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Summary:	
  Seventy-­‐five	
  percent	
  of	
  California	
  foster	
  youth	
  perform	
  below	
  grade	
  level	
  
standards,	
  and	
  by	
  third	
  grade	
  83	
  percent	
  of	
  foster	
  youth	
  have	
  had	
  to	
  repeat	
  a	
  grade.	
  We	
  
believe	
  the	
  state	
  and	
  local	
  programs	
  must	
  reprioritize	
  the	
  way	
  existing	
  funds	
  are	
  spent	
  in	
  
order	
  to	
  improve	
  educational	
  opportunities	
  for	
  foster	
  youth.	
  We	
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guidelines	
  to	
  provide	
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  services	
  to	
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  current	
  and	
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  foster	
  youth,	
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programs	
  to	
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  academic	
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  education	
  passports,	
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  at	
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  of	
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education,	
  and	
  income	
  support.	
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1.	
  Botvin,	
  Gilbert	
  J.;	
  Schinke,	
  Steven	
  P.;	
  Epstein,	
  Jennifer	
  A.;	
  Diaz,	
  Tracy;	
  &	
  Botvin,	
  Elizabeth	
  M.	
  
Effectiveness	
  of	
  culturally	
  focused	
  and	
  generic	
  skills	
  training	
  approaches	
  to	
  alcohol	
  and	
  drug	
  abuse	
  
prevention	
  among	
  minority	
  adolescents:	
  Two-­‐year	
  follow-­‐up	
  results.	
  Psychology	
  of	
  Addictive	
  
Behaviors,	
  Vol	
  9(3),	
  Sep	
  1995,	
  183-­‐194.	
  doi:	
  10.1037/0893-­‐164X.9.3.183	
  
	
  
Abstract	
  
Two-­‐year	
  follow-­‐up	
  data	
  (from	
  inner-­‐city,	
  minority	
  adolescents)	
  were	
  collected	
  to	
  test	
  the	
  
effectiveness	
  of	
  2	
  skills-­‐based	
  substance	
  abuse	
  prevention	
  programs	
  and	
  were	
  compared	
  both	
  with	
  
a	
  control	
  condition	
  and	
  with	
  each	
  other.	
  Students	
  were	
  originally	
  recruited	
  from	
  6	
  New	
  York	
  City	
  
public	
  schools	
  while	
  in	
  7th	
  grade.	
  Schools	
  were	
  matched	
  and	
  assigned	
  to	
  receive	
  a	
  generic	
  skills	
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training	
  prevention	
  approach,	
  a	
  culturally	
  focused	
  prevention	
  approach,	
  or	
  an	
  information-­‐only	
  
control.	
  Students	
  in	
  both	
  prevention	
  approaches	
  had	
  less	
  current	
  alcohol	
  use	
  and	
  had	
  lower	
  
intentions	
  to	
  engage	
  in	
  future	
  alcohol	
  use	
  relative	
  to	
  students	
  in	
  the	
  control	
  group.	
  Students	
  in	
  the	
  
culturally	
  focused	
  group	
  also	
  engaged	
  less	
  in	
  current	
  alcohol	
  behavior	
  and	
  had	
  lower	
  intentions	
  to	
  
drink	
  beer	
  or	
  wine	
  than	
  those	
  in	
  the	
  generic	
  skills	
  group.	
  Both	
  prevention	
  programs	
  influenced	
  
several	
  mediating	
  variables	
  in	
  a	
  direction	
  consistent	
  with	
  nondrug	
  use,	
  and	
  these	
  variables	
  also	
  
mediated	
  alcohol	
  use.	
  
	
  
2.	
  Griffin	
  Ph.D.,	
  M.P.H.,	
  Kenneth	
  W.;	
  Botvin	
  Ph.D.,	
  Gilbert	
  J.;	
  Nichols	
  Ph.D.,	
  Tracy	
  R.;	
  &	
  Doyle	
  M.P.H.,	
  
Margaret	
  M.	
  (2003).	
  Effectiveness	
  of	
  a	
  Universal	
  Drug	
  Abuse	
  Prevention	
  Approach	
  for	
  Youth	
  at	
  High	
  
Risk	
  for	
  Substance	
  Use	
  Initiation.	
  Preventive	
  Medicine	
  
Volume	
  36,	
  Issue	
  1,	
  January	
  2003,	
  1-­‐7.	
  doi:10.1006/pmed.2002.1133.	
  
	
  
Abstract	
  
BACKGROUND:	
  Universal	
  school-­‐based	
  prevention	
  programs	
  for	
  alcohol,	
  tobacco,	
  and	
  other	
  drug	
  
use	
  are	
  typically	
  designed	
  for	
  all	
  students	
  within	
  a	
  particular	
  school	
  setting.	
  However,	
  it	
  is	
  unclear	
  
whether	
  such	
  broad-­‐based	
  programs	
  are	
  effective	
  for	
  youth	
  at	
  high	
  risk	
  for	
  substance	
  use	
  initiation.	
  
METHOD:	
  The	
  effectiveness	
  of	
  a	
  universal	
  drug	
  abuse	
  preventive	
  intervention	
  was	
  examined	
  among	
  
youth	
  from	
  29	
  inner-­‐city	
  middle	
  schools	
  participating	
  in	
  a	
  randomized,	
  controlled	
  prevention	
  trial.	
  
A	
  subsample	
  of	
  youth	
  (21%	
  of	
  full	
  sample)	
  was	
  identified	
  as	
  being	
  at	
  high	
  risk	
  for	
  substance	
  use	
  
initiation	
  based	
  on	
  exposure	
  to	
  substance-­‐using	
  peers	
  and	
  poor	
  academic	
  performance	
  in	
  school.	
  
The	
  prevention	
  program	
  taught	
  drug	
  refusal	
  skills,	
  antidrug	
  norms,	
  personal	
  self-­‐management	
  
skills,	
  and	
  general	
  social	
  skills.	
  RESULTS:	
  Findings	
  indicated	
  that	
  youth	
  at	
  high	
  risk	
  who	
  received	
  
the	
  program	
  (n	
  =	
  426)	
  reported	
  less	
  smoking,	
  drinking,	
  inhalant	
  use,	
  and	
  polydrug	
  use	
  at	
  the	
  one-­‐
year	
  follow-­‐up	
  assessment	
  compared	
  to	
  youth	
  at	
  high	
  risk	
  in	
  the	
  control	
  condition	
  that	
  did	
  not	
  
receive	
  the	
  intervention	
  (n	
  =	
  332).	
  Results	
  indicate	
  that	
  a	
  universal	
  drug	
  abuse	
  prevention	
  program	
  
is	
  effective	
  for	
  minority,	
  economically	
  disadvantaged,	
  inner-­‐city	
  youth	
  who	
  are	
  at	
  higher	
  than	
  
average	
  risk	
  for	
  substance	
  use	
  initiation.	
  CONCLUSIONS:	
  Findings	
  suggest	
  that	
  universal	
  prevention	
  
programs	
  can	
  be	
  effective	
  for	
  a	
  range	
  of	
  youth	
  along	
  a	
  continuum	
  of	
  risk.	
  
	
  
3.	
  Helm,	
  Susana;	
  Okamoto,	
  Scott	
  K.;	
  Medeiros,	
  Howard;	
  Chin,	
  Coralee	
  I.	
  H.;	
  Po`a-­‐Kekuawela,	
  
Ka`ohinani;	
  Kawano,	
  K.	
  Nahe;	
  Nebre,	
  LaRisa	
  H.;	
  &	
  Sele,	
  F.	
  Petelo	
  (2008).	
  Participatory	
  Drug	
  
Prevention	
  Research	
  in	
  Rural	
  Hawai`i	
  With	
  Native	
  Hawaiian	
  Middle	
  School	
  Students.	
  Progress	
  in	
  
Community	
  Health	
  Partnerships:	
  Research,	
  Education,	
  and	
  Action	
  -­‐	
  Volume	
  2,	
  Issue	
  4,	
  Winter	
  2008,	
  
307-­‐313.	
  doi:	
  10.1353/cpr.0.0042.	
  Retrieved	
  from	
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Abstract:	
  
Background/Objectives:	
  This	
  paper	
  describes	
  a	
  prevention	
  study	
  focused	
  on	
  the	
  drug	
  use	
  
scenarios	
  encountered	
  by	
  Native	
  Hawaiian	
  youth.	
  Priorities	
  from	
  communities	
  on	
  the	
  Big	
  Island	
  of	
  
Hawai`i	
  helped	
  to	
  shape	
  the	
  qualitative	
  data	
  collection	
  and	
  analysis	
  of	
  middle	
  school	
  students	
  
participating	
  in	
  the	
  study.	
  
Methods:	
  Forty-­‐seven	
  youth	
  from	
  five	
  different	
  schools	
  were	
  interviewed	
  in	
  small,	
  gender-­‐specific	
  
focus	
  groups	
  during	
  lunch	
  hour	
  or	
  after	
  school.	
  
Results:	
  The	
  findings	
  indicated	
  that	
  youth	
  were	
  exposed	
  to	
  drug	
  offers	
  that	
  were	
  direct–relational	
  
or	
  indirect–contextual	
  in	
  nature.	
  Direct–relational	
  offers	
  were	
  didactic	
  exchanges	
  where	
  drugs	
  or	
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alcohol	
  were	
  offered	
  from	
  one	
  individual	
  to	
  another	
  (e.g.,	
  "Do	
  you	
  want	
  some	
  beer?").	
  Indirect–
contextual	
  offers	
  reflected	
  complex	
  exchanges	
  among	
  individuals,	
  where	
  drugs	
  or	
  alcohol	
  were	
  
involved,	
  but	
  not	
  offered	
  directly	
  (e.g.,	
  "Do	
  you	
  want	
  to	
  hang	
  out	
  with	
  us?").	
  
Conclusions:	
  Implications	
  are	
  discussed	
  regarding	
  drug	
  prevention	
  research	
  and	
  programs	
  that	
  
highlight	
  indirect–	
  contextual	
  drug	
  offers	
  that	
  are	
  place	
  based	
  and	
  culturally	
  grounded.	
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Abstract	
  
This	
  article	
  reviews	
  major	
  risk	
  factors	
  for	
  cigarette	
  smoking,	
  alcohol,	
  and	
  other	
  drug	
  abuse	
  and	
  
promising	
  community-­‐based	
  approaches	
  to	
  primary	
  prevention.	
  In	
  a	
  longitudinal	
  experimental	
  
study,	
  8	
  representative	
  Kansas	
  City	
  communities	
  were	
  assigned	
  randomly	
  to	
  program	
  (school,	
  
parent,	
  mass	
  media,	
  and	
  community	
  organization)	
  and	
  control	
  (mass	
  media	
  and	
  community	
  
organization	
  only)	
  conditions.	
  Programs	
  were	
  delivered	
  at	
  either	
  6th	
  or	
  7th	
  grade,	
  and	
  panels	
  were	
  
followed	
  through	
  Grade	
  9	
  or	
  10.	
  The	
  primary	
  findings	
  were	
  (a)	
  significant	
  reductions	
  at	
  3	
  years	
  in	
  
tobacco	
  and	
  marijuana	
  use	
  and	
  (b)	
  equivalent	
  reductions	
  for	
  youth	
  at	
  different	
  levels	
  of	
  risk.	
  This	
  
study	
  provides	
  evidence	
  that	
  a	
  comprehensive	
  community	
  program-­‐based	
  approach	
  can	
  prevent	
  
the	
  onset	
  of	
  substance	
  abuse	
  and	
  that	
  the	
  benefits	
  are	
  experienced	
  equally	
  by	
  youth	
  at	
  high	
  and	
  low	
  
risk.	
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  foster	
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  www.sciencedirect.com.	
  	
  
	
  
Abstract	
  
Little	
  research	
  has	
  previously	
  examined	
  substance	
  use	
  and	
  substance	
  use	
  disorders	
  as	
  youth	
  age	
  
out	
  of	
  foster	
  care.	
  This	
  study	
  examined	
  rates	
  of	
  getting	
  drunk,	
  marijuana	
  use,	
  and	
  substance	
  use	
  
disorders	
  over	
  time	
  for	
  a	
  cohort	
  of	
  325	
  older	
  youth	
  in	
  foster	
  care	
  in	
  Missouri.	
  Rates	
  of	
  past	
  month	
  
marijuana	
  use	
  increased	
  from	
  9%	
  at	
  age	
  17	
  to	
  20%	
  at	
  age	
  19.	
  Rates	
  of	
  getting	
  drunk	
  in	
  past	
  year	
  
increased	
  from	
  18%	
  at	
  age	
  18	
  to	
  31%	
  at	
  age	
  19.	
  Compared	
  to	
  the	
  general	
  population,	
  older	
  foster	
  
youth	
  had	
  lower	
  rates	
  of	
  substance	
  use	
  but	
  higher	
  rates	
  of	
  substance	
  use	
  disorders	
  (SUD),	
  with	
  15%	
  
of	
  youth	
  meeting	
  criteria	
  for	
  a	
  SUD	
  at	
  age	
  19.	
  Youth	
  who	
  had	
  left	
  the	
  custody	
  of	
  the	
  state	
  had	
  
significantly	
  higher	
  rates	
  of	
  alcohol	
  and	
  marijuana	
  use	
  at	
  ages	
  18	
  and	
  19.	
  Transitions	
  out	
  of	
  
residential	
  care	
  and	
  into	
  independent	
  living	
  situations	
  were	
  associated	
  with	
  use	
  of	
  substances	
  at	
  
age	
  18.	
  Different	
  risk	
  factors	
  were	
  associated	
  with	
  substance	
  use	
  at	
  ages	
  18	
  and	
  age	
  19	
  while	
  risk	
  
factors	
  for	
  SUDs	
  were	
  more	
  stable	
  over	
  time.	
  Findings	
  highlight	
  the	
  need	
  to	
  screen	
  and	
  provide	
  
treatment	
  for	
  SUDs	
  before	
  youth	
  leave	
  state	
  custody	
  and	
  to	
  consider	
  substance	
  abuse	
  treatment	
  in	
  
decisions	
  to	
  extend	
  care	
  beyond	
  age	
  18.	
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  (2010).	
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  former	
  foster	
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transitional	
  housing	
  programs.	
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  from	
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Abstract:	
  This	
  article	
  compares	
  two	
  groups	
  of	
  foster	
  care	
  alumni	
  residing	
  in	
  transitional	
  living	
  
programs	
  in	
  San	
  Francisco,	
  California.	
  One	
  group	
  of	
  youth	
  was	
  served	
  in	
  programs	
  geared	
  
specifically	
  towards	
  youth	
  aging	
  out	
  of	
  foster	
  care	
  who	
  were	
  referred	
  through	
  a	
  transition	
  planning	
  
process.	
  A	
  second	
  group	
  of	
  youth	
  was	
  served	
  in	
  similar	
  transitional	
  housing	
  programs	
  that	
  were	
  not	
  
exclusively	
  for	
  foster	
  care	
  alumni	
  but	
  instead	
  served	
  homeless	
  youth	
  in	
  general.	
  Comparisons	
  
between	
  these	
  two	
  groups	
  reveal	
  that	
  youth	
  in	
  the	
  population-­‐specific	
  programs	
  have	
  less	
  acute	
  
initial	
  presentations	
  than	
  foster	
  care	
  alumni	
  in	
  homelessness	
  intervention	
  programs,	
  who	
  had	
  faced	
  
more	
  unemployment,	
  school	
  attrition,	
  substance	
  use,	
  and	
  mental	
  health	
  concerns	
  prior	
  to	
  program	
  
admission	
  than	
  their	
  peers	
  in	
  the	
  programs	
  specifically	
  for	
  foster	
  care	
  alumni.	
  The	
  research	
  also	
  
shows	
  that	
  youth	
  in	
  the	
  homelessness	
  intervention	
  programs	
  had	
  faced	
  more	
  instability	
  during	
  
their	
  years	
  in	
  foster	
  care	
  when	
  compared	
  to	
  youth	
  in	
  the	
  population-­‐specific	
  programs	
  for	
  foster	
  
care	
  alumni.	
  The	
  research	
  highlights	
  the	
  need	
  for	
  better	
  understanding	
  of	
  the	
  referral	
  process	
  for	
  
youth	
  aging	
  out	
  of	
  foster	
  care	
  so	
  that	
  transitional	
  housing	
  programs	
  for	
  young	
  adult	
  foster	
  care	
  
alumni	
  can	
  better	
  serve	
  a	
  diversity	
  of	
  youth	
  with	
  different	
  service	
  needs.	
  
	
  
7.	
  Hudson,	
  AL.	
  (2012).	
  Where	
  do	
  youth	
  in	
  foster	
  care	
  receive	
  information	
  about	
  preventing	
  unplanned	
  
pregnancy	
  and	
  sexually	
  transmitted	
  infections?	
  Retrieved	
  from	
  
http://www.ncbi.nlm.nih.gov/pubmed/22209096	
  
	
  
Abstract:	
  Adolescents	
  in	
  foster	
  care	
  are	
  at	
  risk	
  for	
  unplanned	
  pregnancy	
  and	
  sexually	
  transmitted	
  
infections,	
  including	
  HIV	
  infection.	
  A	
  study	
  using	
  a	
  qualitative	
  method	
  was	
  conducted	
  to	
  describe	
  
how	
  and	
  where	
  foster	
  youth	
  receive	
  reproductive	
  health	
  and	
  risk	
  reduction	
  information	
  to	
  prevent	
  
pregnancy	
  and	
  sexually	
  transmitted	
  infections.	
  Participants	
  also	
  were	
  asked	
  to	
  describe	
  their	
  
relationship	
  with	
  their	
  primary	
  health	
  care	
  provider	
  while	
  they	
  were	
  in	
  foster	
  care.	
  Nineteen	
  young	
  
adults,	
  recently	
  emancipated	
  from	
  foster	
  care,	
  participated	
  in	
  individual	
  interviews.	
  Using	
  grounded	
  
theory	
  as	
  the	
  method	
  of	
  analysis,	
  three	
  thematic	
  categories	
  were	
  generated:	
  discomfort	
  visiting	
  and	
  
disclosing,	
  receiving	
  and	
  not	
  receiving	
  the	
  bare	
  essentials,	
  and	
  learning	
  prevention	
  from	
  community	
  
others.	
  Recommendations	
  include	
  primary	
  health	
  care	
  providers	
  providing	
  a	
  confidential	
  space	
  for	
  
foster	
  youth	
  to	
  disclose	
  sexual	
  activity	
  and	
  more	
  opportunities	
  for	
  foster	
  youth	
  to	
  receive	
  
reproductive	
  and	
  risk	
  prevention	
  information	
  in	
  the	
  school	
  setting.	
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Excerpt:	
  The	
  Midwest	
  Evaluation	
  of	
  the	
  Adult	
  Functioning	
  of	
  Former	
  Foster	
  Youth	
  (Midwest	
  Study)	
  
is	
  a	
  longitudinal	
  study	
  that	
  has	
  been	
  following	
  a	
  sample	
  of	
  young	
  people	
  from	
  Iowa,	
  Wisconsin,	
  and	
  
Illinois	
  as	
  they	
  transition	
  out	
  of	
  foster	
  care	
  into	
  adulthood.	
  It	
  is	
  a	
  collaborative	
  effort	
  involving	
  
Chapin	
  Hall	
  at	
  the	
  University	
  of	
  Chicago;	
  the	
  University	
  of	
  Wisconsin	
  Survey	
  Center;	
  and	
  the	
  public	
  
child	
  welfare	
  agencies	
  in	
  Illinois,	
  Iowa,	
  and	
  Wisconsin.	
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The	
  Midwest	
  Study	
  provides	
  a	
  comprehensive	
  picture	
  of	
  how	
  foster	
  youth	
  are	
  faring	
  during	
  this	
  
transition	
  since	
  the	
  Foster	
  Care	
  Independence	
  Act	
  of	
  1999	
  became	
  law.	
  Foster	
  youth	
  in	
  Iowa,	
  
Wisconsin,	
  and	
  Illinois	
  were	
  eligible	
  to	
  participate	
  in	
  the	
  study	
  if	
  they	
  had	
  entered	
  care	
  before	
  their	
  
16th	
  birthday,	
  were	
  still	
  in	
  care	
  at	
  age	
  17,	
  and	
  had	
  been	
  removed	
  from	
  home	
  for	
  reasons	
  other	
  than	
  
delinquency.	
  Baseline	
  survey	
  data	
  were	
  collected	
  from	
  732	
  study	
  participants	
  when	
  they	
  were	
  17	
  
or	
  18	
  years	
  old.	
  Study	
  participants	
  were	
  re-­‐interviewed	
  at	
  ages	
  19	
  (n	
  =	
  603),	
  21	
  (n	
  =	
  591),	
  23	
  or	
  24	
  
(n	
  =	
  602),	
  and	
  26	
  (n	
  =	
  596).	
  
	
  


