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Positive Youth
Development

V]

=

‘ Provide environment for ‘

Positive Youth Health

Positive Youth Education

* . .
*, (process-oriented &result-oriented)

positive youth development
=Maintain self-image and self esteem

Definition of Positive Health

=Actualization of self . .
) = “Health is a state of complete positive
=Aware of psychological needs of . . .
students physical, mental, and social well-being
and not merely the absence of disease or
infirmity” (Seligman, 2008, p. 4).
= “Positive health is not only a desirable in
its own right, however, it is also a likely
buffer against physical and mental
illness” (p.15).
s 2
Al No negative behavior doesn’t Al
*7f mean having positive physical *7‘
and mental health

Definition of Positive Health

= “Unlike a negative clinical psychology
based on the illness ideology, a
positive clinical psychology is
concerned with not just with identifying
weakness and treating or preventing
‘disorder’ but also with identifying
human strengths and promoting

L.mental health™ (Maddux, 2008, p.68).
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Prevention of Substance Use

» To prevent or delay the onset of substance
use and reduce its health and social
conseguences.

* Itis widely recognized that no single
prevention programme will be 100%
effective in preventing the initiation of
alcohol and drug use (Cuijpers, 2002).

* Itis also recognized that prevention
programs require minor adaptations to make
room for cultural differences and differing

ﬁ-?ocio-economic environments

Target Group

« |deally, universal prevention should
start prior to adolescence (Komro et
al., 2008).

» School-based prevention
programmes are a popular form of
universal prevention among youth as
schools facilitate easy access to a
large part of this population

ﬁ(Faggiano et al., 2005).

History of Drug Education

* There are 5 phases :

1. Early approaches to drug education
were based on Moral Objections to
the use of drugs or alcohol and
advocated temperance.

» The moral approaches to education
did not work and even the outlawing
7% of a substance is not an effective
¥% deterrent to its use.

The Second Phase-
The Use of Fear Approaches

- If people could not be exhorted to avoid
recreational drugs, perhaps they could be
made afraid to do so.

< Again, such approaches did not work.

« The use of fear does not appear to lead to
appropriate behavior change unless
specific actions are recommended that will

Lovercome or reduce the fear that is aroused

’.‘ir;-i(Leventhal, 1970).

The Third Phase-
The Knowledge-focused Approaches

« Programs emphasized on the objective facts
about the physical properties of drugs, and the
consequences (usually long-term health
consequences) of using them.

* These programs sometimes led to "boomerang"
effects possibly because the information
provided served to increase adolescents'
curiosity about the substances described, or
possibly because adolescents may become

Je:aware of perceived group norms, and shifted
F&ttitudes accordingly (Feingold & Knapp, 1977)
18




The Fourth Phase —
The Affective-focused Approaches

» Apart from drug information-based programs,
the affective-focused ones also concern value
clarification and decision making.

» These so-called “affective” approaches were
also unsuccessful, probably because they
also failed to address many of the major

ﬁdeterminants of adolescent drug use.

The Fifth Phase —
The Skills-focused Approaches

» The skills-focused programs put much
emphasis on the primary influences on
adolescent drug use are social, particularly
peer and family influences.

» Recent prevention programs that make
students aware of social influences and
provide them with the social skills with which

_to resist or cope with such influences have
>_“',‘75‘been more successful

Systematic Review of School-based
Prevention Programs

« Knowledge-focused programs improve
mediating variables (especially drug
knowledge) compared with usual curricula, but
are not more effective than skills-based
programs, and are less effective than affective
programs.

« Affective-focused programs improve decision-
making skills and drug knowledge compared
to both usual curricula and knowledge-focused

swinterventions, but no evidence of effectiveness

’.‘y’% shown for prevention of drug use.
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« Skills-focused programs appear to have a
positive effect on both mediating variables
(drug knowledge, decision making, self-
esteem and peer pressure resistance) and
final outcomes, compared to usual
curricula.

Faggiono, F., Vigna-Taglianti, F.D., Versino, E;
Zamdon, A; Borraccino, A., & Lemma, P. (2005).
_School-based prevention for illicit drugs’ use.

*.“Cochrane Database Systematic Reviews, 18,
£€D003020

Key Component to Effective Programs

¢ These programs should focus on
developing the following skills and
attributes among young people: self-
control; emotional awareness;
communication; social problem-solving,
academic support and social competence.

Cuijpers, P. (2002). Effective ingredients of

school-based drug prevention programmes:

A systematic review. Addictive Behaviors,
,?;‘-":‘27'1009'1023'
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15 Positive Youth Development
Constructs Covered in the Project
P.A.T.H.S.

1. R RS * g fUSRER (Bonding)

2. A $ritfife )0 (Resilience)

3. &Ry (Social Competence)

4. LERFHIE A=) (Emotional Competence)
5. ﬁ-li'éfa.diﬁpﬁt‘ll (Cognitive Competence)

5 (RSP S EBRE )Y (Behavioural Competence)

bk
Fofplits ST #RLIEEC |2 (Moral Competence)




8. #H E‘fﬂ{ﬁ:'J J (Self-Determination)

9.fR:F| 2 TSk (Spirituality)

10484 FIZ 352 % (Self-Efficacy)

11 B PR I-F1pv 25 (Clear and Positive Identity)
12. 3 | EAIEYBIEC Y (Beliefs in the Future)

14, == ﬁ?ﬁ?’ﬁ (Opportunities for Pro-social Involvement)
J,gf{ heall=s fﬁ 4. (Fostering Pro-social Norms)

13. I%)f[ﬁ]’&‘lp:ﬁ FYL-F1i= £% (Recognition for Positive Behaviour)
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SAMHSA's National Registry of
Evidence-based Programs and Practices

NREP

SAMHEA i pleased to anncunce the Launch of the new
Rl ec s peia gy,

of Bvdence and Practices (NFEPF) Wb ste at

With the Launch of the naw MREPP site. this Model Programs Web site an active st Brief and contact
i i d By SAMHER'S fermer

Irutsative are avadable on Chese pages

» Madel Progamy
= Eleme Programs
* Eramena Progams

For oument.

About the New NREPP
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Links to Other SAMHSA Sites

SAMHSA masntans several other sites that provide in abu




