the earlier finding



56 JOURNAL OF ADOLESCENT RESEARCH / January 1996

TABLE 5: Statistically Significant Program Moderating Effects on Parent and
Youth Resiliency Outcomes as Church Community Engagement
Increased: Comparison of Ratings During and After the Project

Program x Moderator (moderating effect)

Outcomes Beta p

Parent resiliency
Family communication: parent report 41 .001***
Parents’ quantity of alcohol use . ~27 .07%

Youth resiliency
Bonding with mother: parent repon .26 .04*
Bonding with mother: youth repon 26 - .04

NOTE: The n for the ANCOVA model varies from 85 to 97 for family- or parent-tevel
outcomes and from 114 to 120 for youth-level outcomes.

a. Covariate: number of changes in school.

b. Covariate: religiosity.

c. Covariate: defensiveness.

tp < .10; *p< .05, *'p < .01; *"p < .001.

regarding the program’s positive direct effect on parents’ report of their
communication with their youth.

Church community engagement also moderated the CLC program effects
on youth-bonding with mother (parents’ and youths’ reports). More parents
and youth in the program group than in the comparison group reported an
increase (statistically significant) in positive youths’ bonding with mother in those
communities that increased their engagement in AOD prevention activities
in comparison with the level of engagement in other church communities.

Family resiliency as moderators. Table 6 presents the statistically signifi-
cant results that show the moderating effects of family resiliency factors. For
the most part, these results confirm Hypothesis 6. .

There was evidence that the program increased youths’ leveling commu-
nication. First, although there was no direct program effect on leveling about
AOD use, increases in leveling about AOD use among program group youth
in the short term were associated with decreases in parents’ frequency of
alcohol use. In terms of sustained gains, both increased parents’ report of
community involvement with youth and parents’ report of declining conflict
with their youth enhanced program effects on leveling about AOD use.

Second, the program produced positive short-term effects on leveling
communication with close friends as parents’ likelihood of punishing youth
for misconduct increased, and sustained positive effects as changes occurred
in parents’ use of family rules about non-AOD youth behavior increased.
Third, in terms of leveling communication about schoolwork, the program

i e e
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TABLE 6: Statistically Significant Program Moderating Effects on Youth
Resiliency Outcomes as Famlly Resiliency Increased After the
Training (short-term) and Follow-Up (sustained) Phases of the Program

Short-Term Sustained
Moderating Effect Moderating Effect

Youth Outcome Beta p Beta p
Leveling about AOD uge®*

Parents’ frequency of alcohol use -.21 .09t -22 12

Parents’ community- involvement with youth e .20 .09t

Conflict between parent and youth -.05 .69 -.21 .08t
Leveling with close friends™ )

Family rules about non-AOD youth behavior .23 .09t .08 57

Parent likely to punish misconduct .26 .07¢ .1 .49
Leveling about schoolwork?®®?

Youth involved in setting non-AOD rules .28 .05* .00 .99

Parents’ quantity of smoking 48 01" 19 31

Family meeting practices -.32 .04* .01 .82
Bonding with mother: youth reportb‘:d

Parent likely to punish misconduct .23 A0t .07 87

Family communication: youth report .00 97 .25 .08t
Bonding with mother: parent report

Family rules about non-AOD youth behavior —.24 .05* -.25 21

Youth involvemnent in setting AOD rules -.26 .05* -.07 .58

Family communication: youth report . .0t .93 -.25 A0t

Family conflict .21 .10t .20 16

Family pathology -1 A7 42 02"
Bonding with siblings: parent report - .

Parent likely to punish misconduct .00 .98 42 02"

Family conflict -13 33 -32 .02*

Family meeting practices -.20 .24 -.30 .02*
Youths' community involvement with parents

Parents' action -~ .23 .10t

Parents’ perceived helpfulness - & . 27 07t

NOTE: AOD = alcohol and other drugs; — = missing value. The n for the ANCOVA
model varies from 85 to 97 for family- or parent-level outcomes and from 114 1o 120 for
youth-level outcomes.

a. Covariate: AOD availability.

b. Covariate: number of changes in school.

c. Covariate: religiosity,

d. Covariate: defensiveness.

e. Wave 3 only.

tp < .10; *p<.05; *p <.01.

produced positive short-term effects as parents’ involvement of youth in
setting non-AOD rules increased.

Also, there were several family-level moderating effects on youths bond-
ing with mother and siblings. The program produced statistically significant
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increases in youths’ reported bonding with mother in relation to increased
likelihood of parents to punish for misconduct. In addition, increased youths’
reported bonding with mother among the program group also was related to
increased positive family communication reported by parents. Youths’ bond-
ing with siblings, as reported by parents, increased (sustained effect) as t.he
likelihood of punishment for misconduct increased and family conflict
decreased in the short term. The program did not advocate punishment per se,
but rather pushed for parents to be clear about expectations and consequences
of AOD use and other misconduct, with punishment being one of a number
of viable consequences. This and other moderating findings indicated .that
parents may have translated the program message about consequences into
punishment that had a deterring effect on program youth who had never used
alcohol or other drugs. Unfortunately, the evaluation only tapped par;qts’
feelings about the use of punishment as a negative consequence; positive
consequences that reflect wording consequences as positives, rather than as
negatives, were not measured. ’

Although there was no positive direct program effect on youths’ commu-
nity involvement with their parents reported earlier, it was found that the
program had a positive moderating effect on this outcome as parents repor{ed
taking more action when using community services for personal or family
problems. This positive moderating effect was enhanced as youth reported
increased helpfulness from using community services.

Several moderating effects involving family resiliency were found that
were unanticipated. First, the program produced positive effects on youths’
leveling about schioolwork in the short term in relation to parents’ reported
increases in the quantity of smoking and decreases in parents’ reported use
of family meeting practices advocated by the program (Tgble 6). Second,
positive program effects on parents’ report of bonding with mother were
found in the short term as parents reported (a) decreases in the number of
family rules that parents set about non-AOD youth behavior, (b) flecrcases
in the involvement of youth in setting AOD rules, (c) increases in family
conflict reported by parents, and (d) increases in family pathologyior
dysfunctioning reported by youth. Further, the program produced positive
sustained gains in parent-reported bonding with mother as youth reported
decreases in family communication.

Program Effects on Alcohol Use

Traditionally, when evaluating the direct effects of prevention programs
on AOD use among youth, finding *no program effects’’ has been the rule
rather than the exception, especially when the program length has been 1 year
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or less. Given the convincing evidence in the literature, the CLC program
designers decided not to formalize an a priori direct effect hypothesis. In-
stead, it was hypothesized that the program would produce moderating
(Hypotheses 7 and 9) and mediating (Hypothesis 8) effects on alcohol use.,
(Consistent with most previous research, the CLC outcome evaluation did

not find any positive direct effects on a variety of standardized AOD use
measures.)

Family Resiliency Moderators

There is strong evidence to support the moderating effects of family-level
resiliency on AOD use among youth. In Table 7, the analysis, using multiple-
outcome indicators, shows that the onset of AOD use was delayed among
youth of the program group for 1 year (i.e., a sustained gain) as parents
(a) increased AQD knowledge and beliefs consistent with program content,
(b) decreased conflict between parent and youth as reported by youth, and
(c) increased the likelihood of punishin g youth for AOD use. ’

There were short-term and sustained gains in reducing the frequency of
AOD use at 3- and 12-month intervals. In the short term, the program
produced more reduction in alcohol use as parents (a) increased program-
advocated AOD knowledge and beliefs, (b) decreased their quantity of
smoking tobacco products, and (c) decreased their likelihood of punishing
youth for misconduct. Regarding a reduction in other dru g use in the short
term, statistically significant moderating effects were found as parents
(a) increased youths’ involvement in setting non-AOD family rules, positive
family communication, and their self-image; (b) decreased their frequency
of alcohol use; and (c) decreased family conflict and family pathology
(youths’ reports),

Sustained gains in reduction of alcohol use were realized as parents
(a) increased program-advocated AOD knowledge and beliefs, (b) decreased
their likelihood of punishing youth for misconduct, (c)used more community
services when a personal or family problem arose, and (d) decreased family
pathology. The program also produced a reduction in the frequency of other
drug use as parents involved their youth more in setting non-AOD family
rules and decreased family pathology. '

The moderating effect of the likelihood of punishment for AOD use and
other misconduct on frequency of alcohol use is in the opposite direction than
its effect on delayed onset. Whereas the earlier finding indicated that parents
may have relied more on punishment to deter youth from using alcohol for
the first time, the latter result regarding frequency of alcohol use indicated
that parents may have translated the program message about consequences
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TABLE 7: Statistically Significant Program Moderating Effects on AOD Use as

Family Resliiency and Risks Incr
and Follow-Up (sustained) Phases of the Program

eased After the Training (short-term)

Short-Term Sustained
Moderating Effect Moderating Effect
Youth Outcome Beta p Beta p
Onsét of alcohol use™ .
AOD knowledge and beliefs —-.24 13 -.36 .04'
Family communication: parent report 15 .37 .30 ‘0?.
Conflict between parent and youth .09 46 3‘; .831
Family estrangen;?nt: youth report -.06 67 -2 .

Onset of AOD use .
AOD knowledge and beliefs -24 14 -.38 .03'
Conflict between parent and youth .03 79 ‘2‘(5) (())gT
Likely to punish AQD use -04 .81 ——.26 '10T
Family estrangement: youth report abod -.04 .78 - .

Frequency of alcohol use over 3 month . -
AOD knowledge and beliefs -.20 .18 —.22 .05'
Likely to punish AOD use .21 A9 .35 .03‘
Family pathology —.18e .24e _.24 .05.
Family service use: parent report - -, —.27 .04.
Parents' action -, :e _.31 ..03.
Parents’ perceived helpfuiness acd — .

Frequency of alcohol use over 12 month " »5
AOD knowledge and beliefs -.26 .08]L - > .91
Parent likely to punish misconduct .30 .03 —.28 'oo"*
Family pathology S -17 .31 . .

uency of drug use over 1z m

me in\)/lolvemegnt in setting other rules -.24 .07:r —.Zg ?gtf
Family communication: youth report -.26 .04 —.gs .1 0
Parents' quantity of smoking .30 .OBI . ,38
Parents’ frequency of alcohol use .28 .02‘" : g .39
Family conflict a3 .00" —.07 .60
Parent self-image —f):;. 312 . :01“

Family pathology .24

NOTE: AOD = aleohol and other drugs; — =
madel varies from 85 to 97 for family- or parent-level ou

youth-level outcomes.
a. Covariate; AOD availability.

b. Covariate: number of changes in school.

c. Covariate: religiosity.

d. Covariate: defensiveness.

e. Wave 3 only. N

tp < .10;*p< .05 "p< .01; *™*p<.001.

missing value. The n for the ANCOVA
tcomes and from 114 to 120 for
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into positives emphasizing less punishment when dealing with youth already
drinking, : »

A number of family-level risk factors, although not targeted by the
program, were found to moderate reduced frequency of AOD use. These
included (a) decrease in quantity of parents’ smoking, conflict in the family,
conflict between youth and parents, family estrangement, and family pathol-
ogy and (b) increased parents’ self-image. .

One unanticipated result was that as parents reported increased positive
communication with their youth, the prevalence of alcohol use among youth
was higher in the program group, in comparison with increased positive
communication and bonding in general. These results may be because of the
known dynamics of denial in families in which AOD use problems exist.
Parents may have overreported positive communication with their youth to

compensate for feelings of inadequacy in handing alcohol and drug use
problems. :

Youth Resiliency Meoderators

There also was strong evidence to support youth-level moderating effects
in frequency of alcohol use, but not in delayed onset (Table 8). It was found
that in the short term, the frequency of alcohol use was reduced among youth
of the program group as (a) youth increased leveling about schoolwork,
(b) youth reported increased bonding with mother, and (c) parents reported
increased bonding among siblings. In terms of sustained gains, the frequency
of alcohol use was reduced among youth in the program group as youth
(a) increased leveling communication about AOD use and bonding with
father and (b) decreased the rejection of conventional values.

The same set of youth resiliency factors moderated favorable program
short-term and sustained effects on frequency of other drug use. Frequency
of other drug use reduced as (a) youth reported an increase in leveling
communication about AOD use and schoolwork and a decrease in the
rejection- of conventional values and (b) parents reported youths' increased
bonding with father.

The only unanticipated result concerned alcohol use and parents reported
bonding with mother. As parents reported increased youth bonding with
mother, prevalence of alcohol use in the short term was higher in the program
group in comparison with increased bonding in general. In terms of sustained
loss, increases in frequency of AOD use occurred in the program group as
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TABLE 8: Statistically Significant Program Moderating Effects on AOD Use as
Youth Resiliency and Risks Increased After the Training (short-term)

and Follow-Up (sustained) Phases of the Program

Shont-Term Sustained
Moderating Effect Moderating Effect
Youth Outcome Beta P Beta p
Onset of alcohol use™®
Bonding with mother: parent report .26 .09t -.08 .59
Onset of AOD use®
Bonding with mother: parent report .32 .04 -1 42
Frequency of alcohol use over 3 monthEled
Leveling about AOD use -.05 .67 -49  .00**
Leveling about schoolwork -.29 .02* -14 .29
Bonding with mother: parent report 42 .00+ 40 00"
Bonding with father: parent report -.03 .82 -28 .02
Bonding with siblings -24 07t 07 .58
Reject conventional values .06 .67 31 .02*
Frequency of alcohol use over 12 month®* .
Leveling about AOD use®™® -.08 .51 -.40 .01
Leveling about schoolwork -.20 .10t -.04 .76
Bonding with mother: parent report .38 .00™ .30 .02*
Bonding with mother: youth report -.34 .02* .00 .99
Bonding with father: parent report .00 1.00 -.24 .05”
Bonding with siblings -.25 .06t A7 .20
Reject conventional values .00 .97 .30 .03*
Frequency of drug use over 12 month®®®
Leveling about AOD use -.50 00" —.48 .00
Leveling about schoolwork -.37 .00** -.30 .02*
Bonding with mother: parent report .26 .06t 46 .00
Bonding with father: parent report ~.29 .03* -.26 .03*
Reject conventional values .37 .01 24 .07t

NOTE: AOD = alcohol and other drugs. The n for the ANCOVA model varies from 102
to 120 youths according to the sample size of the moderator variable.

a. Covariate: AOD availability.

b. Covariate: number of changes in school.

¢. Covariate: religiosity.
d. Covariate: defensiveness.
tp<.10; *p< .05; **p < .01; “*p < .001.

parents reported increased youth bonding with mother. Parents with youth
who reported using alcohol or other drugs may have tended to overreport
bonding with their youth because of denial. This result was consistent with
the unanticipated result reported earlier regarding the moderating effects of
parents’ reported positive communication with their youth,
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SUMMARY OF FINDINGS CONSISTENT
WITH PROGRAM MESSAGE

The evaluation of the CLC program, an ecumenical church-based preven-
tion program, found positive effects on community, family, and youth resil-
iency outcome measures and on AOD use among youth 12 through 14 years
of age. The program increased community resiliency by successfully imple-
menting an effective community strategy to empower church staffs and
community volunteers to identify, recruit, and retain families with high risks
for alcohol abuse in the program.

Gains in family and youth resiliency were achieved through conducting
parent and youth training and providing early intervention and case manage-
ment services throughout a 1-year period. Statistically significant overall
program effects on family resiliency that were found to be consistent with
the program message included increased (a) knowledge and beliefs about
AOD information by parents, (b) youth involvement in setting AOD rules,
and (c) use of community services. In addition, there were positive direct
effects on family modeling of alcohol use in the African American church
community and overall moderating effects on family alcohol use, which
varied with each church community’s level of empowcrment and participa-
tion in the CLC project.

The CLC program also produced a number of positive effects on youth
resiliency that were consistent with the program message. These effects
included youths’ (a) increased use of community services when personal or
family problems arose, (b) increased bonding with mother (youths’ and
parents’ reports), (c) increased bonding with father and siblings, (d)increased
leveling communication, and (e) increased community involvement under
specified conditions.

Most important, the CLC evaluation found that the program produced
positive moderating effects on AOD use among youth as a result of condi-
tional relationships with changes in family-level and youth-level resiliency
factors targeted by the program. The family-level factors that served as
moderator variables included (a) increased program-advocated AOD knowl-
edge and belief, (b) increased family rules about non-AOD youth behavior,
(c) increased youth involvement in setting non-AOD rules, (d) increased
family communication, (e) increased use of community services when prob-
lems arose, and (f) decreased parents’ frequency of alcohol use. Both an
increase and decrease in likelihood of punishment for youths” AOD use and
other misconduct was important, depending on whether the outcome was
delayed onset or frequency of AOD use. Statistically significant youth-level
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moderators included (a) increased leveling about AOD use and schoolwork,
youths’ reported bonding with mother and father, and parents’ reported
bonding with siblings and (b) decreased conflict, pathology, and estrange-
ment in the family as reported by the youth.

In conclusion, the findings presented from the evaluation of the CLC
program strongly indicate that a church community-based intervention that
integrates system- and client-level program components can strengthen re-
siliency among high-risk youth and their families. Moreover, the findings
show that community-based prevention can delay and reduce the frequency
of AOD use among youth within a 1-year period. The CLC program was
evaluated rigorously using random assignment procedures, valid and reliable
outcome measures, and multivariate analysis methods to uncover direct and
conditional relationships between the program and outcomes. The evaluation
found results that were strong, but not definitive; others need to replicate the
CLC program before it can be said to be truly exemplary.

SIGNIFICANT LEARNINGS FROM THE CLC PROJECT .

In an effort to advance the AOD abuse prevention field, we offer the
following learnings.

* A risk and resiliency approach to AOD prevention that targets multiple factors
and multiple domains can achieve measurable results. _

¢ Itisimportantto define community in terms of viable social relationships rather
than geographical or jurisdictional boundaries.

¢ Churches are ideal social systems from which to launch prevention efforts.

o Church community members can play a critical role in planning, recruiting,
implementing, and evaluating a comprehensive prevention program.

¢ Programs of significant scope and duration (6 months of intensive training and
6 months of follow-up) increase the likelihood of achieving significant results.

o It is possible to recruit and retain high-risk youth and their parents into
prevention programs of significant scope and duration.

¢ The inclusion of early intervention, treatment referral, and follow-up services
can increase greatly a project’s likelihood of success.

» Inclusion of target community leaders, flexibility in incorporating cultural
differences, and use of culturally competent staff in program planning and
implementation allow for a program’s broad appeal across inner-city, subur-
ban, and rural populations.
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* Implementing a comprehensive and effective prevention program that focuses
on community empowerment stimulates community interest, demand, and the
development of ongoing prevention activity using local resources.

* The program staff and evaluation team should work closely together in
conceptualizing the program and its evaluation.

* It is important to develop a clearly delineated program theory that sets forth
descriptive and prescriptive expectations as testable hypotheses.

¢ Confidence in the evaluation results can be enhanced by use of a true experi-
mental design with three or more repeated measures, multiple data collection
methods, multiple indicators, and rigorous validity and reliability checks.

* External validity can be increased by implementing and evaluating a program
in multiple sites across rural, suburban, and inner-city settings.

o Itisessential to assess differential and panel attrition and, if present, make the
appropriate adjustments in the final outcome analysis.

¢ Anexamination of moderating effects of resiliency factors in multiple domains
increases the probability of detecting statistically significant results, which
facilitates a more accurate understandirig of the effects of AOD prevention
programming.

REFERENCES

Adcock, A. G., Nagy, S., & Simpson, J. A. (1991). Selected risk factors in adolescent suicide
attempts. Adolescence, 26, 817-828.

Bandura, A. (1986). Social foundations of thought and action: A social cognitive theory.
Englewood Cliffs, NJ: Prentice-Hall,

Barcikowski, R. S., & Robey, R. R. (1994). Use and misuse of repeated measures designs. In
L. M. Collins & L. A. Seitz (Eds.), Advances in data analysis for prevention intervention
research (National Institute on Drug Abuse [NIDA] Research Monograph No. 142,
pp. 302-341). Rockville, MD: U.S. Department of Health and Human Services, NIDA.

Bames, G. M. (1990). Impact of the family on adolescent drinking patterns. In R. L. Collins,
K. E. Leonard, & J. S. Searles (Eds.), Alcohol and the Jamily: Research and clinical
perspectives (pp. 137-162) New York: Guilford.

Barnes, G. M., & Welte, J. W. (1986). Patterns and predictors of alcohol use among 7-12th grade
students in New York state. Journal of Studies on Alcohol, 47, 53-62,

Benard, B. (1991). Fostering resiliency in kids: Protective factors in the family, school and
community. Portland, OR: Northwest Regional Educationa! Laboratory.

Bollen, K. A. (1989). Structural equations with latent variables. New York: Wiley.

Brook, J. S, Brook, D. W., Gordon, A. S., Whiteman, M., & Cohen, P. (1990). The psychosocial
etiology of adolescent drug use: A family interactional approach. Genefic, Social and
General Psychology Monograph, 116, 111-267.

Brook, J. S., Whiteman, M., Gordon, A. S., & Brook, D. W, (1988). The role of older brothers
in younger brothers’ drug use viewed in the context of parent and peer influences. Journal
of Genetic Psychology, 151, 59-75.



66 JOURNAL OF ADOLESCENT RESEARCH / January 1996

CASPAR Alcohol Education Program. (1986). Decisions about drinking. Cambridge, MA:
Author,

Cazares, A., & Beatty, L. A. (1994). Scientific methods for prevention intervention research
(NIDA Research Monograph No. 139). Rockville, MD: U.S. Department of Health and
Human Services, NIAAA.

Council on Prevention and Education: Substances, Inc. (1995). Creating Lasting Connections
(CLC) final report. Louisville, KY: Author.

Dennis, M. L., & Boruch, R. F (1994). Improving the quality of randomized field experiments:
Tricks of the trade. New Directions for Program Evaluation, 63, 87-101.

Deutsch, R. (1994). The church advocate teams: A case study in community empowerment.
Louisville, KY: Council on Prevention and Education: Substances, Inc.

Englander-Golden, P., Elconin, J., & Miller, K. J. (1985). Say it straight: Adolescent substance
abuse prevention training. Academic Psychology Bulletin, 7, 65-79.

Englander-Golden, P, Elconin, J., Miller, K. J., & Schwartzkopf, A. B. (1986). Brief say it
straight training and follow-up in adolescent substance abuse prevention. Journal of Primary
Prevention, 6, 219-230.

Englander-Golden, P, & Satir V. (1990). Say it straight: From compulsions to choices. Palo Alto,
CA: Science & Behavior Books.

Florin, P, & Wandersman, A. (1990). An introduction. to citizen participation,. voluntary
organizations, and community development: Insights for empowerment through research.
American Journal of Community Psychology, 18, 41-54.

Graham, J. W,, & Donaldson, S. I. (1993). Evaluating interventions with differential attrition:
The importance of nonresponse mechanisms and use of follow-up data. Journal of Applied
Psychology, 78, 119-128.

Gurian, A., & Formanek, R. (1983). The socially competent child: A parents’ guide to social
development—From infancy to early adolescence. Boston: Houghton Mifflin.

Hansen, W. B., Collins, L. M., Malotte, C. K., Johnson, C. A., & Fielding, J. E. (1985). Attrition
in prevention research. Journal of Behavioral Medicine, 8, 261-275.

Hansen, W. B., Graham, J. W,, Sobel, J. L., Shelton, D. R,, Flay, B.R., & Johnson, C. A. (1987).
The consistency of peer and parent influences on tobacco, alcohol, and marijuana use among
young adolescents. Journal of Behavioral Medicine, 10, 559-579.

Hawkins, J. D,, Catalano, R. F, Jr., & Associates. (1992) Communities that care. San Francisco:
Jossey-Bass.

Hawkins, J. D., Catalano, R. F, & Miller, J. Y. (1992). Risk and protective factors for alcohol
and other drug problems in adolescence and early adulthood: Implications for substance
abuse prevention. Psychological Bulletin, 112, 64-105.

Jaker, G. F. (1985). Lessons learned: A review of the research in drug education. Anoka:
Minnesota Prevention Resource Center.

Johnson, K., Berbaum, M., Bryant, D., & Bucholtz, G. (1995). Evaluation of Creating Lasting
Connections: A program 10 prevent alcohol and other drug abuse among high risk youth
¢Final evaluation report). Louisville, KY: Urban Research Institute:

Kaftarian, S. J., & Hansen, W. B. (1994). Improving methodologies for the cvaluanon of
community-based substance abuse prevention programs. Journal of Community Psychology
Monograph Series: CSAP Special Issue, pp. 3-5.

Kandel, D., Simcha-Fagan, O., & Davies, M. (1986). Risk factors for delinquency and illicit
drug use from adolescence to young adulthood. Journal of Drug Issues, 16, 67-90.

Kenny, D. A., & Judd, C. M. (1986). Consequences of violating the independence assumption
of analysis of variance. Psychological Bulletin, 99, 422-431.

Johnson et al. / CREATING LASTING CONNECTIONS 67

Lorion, R. P, & Ross, J. G. (Eds.). (1992). Programs for change: A realistic look at the nation’s
potential for prevention of substance involvement among high-risk youth. Joumal of
Community Psychology: OSAP Special Issue, pp. 3-9.

Newcomb, M. D., Maddahian, E., Skager, R., & Bentler, P. (1987). Substance abuse and
psychosocial risk factors among teenagers: Associations with sex, age, ethnicity, and type
of school. American Journal of Drug and Alcohol Abuse, 13, 413-433,

Nichols, D. P. (1991). Nonorthogonal contrasts on WSFACTORS in SPSS MANOVA. Chicago:
SPSS.

Rappaport, J. (1987). Terms of empowerment/exemplars of prevention: Toward a theory for
community psychology. American Journal of Community Psychology, 15, 121-148.

Reilly, D. (1979). Family factors in the etiology and treatment of youthful drug abuse. Family
Therapy, 11, 149-171.

Rossi, P, & Freeman, H. (1993). Evaluation: A systematic approach. Newbury Park, CA: Sage.

Rutter, M. (1985). Resilience in the face of adversity: Protective factors and resistance to
psychiatric disorder. British Journal of Psychiatry, 147, 598-611.

Satir, V. (1983). Peoplemaking. Palo Alto, CA: Science & Behavior Books.

Schaps, E., Dibartolo, R., Moskowitz, J., Palley, C. S., & Churgin, S. (1981). A review of 127
drug abuse prevention program evaluators. Journal of Drug Abuse, 11, 17-43.

SPSSX. (1991). SPSSX user’s guide. Chicago: SPSS.

Suchman, E. A. (1967). Evaluative research. New York: Russell Sage.

Tec, N. (1974). Parent-child drug abuse: Generational continuity or adolescent deviancy?
Adolescence, 9, 350-364,

Tobler, N. §. (1992). Drug prevention programs can work: Research findings. Journal of
Addictive Diseases, 11, 1-28.

Volk,R.J., Edwards, D. W., Lewis, R. A., & Sprenkle, D. H. (1989). Family systems of adolescent
substance abusers. Family Relations, 38, 266-272.

Wemer, E. (1990). Protective factors and individual resilience. In S. Meisels & J. Shonkoff
(Eds.), Handbook of early childhood intervention (pp. 97-116). New York: Cambridge
University Press.

Wemner, E. E. (1989). High-risk chlldren in youth and adulthood: A longitudinal study from birth
to 32 years. American Journal of Orthospychiatry, 59, 72-81.

Wemer, E. E., & Smith, R. S. (1982). Vuinerable bit invincible. New York: McGraw-Hill.

Winters, K. C., & Henly, G. A. (1989). Personal Experience Inventory. Los Angeles: Western
Psychological Services.

Requests for reprints should be addressed to Knowlton Johnson, Depértment of Justice Adrnirﬁstratiou,
Brigman Hall, University of Louisville, 2301 South Third St., Louisville, KY 40292.



