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	Prevention WORKS!

	Substance Abuse Prevention 
for Underserved Populations: A Resource Kit

	VI.g. Rural Populations

	


Discussion

Accounting for about one-fifth of the United States population, rural America faces severe challenges from substance abuse. While many of the substance abuse problems in rural America are familiar, the patterns of risk, protection, use, cause, and effect are often distinct—reflecting geography, demographics, culture, economy, and resources. As a result, many rural areas are underserved in addressing substance abuse. From the complexity of rural conditions, a few features stand out. Pervasive financial instability puts many families, parents, and children alike at increased risk for substance abuse, suggesting family-centered prevention approaches as a priority. The rural American population, on average, is older than in the rest of the country, which makes this group both at-risk and hard-to-reach. Limited community resources and the difficulty of engaging residents point to an especially urgent need to get the most out of rural resources. Rural conditions suggest prevention strategies that are well-coordinated, proactive, inclusive of developmental issues, and responsive to local culture.
The Rural Population
Definitions of “rural” vary, and none meets all purposes. Most common definitions are based on small population size and low density and may include remoteness in terms of distance, travel time, and commuting to larger centers of population and services. Areas at an extreme of low population density and long distance and travel time are often referred to as frontier. As a result, this discussion applies broadly to rural, remote, and frontier areas.
 

Rural population estimates differ accordingly. The 2000 Census indicated that there were 59.1 million people in rural areas of the United States. This total accounted for 21 percent of the Nation’s total population.
 The Department of Agriculture places the rural population at nearly 50 million Americans living in nonmetropolitan counties that contain 17 percent of the U.S. population.
 Rural population growth is slow. Since 2000, nonmetropolitan areas have grown at half the rate of metropolitan areas.
 

Poverty is a prominent feature of the social landscape in rural areas. The nonmetropolitan poverty rate, which was 15.4 percent in 2007 versus 12.5 percent for the Nation, has exceeded the national poverty rate since 2001.
 In 2007, 22 percent of children, 15 percent for the working-age population (ages 18 to 64), and 12 percent of adults ages 65 or older in rural areas were in poverty. These rates were higher than in the rest of the Nation. The child poverty rate was exceeded only in large cities.

Employment in rural areas has suffered as a result of the national recession. By the second quarter of 2009, the unemployment rate for men in nonmetropolitan counties nearly doubled to 10.7 percent; minorities and teenagers registered the highest rates of nonmetropolitan unemployment.
 

Patterns of Substance Use
Substance use in rural America has distinct patterns. Rural residents are generally less likely to use illicit drugs or alcohol than people in the rest of the Nation. Tobacco use is more common in rural areas than elsewhere. However, specific issues stand out within these broad patterns or run counter to them. 

Illicit Drugs

Overall rates of illicit drug use are lower in rural areas than in metropolitan and urbanized areas. In 2008, 6.1 percent of rural residents reported current use of at least one illicit drug versus rates of more than 8 percent in metropolitan areas. Rates of current illicit drug use among rural teens (6.8 percent) and young adults (16.3 percent) are lower than 
those reported by these age groups in metropolitan areas.
 However, some forms of illicit drug use are especially prevalent in rural areas.

Methamphetamine

Methamphetamine, or meth, a highly addictive stimulant that is cheap and easy to make, is a major problem in rural areas. Over-the-counter ingredients fuel meth production in home labs as well as large “superlabs.” Meth producers are drawn to rural areas in part to avoid detection.
 
Meth production and use became a significant illicit drug problem on the West coast in the 1990s and then moved eastward, taking a heavy toll in the central part of the Nation. In addition to local production in the United States, Mexico is a major source of meth.
 Meth has an enormous impact on crime, courts, prison population, and foster care. The economic costs to the United States in 2005 were estimated at $23 billion.
 

The 2008 National Survey on Drug Use and Health (NSDUH) found that 5 percent of the overall population had ever used meth.
 Meth use is most common in the West and least common in the Northeast. Use of the drug is split nearly evenly between males 
and females.

Rates of reported meth use have dropped significantly in recent years.
 However, the picture of meth use in rural communities is much different. An earlier analysis of NSDUH results found that young adults in the smallest rural areas used meth at nearly twice the rate of their urban counterparts.

The early risk factors that affect stimulant abuse and dependence among rural adults appear to be different from those that influence other substance abuse problems. A study of meth- and cocaine-using rural residents ages 18 or older found that initiation of substance use other than alcohol before age 15 and a family history of substance problems were associated with stimulant abuse or dependence. However, a history of three or more conduct problems before age 15 was associated with overall substance abuse and dependence, although it was not linked with stimulant abuse or dependence. In addition, study participants who lived in a rural area during childhood were less likely to report conduct problems as children and adolescents. These results indicate a need for further study of the factors behind meth use.
 

Many of those who use meth, especially in rural areas, are white working-class, heterosexual young adults. Meth use often is a way for people to boost energy while working long hours or to perform tedious tasks. Meth use also may attract people who feel that they are outsiders, particularly in rural settings characterized by limited social outlets, poverty, and closed social networks.
 

Meth also is used recreationally. Sexual arousal and endurance is a common motive. Unprotected sex with casual and multiple partners and sharing needles with partners to inject meth raises the risk of HIV and other sexually transmitted disease.
 For those who have contracted HIV, meth use may speed the disease’s progression and consequences.
 

Among racial and ethnic groups, American Indians or Alaska Natives have had the highest rates of meth use.
 Rates of methamphetamine abuse vary greatly by region and tribe.
 Meth use has been cited as the primary drug problem among American Indians.

Pain Relievers

Use of the synthetic narcotic pain reliever OxyContin other than as prescribed by a physician is another distinguishing feature of illicit drug use in rural America. Reports from rural areas, many of which are economically depressed, point to patients selling OxyContin prescriptions and to people forging prescriptions and robbing pharmacies.
 Differences in OxyContin use between rural and urban areas have been greatest among young adults.
 Looking at the broader category of nonmedical use of any pain reliever, the 2008 NSDUH found the highest rates of current use in the 18 to 25 age group in rural, less urbanized, and small metropolitan areas.
 

Meth and Pain Reliever Connection

Abuse of meth and pain relievers often go together in rural areas. A study of persons using stimulants in rural areas of Arkansas, Kentucky, and Ohio showed that more than half had misused prescription opiates (pain relievers) in the past 6 months. The study identified illicit drug involvement and psychiatric symptoms rather than chronic pain or other health issues as possible driving factors.

Alcohol 

Within rural America, current underage alcohol use (22.8 percent) and binge drinking (15.3 percent) are least common in completely rural counties, followed by less urbanized nonmetropolitan counties.
 Rural teens are just as likely as other youth to use alcohol. However, in 2008, rural 12- to 17-year-olds were less likely than others in their age group to engage in binge and heavy drinking.
 Rates of binge and heavy drinking have been higher among rural youth than among youth in metropolitan areas in recent years, so the data should be watched to see if a lasting shift has occurred.
 Alcohol dependence or abuse is most common (6.5 percent) among youth in completely rural areas versus 4.5 percent in large metropolitan and 5.1 percent in small metropolitan counties.
 

Rural youth ages 12 to 17 reported lower levels of perceived risk from alcohol use, less disapproval of alcohol use, and less perceived parental disapproval of underage drinking than those in nonrural areas.

Alcohol use tends to fall off as adults get older.
 However, risks for alcohol problems among older adults include social isolation, a condition that may be fostered in rural life by distance and lack of services. In addition to drinking in response to boredom or loneliness, older adults may use alcohol to manage pain or as a substitute for prescription drugs.
 

Tobacco

Rural residents are more likely to use tobacco than persons living in urban areas. In 2008, the overall rate of current smoking in nonmetropolitan areas was 28.7 percent versus 22.6 percent in large metropolitan areas and 23.6 percent in small metropolitan areas.
 The use of smokeless tobacco also is more common in rural areas. In 2008, 8 percent of persons living in completely rural counties were using smokeless tobacco compared to 2.1 percent in large metropolitan areas.
 

Tobacco use among rural residents has been linked to several risk factors. These include depression, stress, low income, and lack of knowledge of community resources, including where to find help for a drug or alcohol problem.

Rural Risks 

The risk of substance abuse is increased in rural America by geographic isolation, poverty, lack of employment opportunities, lower levels of education, and lack of resources to prevent and treat problems. Education, income, and employment are factors in illicit drug use but not in alcohol abuse.

The well-known link between mental health problems and substance abuse is strong among rural populations. Rural residents with major depressive disorder (MDD), generalized anxiety disorder, or lifetime antisocial personality disorder were found to be at increased risk for substance abuse or dependence. Such problems are common. One study found that 41 percent of rural women using primary care screened positively for depressive symptoms. A followup study found that two-thirds of women drawn from the same sample had MDD.

The path to mental illness and substance abuse goes through a thicket of stressful conditions. These include lack of formal services, poor transportation, low income, limited education and vocational choice, and the pressure of working more than one job.

Stigma

Rural residents may be less likely than people in urban areas to admit to or seek help for a mental health or substance abuse problem. This may be due to values that emphasize privacy and self-reliance, lack of anonymity in a small place where most people know each other, and reliance on family members rather than professionals for support.
 

Access to Services

Like many services in rural America, substance abuse prevention is challenged by a shortage of qualified personnel. For example, research has found that mental health and health education staff from rural schools were less likely than staff in urban schools to be 
trained in teen services such as suicide prevention, family counseling, peer counseling, self-help, and tobacco use prevention.

Access to healthcare is constrained in rural areas. Primary care physicians are in short supply and are older on average than those in urban areas. Recruitment and retention of rural primary care providers is challenging for reasons that include low compensation, professional isolation, and limited employment opportunities for spouses.
 Access to care in rural areas also is limited by lack of insurance. Many people in rural communities lack private health insurance coverage. Contributing factors include a large number of small businesses and self-employed, part-time, and low-wage workers in rural areas.

Because primary care is the initial point and major source of ongoing healthcare in rural areas, limited availability means fewer opportunities to identify and intervene early in substance abuse problems. Such opportunities may be critical in view of the reduced stigma of seeking substance abuse treatment if it is being provided in a primary care facility. Less primary care capacity also offers fewer opportunities for integrating substance abuse treatment with primary care services.

Substance abuse treatment capacity is limited in rural areas. The number of treatment facilities in relation to population size is greater in rural areas than in urban areas. However, rural areas lag in terms of intensive services such as detoxification, day treatment, and methadone treatment. Rural areas also contain fewer inpatient and residential treatment beds than urban areas.

Prevention Challenges

Substance abuse prevention strategies in rural areas are challenged by distance, scarce resources, poverty, and cultural issues. Primary care, though in short supply, presents one of the best opportunities to identify and intervene against budding substance abuse among rural patients. Touching on alcohol, tobacco, and drug use during a primary care visit is natural as well as clinically important in view of the links between substance abuse and other health issues ranging from chronic diseases to sexually transmitted diseases and effects on unborn children. Even where substance abuse is not a problem, primary care encounters provide teachable moments. In addition, rural residents are accustomed to receiving mental healthcare from primary care providers.
 As a result, discussion of stressors provides another lead-in to substance abuse issues. Screening, brief interventions, referral to treatment (SBIRT) programs offer an explicit yet efficient way to address substance abuse efficiently in a wide variety of medical settings.

Many of the factors that underlie mental health and substance abuse problems are rooted in the strain of rural poverty. Financial instability—made worse by conditions such as lack of transportation, childcare, and social support—can contribute to stress and depression, leading to self-medication with alcohol, tobacco, and illicit drugs. These conditions can be hard to address due to isolation, not realizing or acknowledging that one has a problem, lack of awareness of formal services, and disinclination to seek help. When parents have these problems, their children are at increased risk of substance abuse and other problems that stem from poor parenting.

Studies have shown a connection between parenting difficulties and anti-social behaviors, including substance abuse among rural youth. Parenting problems include weak parental monitoring and limit-setting, the use of harsh and inconsistent discipline, and lack of positive involvement between children and parents. The result for youth may be aggression followed by academic problems, rejection by peers, and association with delinquent peers. Problems of personal and social adjustment often trace back to early childhood. That such problems occur before substance use begins marks them as root causes. Family-centered prevention approaches can reduce these problems.
 Studies have shown that strengthening family processes is crucial for reducing substance use among rural youth.

Parents’ modeling of substance use is another risk for use by youth. A study of fifth graders in rural South Carolina found that parents’ alcohol use and cigarette smoking were linked with alcohol use among the students.
 In addition, rural youth have been less likely than youth in other areas to report that their parents disapprove of underage drinking.

Taking Action

Parenting and family support efforts may be appropriate to address the pressures that parents face in their lives. Working long hours and facing persistent financial instability may lead to parental stress and substance abuse while leaving children unsupervised and at increased risk. 
In rural areas, in-person parenting programs face obstacles to participation. Hurdles of distance, time, and cost may be lowered by bringing programs to convenient places, providing childcare or transportation, and offering other incentives such as refreshments. A preference among rural residents for small, informal social networks and faith settings suggests that such venues and the use of known facilitators may boost participation. The use of volunteers as group leaders may be vital in view of cost constraints in many rural communities. Training and recognition can be keys to success.

Prevention efforts may be particularly difficult among adults, especially young adult males whose established substance use may be rooted in risk taking, rebelliousness, and a sense of masculinity.
 For this audience, effective prevention themes may include avoiding specific behaviors such as driving under the influence, having unprotected sex, or engaging in violence.

As in any community, some youth are at greater risk for substance abuse than others. However, these distinctions appear to be especially stark in rural areas. While deep-rooted issues underlie substance abuse among some rural youth, many engage in it, mostly using alcohol, as a fun-seeking event. For these youth, the main underlying problem may be a lack of structured alternatives. Many rural communities may not have the resources for youth programming. However, the case can be made that investing in resources is cost-effective.
 Moreover, costs may be contained and success enhanced by involving youth in activities for themselves and the community. 

The relative effectiveness of multiple—rather than single—program prevention strategies is well-established. However, the deeply rooted problems and severe challenges posed by rural settings virtually ensure that no program can succeed by itself. The benefit of combined approaches can be seen in the success of two proven prevention programs in reducing meth use among rural teens compared to the modest results of a single program.
 

Community-based implementation of evidence-based, family-focused, and school interventions for sixth and seventh graders in rural towns and small cities had positive effects on substance initiation and use after a year and a half.
 

Schools play an important role in substance abuse prevention, as can be seen in research that showed a strong inverse relationship between school bonding and substance abuse.
 

Using Media

Tight resources, distance, and difficulty in attracting rural residents to events call for efficient ways to provide prevention messages. The small number and size of newspapers and television and radio stations in many rural areas appear to put rural communicators at a disadvantage. However, rural media outlets can be valuable resources. Local radio station managers and programming directors may be easier to reach and open to announcing events, airing public service announcements (PSAs), and doing on-air interviews. Possibilities for print exposure in rural and small-town newspapers include community calendar announcements, news coverage, feature articles, and op/ed pieces. 

Obstacles such as low power radio stations and local newspapers with limited readership can be overcome with methods such as newsletters, Web sites with other information that people want, and email. Many rural residents may not have access to all of these sources, but using more channels raises the likelihood of success.

Personal Contact

Getting the word out is important, but taking it out in the form of personal contact may work best. Well-crafted messages and invitations may go unanswered without the endorsement of a gatekeeper—a respected individual whose opinion carries a lot of weight. Such a person may have no formal authority but still may be influential as a matter of tradition or personal qualities. 
Building trust may require overcoming obstacles such as unfamiliarity with local customs and institutions, a history of isolation, or lack of engagement in the human services arena. Cultural groups that attach different meaning to body language, direct questions, scheduling, and forms of hospitality may be put off by a direct approach. Long-time residents who feel they have been marginalized in the past or let down by programs that come and go may require proof that it really is different this time. Business leaders not used to contact with social programs may be slow to respond. 

The best confidence-building steps are small—meeting people on their turf, inviting them to yours, sharing meals, asking for opinions, and showing your program in action. Effective communication also may benefit from having many communicators using many styles and relationships. Communications training can help prevention leaders, parents, youth, and partners build the skills to talk to others.
Individual contact also may be especially valuable to inform and involve rural families who, for reasons of distance or resources, are hard to reach. Solutions include calls or home visits, perhaps by a parent liaison or coordinator, or by parent volunteers.
Drawing on Strengths 

Strengths of rural communities—such as familiarity among residents, a strong sense of community, and faith—can balance the obstacles to engaging residents. Prevention strategies should draw on all of a rural community’s resources and should target not just adolescents and young adults, but rural community members of all ages.

Cultural Issues

Culture provides direction for engaging rural residents. Traditional images of small-town and farm-based rural areas give way to the reality of an increasingly diverse rural America that includes areas such as the Appalachian Mountains, the Mississippi Delta, tribal lands, and emerging colonias along the Rio Grande.
 
While much of the Nation’s rural culture has a long local history, it may reflect an area’s changing social composition. This rural diversity points to different patterns of risk and protection related to substance abuse. For example, as immigrant Latino youth adapt to life in the United States, protective factors such as parental authority and cultural identity tend to weaken. As a result, the process of cultural adaptation places these youth at risk for substance abuse and other problem behaviors.

Newly arrived groups and those that have a history of exclusion may feel that they are outsiders. For example, language may be only one barrier to engaging parents. Other obstacles may include mistrust of institutions, lack of familiarity with the expectations of children’s schools, and lack of understanding of how to get involved. Some parents lack the educational background or the skills they feel they need to interact with teachers and staff. Such barriers require patience, networking, and careful cultivation of relationships. 

Marshaling Resources

Getting the most out of available resources is a common theme of prevention that takes on special urgency in view of the scarcity and deep-rooted conditions found in many rural communities. Key steps include attaining a consensus that includes not only health, social service, and youth-serving organizations but also political figures, law enforcement, and the business community. This consensus must recognize the effect of substance abuse and the benefits to all in taking action against it. Key elements include clear and consistent norms that do not condone substance abuse and cost-effective ways to affect risk and protective factors. For many rural communities, creativity and adjustments may be as important as large-scale programming.

Facts

· Residents of nonmetropolitan areas are older on average than persons living in metropolitan settings. The percentage of the population ages 65 and over is 11.9 percent in metropolitan areas, 14.6 percent in “micropolitan” areas containing a county with a small urban core, and 16.3 percent in other [rural] counties.
 

· Poverty rates tend to be higher in rural areas than in more urban parts of the United States. In 2005, the estimated poverty rate was 12.7 percent in metropolitan areas, 15.6 percent in micropolitan areas, and 17 percent in areas without an urban core.
 

· Poverty and other social and economic problems are severe and stubborn in many rural areas. As a result, improvements in economic status, educational attainment, and mental health can help to reduce rural substance abuse.

· Peer relationships, which have been linked with substance abuse among adolescent females, were found to be a protective factor among female middle school students in rural areas.
 

· Rural residents who make repeat visits to hospital emergency rooms are more likely to have high levels of alcohol in their systems or use illicit drugs than one-time visitors. Substance abuse is a common feature of repeat visitors to both urban and rural trauma centers, but rural recidivists are older and more likely to be White, female, and injured in accidental falls.

· Young adults in the smallest rural areas have the Nation’s highest rates of smokeless tobacco use. In 2008, 13.2 percent of 18- to 25-year-olds in less urban nonmetropolitan counties and 11.4 percent of those in completely rural counties reported using smokeless tobacco in the past month.
 
· Rural women’s use of alcohol during pregnancy has many risk factors. These include being 21 to 25 years old, being unmarried, being unemployed, using other substances, living with someone or having a mate who uses substances, feeling sad, believing that drinking while pregnant is acceptable, and having a history of sexual or physical abuse.

Resources

Annie E. Casey Foundation Knowledge Center
Rural Families Section

http://www.aecf.org/KnowledgeCenter/SpecialInterestAreas/RuralFamilies.aspx
The Annie E. Casey Foundation is a private charitable organization dedicated to helping build better futures for disadvantaged children in the United States. The Casey Foundation Knowledge Center offers resources that are published or funded by the Casey Foundation. Resources include data on families living in rural areas and strategies to promote their economic success. A series of practice briefs highlights programs and organizations that are using rural family economic success strategies. Publications also present strategies, statistics, discussion, and suggestions on a variety of rural challenges. 
Health Resources and Services Administration (HRSA)
Office of Rural Health Policy
http://ruralhealth.hrsa.gov/overview/
The Office of Rural Health Policy advises the Secretary of Health and Human Services on healthcare matters affecting rural hospitals, coordinates activities related to rural healthcare, and maintains a national information clearinghouse for State governments, Federal policymakers, and providers. The Office’s activities include working with State Offices of Rural Health, promoting research, funding innovative programs, and working with minority populations in rural areas. The Office houses the HRSA Border Health Initiative, which focuses on the U.S.–Mexico border area. The Office provides a variety of publications, including those developed by the National Advisory Committee on Rural Health and Human Services and several Rural Health Research Centers.

National Association for Rural Mental Health (NARMH)
http://www.narmh.org/ 
NARMH was founded to develop and enhance rural mental health and substance abuse services and to support mental health providers in rural areas. Additional goals are to support initiatives that will strengthen the voices of rural consumers and their families and to develop and mentor the next generation of rural mental health leaders and researchers. NARMH’s activities include providing training opportunities; advocating for members and rural consumers; making policy recommendations to improve accessibility, availability, and acceptability of mental health services; providing a forum for practitioners, researchers, and consumers; and disseminating best practices and research findings. NARMH publishes the Journal of Rural Mental Health. 

National Center for Frontier Communities

http://www.frontierus.org/index.htm
The mission of the National Center for Frontier Communities is to be the national clearinghouse, conduct research, provide education, and offer leadership on issues of importance to the smallest and most geographically isolated communities in the United States. The focus of the Center is to identify best practices and to disseminate these as models for other similar communities. Activities include publishing reports on issues of concern to frontier communities and serving as a central point of contact for referrals, information exchange, and networking among geographically separated communities. 

National Institute of Food and Agriculture (NIFA) 

http://www.nifa.usda.gov/index.html
The U.S. Department of Agriculture’s NIFA supports research, education, and extension programs in the Land-Grant University System and other partner organizations to advance knowledge for agriculture, the environment, human health and well-being, and communities. NIFA’s targeted areas of interest include families, youth, and communities. The Children, Youth, and Families at Risk (CYFAR) program integrates resources of the Land-Grant University System to develop and deliver educational programs that equip limited-resource families and youth who are at risk for not meeting basic physical, social, emotional, and intellectual needs. Other program areas include Child Care and After-School Programs and Leadership and Volunteer Development. 

Rural Assistance Center (RAC)

http://www.raconline.org/
RAC was established in 2002 as a rural health and human services information portal. RAC helps rural communities and other rural stakeholders access the full range of available programs, funding, and research to enable them to provide quality health and human services to rural residents. RAC publishes The Rural Monitor, a quarterly newsletter and information guides on rural aspects of many issues or topics, including substance abuse and mental health.

Rural Policy Research Institute (RUPRI) 
http://www.rupri.org/#
Founded in 1990, RUPRI provides unbiased analysis and information on the challenges, needs, and opportunities facing rural America. RUPRI is housed within the Harry S. Truman School of Public Affairs at the University of Missouri-Columbia and is a joint program of Iowa State University, the University of Missouri, and the University of Nebraska. RUPRI’s aim is to spur public dialogue and help policymakers understand the rural impacts of public policies and programs. RUPRI’s activities encompass research, policy analysis and engagement, dissemination and outreach, and decision support tools. Areas of focus include health policy, entrepreneurship, regional competitiveness, and poverty and human services. The Institute’s Rural Human Services Panel focuses on advancing understanding of rural human services issues and effecting needed change in policy and practice. 

Strategies/Programs

Guiding Good Choices (GGC)

http://www.promoteprevent.org/publications/ebi-factsheets/guiding-good-choices-ggc
Formerly named Preparing for the Drug-Free Years, Families that Care, GGC is a multimedia substance abuse prevention program that gives parents of children in grades 4–8 (ages 9–14) the knowledge and skills to guide their children through early adolescence. GGC, which consists of five 2-hour sessions usually held over 5 consecutive weeks, has been implemented in diverse urban and rural communities across the United States with parents and children from various ethnic and socioeconomic backgrounds. GGC has been shown to reduce alcohol and marijuana use, reduce progression to more serious drug abuse, and increase the likelihood that nonusers will remain drug-free.

Project Venture
http://www.nrepp.samhsa.gov/ViewIntervention.aspx?id=102 

Project Venture is an outdoor experiential youth development program designed primarily for fifth- to eighth-grade American Indian youth. It also has been replicated in rural Alaska Native, Hispanic/Latino, and Native Hawaiian settings. Project Venture aims to develop the social and emotional competence that facilitates youth resistance to alcohol, tobacco, and other drug use. Based on traditional American Indian values such as family, learning from the natural world, spiritual awareness, service to others, and respect, Project Venture is designed to foster the development of positive self-concept, effective social interaction skills, a community service ethic, an internal locus of control, and improved decisionmaking and problem-solving skills. The program includes a minimum of 20 1-hour classroom-based activities, such as problem-solving games and initiatives, conducted across the school year; weekly skill-building experiential and challenge activities, such as hiking and camping; 3- to 10-day summer adventure camps and wilderness treks; and community-oriented service projects. Project Venture participants have registered lower rates of alcohol, marijuana, and tobacco use than control group youth. 
Strengthening Families Program: For Parents and Youth 10-14 

http://www.extension.iastate.edu/sfp/index.php
The Strengthening Families Program: For Parents and Youth 10-14 (SFP 10-14) is a parent, youth, and family skills-building curriculum designed to prevent teen substance abuse and other behavior problems, strengthen parenting skills, and build family strengths. The program is delivered with seven sessions for parents, youth, and families using realistic videos, role-playing, discussions, learning games, and family projects. SFP 10-14 is also available in Spanish. The program has been effective in delaying the onset of adolescent substance use, lowering levels of aggression, increasing resistance to peer pressure in youth, and increasing the ability of parents/caregivers to set appropriate limits and show affection to and support of their children. SFP 10-14 has been used successfully with ethnically diverse families in rural and urban settings. 
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