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– Reduced lifetime prescription drug misuse (see 

figure).7 

─ Reduced exposures to substance use (protective 

shield effect).8-9 

─ Reduced lifetime STD rates and substance use in 

young adults.10-11 

─ Plus, multiple positive outcomes up through 12th 

grade, including better grades and economic  

benefits.12-15 

Significant differences in growth, with ≈11-month delay 
in reaching 9th grade control group level; significant at  
all follow-up time points. 

Growth of use significantly lower; significant differences 
at multiple time points, including 11th and 12th grades. 
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Average Total Contributions by Academic Year – Community teams have generated funding and 

resources to sustain both team operations and 

delivery of family- and school-based EBIs, 

averaging over $23,000 per team each year 

(see figure).1,23-24  

– Most community teams have sustained their 

programming efforts for 11 years, after 

progressing through a series of developmental 

phases.23-25 

 *Based on 2004 Washington State Institute for Public Policy Report; PROSPER estimates based on costs specified in Citation #20. 
 **Implementation costs are 59-67% lower than estimates from earlier health economists’ report. 

PROSPER Reduction in Program Implementation Costs20-21  

 
PROSPER 

Low 
Estimate 

PROSPER 
High 

Estimate 

Estimate 
from 

Economist 
Report* 

Family Program (SFP 

10-14): PROSPER im-
plementation vs. non-
PROSPER 

$278.56** $348.25** $851.00 

School Program 
(included LifeSkills 
Training, All Stars, or 
Project Alert)   

$8.94 $26.74 $27.00 

– Community teams were effectively  

mobilized.1,17-18 

– Community teams achieved relatively 

high recruitment and participation rates 

for the multi-session family program.19 

– Community teams achieved high levels 

of implementation quality, with greater 

than 90% adherence for both the family 

and school programs, up to six 

consecutive years (see figure).1,16   

– The PROSPER Delivery System is         

cost-efficient and cost-effective (see 

figure).20-21 

– PROSPER teams had a significantly more 

positive view of Cooperative Extension 

and of local school leadership.22 
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─ Gene by environment interaction analyses 

showed that PROSPER interacts with a genetic 

factor to reduce effects of negative parenting on 

youth aggression and to enhance the effects of 

positive parenting on underage drinking.26-27 

 
For youth who have a variant of a dopamine-related 
gene (DRD4), PROSPER strongly reduced the effects of 
poor parenting on aggressive behavior from ages 11-
16 (see citation for more information). 

─ PROSPER demonstrated positive effects on 

family strengthening, parenting, and youth skill 

outcomes that influence longer-term 

adolescent behavioral outcomes.28 

─ Peer social network analyses showed that 

PROSPER reduces negative peer influences, 

shifting peer influence toward non-users (see 

figure).29  

              (Black dot = substance user, White dot = non-user) 
– Indicates that non-user nominated a substance user as a friend 

Illustrative 
Peer 

Networks 

– More nonusers choose 
substance users as friends 

– Peer network favors use 

– More substance users choose 
non-users as friends 

– Peer network opposes use 

For more information, contact Dr. Richard Spoth, Director of the Partnerships in Prevention Science Institute, Ames, Iowa 
or email Denise Nebbe at denisej@iastate.edu. This overview focuses on a summary of positive findings; the reader is 

encouraged to review the citations for their comprehensive coverage of results. 

Please visit our website: helpingkidsPROSPER.org 
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