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Current and Future Challenges in School-Based Prevention:
The Researcher Perspective1

Mark T. Greenberg2,3

During the next decade we will see broad dissemination of a growing number of empirically
validated school-based prevention programs. The processes of effectiveness research, broad
program diffusion, and program integration at the school and community level will become a
central focus of research activity. The paper presents six future directions for research in the
field of school-based prevention and health promotion. The directions include developing new
programs and models, developing standards and accountability systems related to school suc-
cess, moving from efficacy to effectiveness research, understanding factors influencing program
integration, broad dissemination of programs and policies, and the sustainability of programs,
policies, and community partnerships. These future directions are driven by three significant
research-to-service challenges faced both by practitioners and researchers that involve systems
integration across developmental stages, levels of care, and institutional structures.
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INTRODUCTION

There have been exciting advances in school-
based prevention in recent years. Yet these advances,
themselves, raise new issues in improving program ef-
fectiveness and developing effective model for imple-
mentation, diffusion, and sustainability. It is timely
that the National Institute of Drug Abuse has held
this meeting which is focused on how to better inte-
grate prevention research with the needs of schools.
During the last decade there have been significant de-
velopments in school-based prevention, including in-
creases in the number and breadth of evidence-based
programs (Gottfredson & Wilson, 2003; Greenberg
et al., 2001), a growing literature on implementation
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2Prevention Research Center, 109 Henderson Building S.,
Pennsylvania State University, University Park, Pennsylvania
16803; e-mail: mxg47@psu.edu.

3Dr. Greenberg is one of the developers of the PATHS Curriculum
program and has a publishing agreement (including royalties) with
Channing-Bete Publishers (Do not quote without permission).

of evidence-based models (Dane & Schneider, 1998),
and the development of community-school models for
effective diffusion of prevention (Hawkins et al., 2002;
Spoth et al., 2004).

As effective programs and policies undergo the
challenge of translation from science to widespread
practice, there is a need for greater integration with
schools and communities to build processes and struc-
tures that will insure high-quality implementation and
promote sustainability. There is little question that
further advances in the development and applica-
tion of effective prevention practices and policies with
schools and communities will require a much greater
degree of collaboration in which researchers learn
from educators and vice versa. A central part of this
collaboration includes greater attention to the im-
portant role that prevention programs and policies
can play in both increasing academic performance
and improving the quality of life of communities.
In this paper, I discuss six future directions for the
field of school-based prevention research. To do so,
I first briefly review current accomplishments in pre-
vention research and then introduce three significant
research-to-service challenges faced both by practi-
tioners and researchers.
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What Has Been Accomplished in the
Past Two Decades?

The past two decades has brought clear progress
and a stronger empirical base to the field of school-
based substance abuse prevention and the broader
field of social and emotional learning (Greenberg
et al., 2003). There are now a considerable number
of empirically validated (EV) classroom and family-
based curricula that have been shown to reduce sub-
stance use and its associated risk factors. Reviews
and meta-analyses of the prevention of substance
abuse (Blitz et al., 2002; Gottfredson & Wilson, 2003;
Lochman & van-den-Steenhoven, 2002; U.S. Depart-
ment of Health and Human Services, 2003; Tobler
et al., 2000), violence and antisocial behavior (Wilson
et al., 2001, Elliott-Blueprints), mental health (Durlak
& Wells, 1997; Greenberg et al., 2001), and positive
youth development (Catalano et al., 2002) have shown
that both universal and targeted prevention programs
can substantially reduce the rate of problem behav-
iors and symptoms, as well as build protective fac-
tors that reduce further risk in child and adolescent
populations.

Much of the progress has been due to the adop-
tion of the public health model and the advent of pre-
vention science as applied to these fields (Biglan et al.,
2003; Coie et al., 1993; Mrazek & Haggerty, 1994; U.S.
Department of Health and Human Services, 2003).
This has included the analysis of longitudinal data to
understand both the risk and protective factors re-
lated to later maladaptive outcomes as well as the
multiple pathways and stages of development of these
adolescent problem behaviors (Collins & Sayer, 2001;
Loeber & Farrington, 2000; Moffitt et al., 2002). Fur-
ther, there has been substantial attention to method-
ology with attendant improvements in study design
and analysis (HLM models, etc.). In addition, program
developers have created carefully manualized, repli-
cable models of intervention. The use of randomized
clinical trials (RCT) has been crucial to legitimizing
prevention efforts by creating greater accountability
for outcomes. However, few programs yet have evi-
dence of independent replication or effectiveness of
use with diverse populations (eg., minority or rural
populations).

The growth of evidence in the field has been par-
alleled by a substantial change in policy legislation at
both the federal and state levels. Two dramatic exam-
ples are the Safe and Drug Free Schools Act of 1999
which stated “principles of effectiveness,” and the No
Child Left Behind Act of 2001 that calls for school

districts to implement evidence-based programming
(Hallfors & Godette, 2002). Further, numerous state
and federal agencies have created grant programs for
communities that restrict funds to the use of EV pro-
grams (e.g., Substance Abuse and Mental Health Ad-
ministration, Center for Disease Control). Numerous
best-practice guidelines have been published at the
federal and state level (Maryland Governor’s Office
on Crime Control and Prevention, 2003), although
somewhat different, and sometimes confusing, crite-
ria have been used for the selection of “model” or
“effective” programs across reviews and federal agen-
cies (Collaborative for Academic, Social, and Emo-
tional Learning, 2003; Substance Abuse and Mental
Health Administration, 2003; U.S. Department of Ed-
ucation, 2002; U.S. Department of Health and Human
Services, 1999, 2003).

The Prevention Challenge: Systems Integration

During the next decade prevention initiatives
face a number of significant new challenges that sig-
nal the next stage of the linkage between prevention
science, policy, and practice. These challenges focus
on the need to better integrate universal prevention
programming along three dimensions: stages/grades,
levels of care, and community institutions.

Systems Integration Across Developmental Stages

As a result of federal and state legislation, U.S.
schools are rapidly altering their organization and
striving to develop broader and more comprehensive
models of reform that utilize clear goals, standards,
and benchmarks for outcomes (Education Commis-
sion of the States, 2001; Togerni & Anderson, 2003).
As EV programs have accumulated and schools have
begun adopting these programs at increasing rates
(Ringwalt et al., 2002), schools are now searching for
integrated models with a clear scope and sequence
from pre-Kindergarten through Grade 12 (Collabo-
rative for Academic, Social, and Emotional Learning,
2003; Elias et al., 1997). At present the field of pre-
vention science has primarily assessed isolated pro-
grams that span relatively small parts of this entire
age span. As this process of school reform grows,
researchers and practitioners will need to work to-
gether to develop K-12 guidelines and to consider
how all the elements of evidence-based programs
and policies fit together in the context of an overall
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schoolwide or school-district effort, how they increase
student school success, and how to ensure that coordi-
nated, multiyear programs will be implemented effec-
tively (Adelman & Taylor, 2000; Osher et al., 2002).
This will require not only integrating program mod-
els across developmental periods, it will also require
that researchers and practitioners engage together in
developing long-term curricular planning, ensuring
adequate local infrastructure to support prevention
activities, teacher training and technical assistance,
and appropriate evaluation of process and outcome
(Greenberg et al., 2003).

Systems Integration Across Levels of Care

It is a rare school-community system that has de-
veloped integrated programming between universal,
classroom programs and either indicated prevention
(e.g., counselor led programs with students who are
experiencing divorce, bereavement, or other trauma),
targeted services (for children identified as having ag-
gression, peer problems, prodromal signs of depres-
sion, etc.), or treatment. This is in part because of the
fragmented nature of the models created by curricu-
lum developers and researchers as well as the often
fragmented planning between schools, government
agencies, and the private sector of human services.
One exception is the Fast Track program, which in-
tentionally and systematically attempts to integrate
levels of prevention (Conduct Problems Prevention
Research Group, 1992, 2000). Thus, a second chal-
lenge is to create models that integrate curriculum
training and technical assistance across levels of pre-
vention and treatment services (Adelman & Taylor,
2000).

Systematic Integration Across Institutional Structures

A related practice challenge is to develop mod-
els that integrate prevention programming across the
institutional structures of schools, community agen-
cies (e.g., mental health, substance abuse, family
services), hospitals, and youth development organi-
zations (e.g., cooperative extension, afterschool pro-
gramming, youth service agencies). Most communi-
ties have a tangle of fragmented and often duplicative
services with little coordination. Children and fami-
lies are often served by multiple sources, yet there is
little dialogue between these entities. Thus, treatment
providers from community agencies providing indi-

vidual counseling to children are commonly unaware
of the prevention focused goals in the classroom and
do not “recruit” or generalize the skills learned by the
child to the treatment context.

Integrating prevention programming across de-
velopmental levels, levels of care, and institutional
settings provide major services research challenges
that will dramatically alter the nature of the research-
practitioner agenda and require new models of com-
munication and collaboration across these disciplines.
To create coordinated planning and action across in-
stitutional structures and levels of care will require
greater integration between community agencies and
schools. To encourage these actions will require sub-
stantial policy changes at the local, state, and federal
level (New Freedom Commission on Mental Health,
2003). These challenges lead to six future directions
for prevention research.

Future Directions for Prevention Research

Although there have been substantial accom-
plishments in both prevention research as well as in its
impact on federal and state policy, the three science-
to-practice challenges discussed above lead to six fu-
ture directions for school-based prevention research.

Development of New Programs and Models

Although prevention programs have shown sig-
nificant effects on a variety of outcomes, effect sizes
are often small to moderate, and there is need for
more effective and refined programs (Gottfredson &
Wilson, 2003; Durlak & Wells, 1997). These projects
will require rigorous RCT designs with appropri-
ate comparison groups. However, in most cases it is
not appropriate to labels these as “control” groups,
as most children in the United States receive some
kind of curricular or school-wide interventions to im-
prove behavior and reduce problems (Ennett et al.,
2003; Gottfredson & Gottfredson, 2001; Hallfors &
Godette, 2002). Given that there are no “true control”
groups, it is critical for trials to carefully study the ex-
periences and interventions received by the compari-
son group. Further, it will be important to compare the
efficacy of new models to existing EV programs, not
just to “current practices” to assess their value-added.

In addition to using RCT designs, greater work
is needed on improved statistical methodology for
quasi-experimental designs. For example, given that
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schools are becoming more reluctant to have chil-
dren placed in “no treatment” comparison groups
and that schools often want to initiate programs grade
or district-wide, analyses that utilize the most recent
cohort of students from the same building or that
phase the program in overtime may lead to more vi-
able design models for collaboration and evaluation,
but may require new models of statistical control and
estimation.

Develop Standards and Accountability Systems
Related to School Success

There is a need for the development of valid
and reliable assessments of social, emotional, ethi-
cal, and health outcomes that can easily be utilized
by schools as part of their accountability process.
Schools are now faced with multiple competing de-
mands and educational leaders are faced with diffi-
cult choices about priorities (Adelman & Taylor, 2000;
Berends et al., 2002; Hall & Hord, 2001). Currently
educational leaders are singularly focused on the stu-
dent academic performance requirements of the No
Child Left Behind Act. Following the dictum that
“what gets inspected gets expected,” many schools
have increased the time they devote to instruction in
these “inspected” areas while reducing time for “non-
assessed programming.”

There are a number of strategic policy-related
issues here. One strategy to counteracting the lim-
itations of an exclusive focus on academic perfor-
mance will involve designing and evaluating new
programs and policies that simultaneously improve
students’ health, social–emotional, and academic out-
comes (Zins et al., in press). In addition, researchers
must collect data on academic achievement and other
indices of school success to better understand the full
impact of prevention activities on domains that influ-
ence program adoption decisions and sustainability.

There also is a need to develop a meaningful and
easily understood set of school-wide assessments of
the social and emotional competence of students as
well as the climate of schools. Such measures could
be used as a visible “report card” on a particular
school that could be used both for planning as well as
to educate the public on aspects of a school’s success
or needs, in addition to its academic test scores. For
example, assessment of children’s bonding to school
is an important predictor of adolescent substance
abuse and delinquency, as well as school success
(Hawkins et al., 2001). Such a “report card” should

focus on problem behaviors (aggression/bullying,
substance use), protective factors (e.g., children’s
bonding to school), as well as school climate from
the view of peers and staff.

Moving from Efficacy to Effectiveness

As more programs have shown efficacy in con-
trolled trials, a next stage in prevention program-
ming is moving to studies of effectiveness (Mrazek &
Haggerty, 1994). There are numerous research ques-
tions to be addressed in studying effectiveness. A cen-
tral question is how effective are EV programs un-
der “real-world conditions.” Such studies will require
the use of some kind of comparison group (i.e., us-
ing either randomized or quasi-experimental groups).
However, other questions regarding effectiveness do
not require comparison groups and are best done un-
der less controlled conditions in which local circum-
stances vary. A most important question to address
is what factors influence the quality of implemen-
tation; in such studies, implementation quality itself
is the outcome. Recent reviews of the implementa-
tion literature (Dane & Schnieder, 1998; Domitrovich
& Greenberg, 2000; Durlak, 1998) indicate the ab-
sence of significant attention to this issue and conse-
quently the necessity of developing both conceptual
models and an empirical “science of implementa-
tion” (Greenberg et al., in press). Research should
focus on a variety of factors including the curricu-
lum model and the implementation support system,
as well as nonprograms factors involving character-
istics of teachers, students, and policies and regula-
tions of school and governmental bodies. A recent
community-based study highlighted the interactive
influences of both high quality implementation by
teachers and level of principal leadership in influenc-
ing aggressive behavior in elementary aged children
(Kam et al., 2003).

A central issue in studying effectiveness of pro-
grams is studying the nature of local adaptation. It
is likely that all models will undergo some change as
they are used over a period of years in the same set-
ting. Further, it is likely that some of these changes
might be considered positive adaptations such as
adapting materials for local needs, adding compo-
nents to enhance comprehensiveness, and curriculum
integration with other academic subjects, while main-
taining fidelity in both training and delivery of the
critical elements of the model. Other adaptations will
likely lead to decrements in outcomes for example,
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shortening of training, omission of critical elements,
lack of generalization across the school context and
with families. Thus, the polarizing debate regarding
fidelity versus adaptation (Weissberg & Greenberg,
1998) can be more effectively recast as focusing on
the quality and nature of adaptations. It is clear that
program developers, researchers, and educators have
much to learn from studying these unavoidable adap-
tations in the classroom.

Although some aspects of implementation re-
search can be conducted by studying natural variation
in dissemination of EV programs, it also will be nec-
essary to conduct experimental trials in which aspects
of implementation are varied, such as training charac-
teristics or level of technical assistance. Finally, it will
be important to understand how prevention programs
articulate over multiple years and across developmen-
tal and school- triggered transitions and how schools
alter programs to meet these local needs.

Understanding Broad Dissemination—“Going
to Scale”

A related, but larger challenge than studying pre-
ventive intervention under “real-world” conditions
is conducting research on the process of “going to
scale.” The broad dissemination of EV programs is
just beginning and there is little experimental and nat-
uralistic or case study research to guide such efforts
(Backer, 2000, 2001; Elias, 1997). One exception is
the report on the diffusion of the Life Skills Train-
ing (Fagan & Mihalic, 2003), which indicated that it
is possible for programs to be disseminated with fi-
delity, given a certain level of local commitment and
technical assistance.

There are clear challenges in the process of go-
ing to scale that relate to the nature of the pro-
grams, their models of marketing and dissemination
(Rotheram-Borus & Duan, 2003), as well as the readi-
ness, knowledge, and planned effort of local schools.
A first, regulatory step in facilitating broad dissemi-
nation was the development of federal guidelines for
the local implementation of evidence-based programs
by the Safe And Drug Free Schools. Yet, a series
of national studies indicate the substantial obstacles
that require further understanding to improve imple-
mentation quality in the process of broad dissemi-
nation (Gottfredson & Gottfredson, 2002; Hallfors &
Godette, 2002; Ringwalt et al., 2002, 2003). At present
many American schools are either not using EV pro-
grams or are using them with low levels of fidelity.

Many of the same “services research” questions
described above regarding effectiveness also apply to
studies of broad dissemination; how does variation in
implementation affect student outcomes?; what fac-
tors influence the quality of implementation?; how
do varying models of training and TA affect imple-
mentation?; and what kinds of information systems
help to effectively inform practitioners and guide
implementation?

Program Integration With Ongoing School and
Community Programs and Activities

A central research question that crosses both ef-
fectiveness and broad dissemination studies is what
factors influence the success with which specific EV
prevention programs and policies are integrated with
the ongoing activities and program delivery systems
in schools and communities. It is unlikely that most
attempts at implementing programs will survive un-
less there is long-term planning and adjustment of
the program model to become integrated with other
programming already ongoing in schools (Adelman
& Taylor, 1997). This is not likely to occur in the
first implementation in a system both because there
is often insufficient planning, but also because sys-
tems are often unwilling to make a long-term commit-
ment to a program without piloting it and understand-
ing how it will affect other aspects of curriculum and
programming.

The Safe Schools/Healthy Students (SSHS) grant
program is an interesting example of this trend.
Funded jointly by three federal agencies (Center for
Mental Health Services/SAMHSA, Department of
Education, Office of Juvenile Justice and Delinquency
Prevention), the goal is for local communities to de-
velop integrated programming that involves preven-
tion, treatment, and school reform efforts from K to
12th grade. Although there is as yet no research on
this model, over 140 communities have been funded
and such large federal programs can provide neces-
sary data to examine effectiveness, diffusion, and pro-
gram integration. Models such as SSHS should also
inform the field about the possibility of value-added
outcomes that may occur by combining and integrat-
ing different EV models in the culture of schools.

A second level of program integration is also pos-
sible through the use of community collaborations
that provide both a community planning function as
well as organizational structure for the coordination
of prevention programs between schools, community
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agencies, youth-serving community groups, and gov-
ernmental bodies. A leading example of this type
of organizational model is Communities That Care
(Hawkins et al., 2002; Hawkins & Catalano, 1992). In
this model, community leaders are taken through a
series of phases starting at developing readiness and
proceeding to board formation. Communities are ed-
ucated in the public health model of risk and protec-
tive factors, how to interpret the assessment of these
factors, and how to link the choice of EV prevention
models to those risk assessments. After these phases
are completed communities then begin to implement
prevention programs and use ongoing assessment and
CTC board planning to create program integration
and make further prevention program decisions. Al-
though the CTC model has not yet been tested in
a randomized trial, research studying 21 communi-
ties in Pennsylvania has identified characteristics that
predict better board functioning and sustainability
(Feinberg et al., in press, 2002; Gomez et al., 2003).

A more delimited model of community organi-
zation and planning for coordinated prevention
programming, PROSPER (Promoting School–
Community–University Partnerships to Promote
Resilence), is now being tested in a randomized
trial in Iowa and Pennsylvania (Spoth et al., 2004).
The goal of PROSPER is to link the Cooperative
Extension system (administered through land-grant
universities) and local school districts through the
creation of local partnership teams that provide the
planning and structure for the implementation of
evidence-based programs. Technical assistance to
these teams on prevention research and program-
ming is provided by both prevention researchers and
university-based Cooperative Extension faculty. A
goal of PROSPER is to utilize sustainable systems
(Cooperative Extension and Public Schools) to create
sustainable prevention programming in communities.

The study of community-school-government
partnerships presents exciting opportunities and
there is an extensive, primarily anecdotal “wisdom
literature” on the operation of such collaboratives.
However, substantial research questions remain re-
garding ways to develop effective community–school
partnership systems for coordination of EV program-
ming (Wandersman & Florin, 2003). For example,
what factors in management, organization, financ-
ing, training, and technical assistance lead to effec-
tive partnership functioning? Second, does effective
internal partnership functioning predict the quality of
implementation of EV programs? Third, what are the
optimal ways to build a larger infrastructure—a dif-

fusion network focused on creating systems change
for evidence-based prevention? Finally, what factors
influence sustainability of such local systems?

Sustainability

A significant challenge to effective prevention
programming is to sustain this programming over
time. Only by providing effective services to multi-
ple cohorts of children and youth will communities
begin to see change in the rates of problem behav-
iors. The challenge of sustainability as well as the
previous challenge of program integration truly re-
quires a change in approach and philosophy from pre-
vious research paradigms. Instead of researchers ap-
proaching schools to get their permission to test the
effectiveness of new programs, they will be required
to collaborate with schools to understand what sup-
ports and structures are necessary to create sustain-
able change in school prevention programming. Such
a change will be dramatic for many researchers and
truly lead to a more mature integration of the preven-
tion science and community collaborative perspec-
tives (Weissberg & Greenberg, 1998). In a series of
insightful critiques, Elias and colleagues (Elias, 1994;
Elias et al., in press) have elaborated the need for a
new model of action researcher that is both a “partic-
ipant conceptualizer and praxis explicator.”

The study of sustainability will bring new re-
search and policy challenges and opportunities as
well as a need for well-validated practical tools to
assist schools and communities in moving programs
to a sustainable basis (Johnson et al., in press). Re-
search questions will include what factors influence
the sustainability of EV programming in schools
and communities? Do effective outcomes for youth
or families influence sustainability? How can local
groups use data effectively to influence sustainabil-
ity? Is there a relation between quality of program
implementation and sustainability? What factors in
management, motivation, organization, financing,
training, and technical assistance lead to sustainability
for both programs as well as community partnership
functioning? What types of diffusion networks and
TA most effectively support sustainability? How do
changes in policy lead to alterations in management,
coordination, and financing for sustainability?

To conduct such research will require mul-
tiple methodologies. This will include naturalis-
tic/descriptive studies of the longer-term outcome
of evidence-based programs and partnerships in
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communities, as well as experimental trials that are
very important features of systems development, pol-
icy, management, training, financing, etc.

CONCLUSION

During the next decade we will see broad dis-
semination of a growing number of EV school-based
prevention programs. The processes of effectiveness
research, broad program diffusion, and program inte-
gration at the school and community level will become
a central focus of research activity.

To accomplish the goals of understanding what
factors will lead to effective programming and sustain-
ability, prevention researchers will need to develop a
new level of collaboration and partnership with edu-
cational leaders to better understand their views and
goals. This will require a more differentiated under-
standing of the perspective of educators as well as the
influence of the national and local policy context for
educational leaders. Addressing these challenges in
school-based prevention research will improve the ef-
fectiveness and sustainability of prevention program-
ming and ultimately improve outcome for schools and
students.
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