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Active Parenting of Teens: Families in Action is a school- and community-based intervention for middle school-aged youth designed to
increase protective factors that prevent and reduce alcohol, tobacco, and other drug use; irresponsible sexual behavior; and violence.
Family, school, and peer bonding are important objectives. The program includes a parent and teen component. The parent component
uses the curriculum from Active Parenting of Teens. This curriculum is based on Adlerian parenting theory, which advocates mutual respect
among family members, parental guidance, and use of an authoritative (or democratic) style of parental leadership that facilitates
behavioral correction. A teen component was developed to complement the parent component.

Active Parenting of Teens: Families in Action uses a family systems approach in which families attend sessions and learn skills. Each of the
sessions includes time during which parents and youth meet in separate groups and time during which all family members meet together.
Modules address parent-child communication, positive behavior management, interpersonal relationships for adolescents, ways for families
to have fun together, enhancement of the adolescent's self-esteem, and factors that promote school success. Youth are taught about the
negative social and physical effects of substance use, they learn general life skills and social resistance skills, and they are provided
opportunities to practice these skills. Parents are taught skills to help reinforce their teen's skills training. During the portion of each
session involving the youth and parents together, they participate in a family enrichment activity and receive a homework assignment to
complete before the next session.

The program is offered in six weekly 2-hour sessions. Typical groups consist of 5 to 12 families. Sessions use videos, group discussion,
and role-plays, plus high-energy activities for the teens. Two leaders are needed, one for the parent portion and one for the teen portion,
with one of the two leaders also leading the parents and teens combined.

Descriptive Information

Areas of Interest Mental health promotion
Substance abuse prevention

Outcomes 1: Positive attachment to family, school, and peers
2: Participation in counseling
3: Attitudes toward alcohol use
4: Self-esteem

Outcome Alcohol

Categories Family/relationships
Mental health

Ages 6-12 (Childhood)
13-17 (Adolescent)
26-55 (Adult)

Genders Male

Female
Races/Ethnicities Data were not reported/available.
Settings Home

School
Other community settings

Geographic Rural and/or frontier

Locations

Implementation Active Parenting of Teens: Families in Action was developed by Active Parenting Publishers in conjunction with
History Ausable Valley Mental Health Services of Tawas City, Michigan, with a 3-year grant from the Center for

Substance Abuse Prevention. The program uses the Active Parenting of Teens (2nd Edition) curriculum as its
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basis. Following the evaluation of the Active Parenting of Teens curriculum, the full Active Parenting of Teens:
Families in Action curriculum--including the teen component--was published in 2000. Over 100,000 parents and
teens have participated in the program at an estimated 1,500 sites. The program has been used in the United
States and in the Bahamas, Bermuda and Cayman Islands (United Kingdom), Canada, Kuwait, Sint Maarten
(Netherlands Antilles), and Singapore.

Partially/fully funded by National Institutes of Health: No
Evaluated in comparative effectiveness research studies: No

The program has been translated into Arabic, Chinese, Japanese, Korean, Spanish, and Swedish. An audiotape
version of the Parent's Guide, as well as activities and group exercises, have been developed for use with
parents who have poor reading skills or visual impairment.

No adverse effects, concerns, or unintended consequences were identified by the applicant.

Universal

Outcome 1: Positive attachment to family, school, and peers

Description of Measures Students and parents completed a self-report survey that assessed the following:

Key Findings

e Family cohesion, measured with the 9-item Cohesion subscale from the Family Environment
Scale. This scale assesses the degree of commitment, help, and support family members
provide one another. The scale has a true/false response option. The items were averaged to
obtain one family cohesion score for the student and one for the parent.

e Family fighting, measured with a 4-item scale developed for this study. A sample item is "How
many times have you yelled at your child (parent)?" Scores were calculated separately for the
student and the parent.

e School attachment, measured with the 10-item Attachment to School subscale from the
Effective School Battery. This subscale uses a 2-point response option and assesses whether
respondents "like" or "don't like" the student's school, teachers, principal, counselors, and
classes. The items were averaged to obtain one school attachment score for the student and
one for the parent.

e Participation in school activities, measured by asking respondents whether they are involved in
different activities at the child's school (e.g., member of a club or team, attended a PTA
meeting). Using a yes/no response format, students reported on their involvement in three
school activities, and parents reported on five school activities. One average score was
computed for the student and one for the parent.

e Students' peer attachment (completed by students only), measured with a 15-item subset of
the Inventory of Peer Attachment, which uses a true/false response scale to assess perceptions
of friends' supportiveness. Items were averaged to obtain an overall peer attachment score.

In one study, short-term effects of program participation were examined by comparing pretest,
posttest, and 10-week follow-up data, which were collected only for intervention participants. Long-
term effects were examined by comparing the intervention and control groups at 1-year follow-up. A
second study was conducted with a new cohort of students and parents 1 year later. Long-term
effects were examined by comparing the intervention and control groups at 1-year follow-up.
Findings from these studies included the following:

e Family cohesion: In the first study, parents who participated in the intervention reported
significantly greater family cohesion at posttest than they did at pretest (p < .006). This effect
was not significant at the 10-week follow-up. In the second study, students who received the
intervention reported greater family cohesion than students in the control group at 1-year
follow-up (p = .03).

e Family fighting: In the second study, students receiving the intervention reported less family
fighting at the 1-year follow-up than students in the control group (p = .002). This effect was
not significant for parents.

e School attachment: In the first study, male students who received the intervention scored
significantly higher than did male students in the control group on school attachment at 1-year
follow-up (p < .03). This effect was not significant for female students. However, the second
study found that students receiving the intervention reported greater school attachment at the
1-year follow-up than students in the control group (p = .01). No significant gender differences
were found in this study. No significant differences for parents were found in either study.

e Participation in school activities: In the first study, parents receiving the intervention reported
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more involvement in school activities at 1-year follow-up than did nonparticipating parents (p
< .002). There were no significant differences for students.

e Peer attachment: In the first study, students receiving the intervention reported significantly
greater peer attachment at posttest than at pretest (p < .04). This effect was not significant at
the 10-week follow-up. However, male students who received the intervention reported
significantly greater peer attachment than male nonparticipants at 1-year follow-up (p < .05).
This long-term program effect was not significant for female students.

Study 1, Study 2

Quasi-experimental

2.6 (0.0-4.0 scale)

Outcome 2: Participation in counseling

Description of Measures

Key Findings

Studies Measuring Outcome
Study Designs

Quality of Research Rating

Participation in counseling was measured by a 3-item self-report scale developed for this study to
assess whether the student or parent had talked with a psychologist, social worker, or school
counselor. Responses were averaged to obtain one overall score for the student and one for the
parent.

Students (p < .004) and parents (p < .001) who participated in the intervention reported more

involvement in family counseling at 1-year follow-up compared with their counterparts in the control
group, after controlling for baseline scores.

Study 1
Quasi-experimental

2.2 (0.0-4.0 scale)

Outcome 3: Attitudes toward alcohol use

Description of Measures

Key Findings

To assess attitudes toward adolescent alcohol use, a 5-item alcohol attitudes scale was created by
adapting items from the Parents scale in the Program Evaluation Handbook: Drug Abuse Education.
The scale uses a 4-point response option ranging from "definitely yes" to "definitely no." Questions
for students are phrased in terms of their friends (e.g., "Would you be upset if your friend took you
to a party where alcohol was being used?"). Parents answered parallel items about their child's use of
alcohol (e.g., "Would you be upset if your teenager got drunk on a special occasion like a graduation
party or New Year's Eve?"). Students and parents were also asked, "What age do you think that it is
0O.K. to drink more than a sip of alcohol?"

In one study, short-term effects of program participation were examined by comparing pretest,
posttest, and 10-week follow-up data, which were collected only for intervention participants. Long-
term effects were examined by comparing the intervention and control groups at 1-year follow-up. A
second study was conducted with a new cohort of students and parents 1 year later. Long-term
effects were examined by comparing the intervention and control groups at 1-year follow-up.
Findings from these studies included the following:

e Opposition to adolescent alcohol use: In the first study, at 1-year follow-up, male students who
received the intervention reported significantly more opposition to adolescent alcohol use than
did male students in the control group (p < .003). These program effects were not significant
among female students. In the second study, parent participants, as compared with parents in
the control group, reported stronger opposition to adolescent alcohol use (p = .04).

e Age at which it is "O.K." to drink alcohol: In the first study, the mean acceptable drinking age
(in years) according to parents receiving the intervention increased from pretest to posttest
(20.10 vs. 20.55; p < .02) and from pretest to 10-week follow-up (20.10 vs. 21.09; p < .04).
At 1-year follow-up, the mean acceptable drinking age reported by male students receiving the
intervention was higher than the age reported by male students in the control group (19.96 vs.
16.27; p < .03). No significant difference was seen among female students. In the second
study, at 1-year follow-up, intervention group students reported a higher mean age than
control group students (18.08 vs. 17.16; p = .04), and intervention group parents reported a
higher mean age than control group parents (20.84 vs. 19.82; p = .05). No significant gender
differences were found in this study.
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Study 1, Study 2

Quasi-experimental

2.6 (0.0-4.0 scale)

Outcome 4: Self-esteem

Description of Measures

Key Findings

Studies Measuring Outcome
Study Designs

Quality of Research Rating

Study Populations

Students' self-esteem was measured with the 16-item self-report Behavior subscale from the Piers-
Harris Children's Self-Concept Scale. This subscale, which uses a yes/no response option, measures
positive self-esteem regarding how well one is handling responsibilities at home and at school.
Responses are averaged to obtain an overall self-esteem score.

Students who participated in the intervention reported greater self-esteem at 1-year follow-up
compared with students in the control group (p = .003), after controlling for baseline scores.

Study 2
Quasi-experimental

2.7 (0.0-4.0 scale)

The studies reviewed for this intervention included the following populations, as reported by the study authors.

Study 1 6-12 (Childhood) 52.7% Female Data not reported/available
13-17 (Adolescent) 47.3% Male

26-55 (Adult)

Study 2 6-12 (Childhood) 52% Male Data not reported/available
13-17 (Adolescent) 48% Female

26-55 (Adult)

Quality of Research

The documents below were reviewed for Quality of Research. Other materials may be available. For more information, contact the developer

(s).

Study 1

Pilgrim, C., Abbey, A., Hendrickson,

P., & Lorenz, S. (1998). Implementation and impact of a family-based substance abuse prevention

program in rural communities. Journal of Primary Prevention, 18(3), 341-361.

Quality of Research Ratings by Criteria (0.0-4.0 scale)
External reviewers independently evaluate the Quality of Research for an intervention's reported results using six criteria:

1. Reliability of measures
2. Validity of measures
3. Intervention fidelity

4. Missing data and attrition
5. Potential confounding variables
6. Appropriateness of analysis

For more information about these criteria and the meaning of the ratings, see Quality of Research.

Reliability validity

of of Missing Confounding Data Overall

Outcome

Measures Measures Fidelity | Data/Attrition Variables Analysis | Rating


http://www.ncbi.nlm.nih.gov/pubmed/10920600
http://nrepp.samhsa.gov/ReviewQOR.aspx

1: Positive attachment to family, 3.6 3.3 1.8 2.0 2.0 3.0 2.6
school, and peers

2: Participation in counseling 2.0 2.0 2.0 2.0 2.0 3.0 2.2
3: Attitudes toward alcohol use 3.8 3.3 1.8 2.0 2.0 2.8 2.6
4: Self-esteem 4.0 4.0 1.5 2.0 2.0 2.5 2.7

Study Strengths

The measures in both studies were appropriate to the goals and hypotheses for the program. In general, the studies used established
measures with known psychometric properties. In addition, reliability estimates were presented for each measure, including those
developed by the researchers, where applicable. The scales created by the researchers have face validity. The researchers attempted to
compensate for initial differences found between participants and nonparticipants by conducting ANCOVAs, using as covariates the
students' and parents' demographic characteristics and baseline outcome measures for which there were differences.

Study Weaknesses

Fidelity of implementation was not described in sufficient detail to demonstrate that the program was implemented as intended. The high
attrition rate, though not uncommon in school-based intervention research, was considerable (greater than 20%) in both studies. These
quasi-experimental studies compared volunteer families with families that elected not to participate, thus creating potential selection bias;
in fact, a number of significant baseline differences were found, including socioeconomic status, which was lower among participants than
nonparticipants. Because participants completed questionnaires more frequently than did nonparticipants, testing effects are also a
potential confounding factor. The group sizes for the student intervention groups (all less than 50) raise serious questions about
statistical power.

Readiness for Dissemination

The documents below were reviewed for Readiness for Dissemination. Other materials may be available. For more information, contact the
developer(s).

Dissemination Materials
Active Parenting Publishers. (2002). Active Parenting Now & Active Parenting of Teens training video [DVD]. Atlanta, GA: Author.
Active Parenting Publishers. (2009). Training of trainers seminar. Atlanta, GA: Author.

Active Parenting Publishers. (n.d.). Active Parenting of Teens: Families in Action quality assurance protocol and handouts. Atlanta, GA:
Author.

Active Parenting Publishers. (n.d.). Leader training workshop evaluation form. Atlanta, GA: Author.

Popkin, M. H. (2002). Leader training workshop participant's guide for Active Parenting Now and Active Parenting of Teens. Atlanta, GA:
Active Parenting Publishers.

Popkin, M. H., & Hendrickson, P. (2002). Active Parenting of Teens: Families in Action for parents program kit. Atlanta, GA: Active
Parenting Publishers.

Popkin, M. H., & Hendrickson, P. (2002). Active Parenting of Teens: Families in Action parents-only materials kit. Atlanta, GA: Active
Parenting Publishers.

Popkin, M. H., & Hendrickson, P. (2002). Active Parenting of Teens: Families in Action teen edition program Kit. Atlanta, GA: Active
Parenting Publishers.

Program Web site, http://www.activeparenting.com

Readiness for Dissemination Ratings by Criteria (0.0-4.0 scale)

External reviewers independently evaluate the intervention's Readiness for Dissemination using three criteria:

1. Availability of implementation materials
2. Availability of training and support resources
3. Availability of quality assurance procedures

For more information about these criteria and the meaning of the ratings, see Readiness for Dissemination.
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Implementation Training and Support Quality Assurance Overall

Materials Resources Procedures Rating

3.9 3.4 3.2 3.5

Dissemination Strengths

The materials provided to guide implementation are thorough, consistent, and well presented. Instructions for preparing to implement the
program are detailed and logical, and guidance on recruiting appropriate program participants is excellent. The developer offers a variety of
onsite trainings for leading the intervention with teens only, parents only, or parents and teens, and also offers train-the-trainer
opportunities. Some trainings are also available in Spanish. A comprehensive set of fidelity tools, outcome measures, and data collection
instruments support quality assurance.

Dissemination Weaknesses

The skills and qualifications needed to serve as a program leader are not fully described. There is no formalized curriculum for program
leader training or the training of trainers; only an explanation of implementation materials is available. Quality assurance tools are not an
integrated or emphasized component of implementation and training. No information is provided on how data collected should be used to
improve program delivery.

Costs

The information below was provided by the developer and may have changed since the time of review. For detailed information on
implementation costs (e.g., staffing, space, equipment, materials shipping and handling), contact the developer.

Required by
Program
Item Description Cost Developer
Program Kit $489 each Yes
Jump-Start Package (includes Program Kit plus 15 additional copies each of the $799 each No

Parent's Guide, Teen's Guide, and parent and teen completion certificates, as well as
PowerPoint presentations for use with parents, teens, and parents and teens

combined)
Additional Parent's Guide $14.95 per parent Yes
Additional Teen's Guide $11.95 per teen Yes
Additional completion certificates $6 for 15 No
Parent handouts $24 per set (reproducible) No
PowerPoint presentation $49 each No
2-day, on-site leader training $165 per participant for No
groups of 12 or more, plus
travel expenses
Technical assistance/consultation Free No
Quality assurance materials Free No

Additional Information

Quantity discounts are available for program guides.

Replications

Selected citations are presented below. An asterisk indicates that the document was reviewed for Quality of Research.
Chen, M. (2006). Active Parenting Now and Active Parenting of Teens national field studies.

CSR, Incorporated. (1994). Center for Substance Abuse Prevention High Risk Youth Demonstration Grant Program. CSR cross-site
evaluation: Families in Action.



Leonardson, G. (1991). Draft report on Active Parenting of Teens project. Watertown, SD: Northeastern Drug and Alcohol Prevention
Resource Center.

Mullis, F. (1999). Active Parenting: An evaluation of two Adlerian parent education programs. Journal of Individual Psychology, 55(2), 225-
232.

National Prevention Implementation Program. (1989). Parenting as prevention: Preventing alcohol and other drug use problems in the
family. Prepared for the Office for Substance Abuse Prevention of the Alcohol, Drug Abuse, and Mental Health Administration, U.S.
Department of Health and Human Services.

Popkin, M. H. (1989). Active Parenting: A video-based program. In M. Fine (Ed.), The second handbook on parent education:
Contemporary perspectives (pp. 77-98). San Diego, CA: Academic Press.

Contacts

For information on implementation:

Active Parenting Publishers
(800) 825-0060
cservice@activeparenting.com

For information on research:

Michael Popkin, Ph.D.

(678) 738-0462

docpop@activeparenting.com
Learn More by Visiting:

e http://www.activeparenting.com

The NREPP review of this intervention was funded by the Center for Substance Abuse Prevention (CSAP).
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