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This article provides a brief synopsis of key findings
and pertinent points found in the literature. The
information is or ganized according to the following
four questions. (a) Why are peers important?,
(b) Why is a peer resource training program
important?, (c) Why are peer-helping programs an
effective prevention strategy, and (d) How do peer
helpers help? The last questions is divided into the
following subheadings for easy access. cross
cultural; smoking; alcohol, tobacco, and other
drugs; violence prevention through conflict
mediation; mentoring peer athletes; health
education; HIV/AIDS education; community and
family; tutoring; and peer ministry. The points
summarized are intended to provide a profile of the
benefits of peer helping and of peers as change
agents, the efficacy of peer interventions, and the
diverse application of peer helping. This
information is not intended to be comprehensive, but
to portray how peer helping continues to evolve and
mature as a field.

WHY ARE PEERSIMPORTANT?

e 15 million Americans currently attend self help
groups (Alliance for Genetic Support Groups
Resource Guide, 1990).

» Through reciprocal peer interactions, children
learn to share, help, comfort, and empathize with
others. Empathy is one of the most critical
competencies for cognitive and social devel opment
(Attili, 1990).

» Through peer interactions, children learn critical
social skills such as impulse control,
communication, creative and critical thinking, and
relationship or friendship skills (Kellam, Sheppard,
Brown, & Fleming, 1982).

* Research has identified 40 factors, which are
called developmental assets, that are critical for
young peopl€'s healthy development and well-being.
Peer helping is a concrete and proven strategy that
focuses on the heart of asset building: relationships.

It equips young people (aswell as others) with basic
skills to offer caring, support, and guidance
(Roehlkepartain, 1996).

* The primary relationship in which development
and socialization takes place may be with peers
(Johnson & Johnson, 1987).

* Inner-city youth said they would be more likely
to listen to and believe what an HIV-infected person
their own age said about the disease as opposed to
what an older person or a famous person said
(Center for Population Options, 1990).

WHY ISA PEER RESOURCE
TRAINING PROGRAM IMPORTANT?

* In one cross-age teaching program with non-
trained pupils tutoring other pupils, it was found that
the tutoring-only program produced no effects. In
fact, tutors developed more negative attitudes
toward mainstreamed children and were critical of
their teaching techniques compared to their initia
assessment of their teaching strategies (Sprinthall &
Blum, 1980).

» High school female tutors were compared to a
control group (teacher aides with no training in
tutoring and helping). The control group showed no
significant behavioral changes. This indicates that
volunteer helping by itself without weekly seminars
for skill development, relationship strategies, and
reflection does not produce positive change
(Sprinthall, Gerler, & Hull, 1992).

 Emotional growth can be promoted through
appropriate peer tutor training and experience as a
tutor at the elementary level (Foster, 1991).

* With well-defined training, peer helpers can
learn lifelong skills. Once peer helpers learn to
teach and model positive health behaviors, they may
continue beyond the program and generalize what
they learned to new situations (Finn, 1981).
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...those young people who benefit most from
peer education are the peer educators themselves,
possibly because they receive more intensive
exposure to the issues than the people they serve
(Dryfoos, 1990).

...adolescents need a skilled Ileader,
competent in group processes who can enhance the
interactional process and simultaneously focus and
direct the group (Tobler, 1992).

WHY ARE PEER-HELPING PROGRAMS
AN EFFECTIVE PREVENTION STRATEGY?

* Tobler's meta-analysis of 143 studies found that
unlike drug abuse prevention programs that
primarily emphasized knowledge about drugs or
personal growth, peer programs were found to show
a definite superiority in effectiveness and were
especialy useful with school-based populations
(Tobler, 1986).

...peer programs, even at the lowest level of
intensity, are dramatically more effective in
decreasing drug use than all the other programs,
(Tobler, 1986).

 Benard's survey of literature concluded that
there is no better way to ensure that prevention is
empowerment than to make participation
meaningful and for responsibility to be the major
approach in prevention programs for children and
youth (Benard, 1988).

* The Search Institute indicated that youth (grades
6-12) who engaged in projects and programs to help
others on a weekly basis were less likely to report
at-risk behaviors (Benson, 1990).

e A 1995 study of runaway/homeless youths
(R/HY) indicated that they were at a greater risk of
drug use and abuse. Using a peer-led drug abuse
prevention program targeted at R/HY, appeared to
produce a positive effect (Fors & Jarvis, 1995).

* Those in a peer-led condition gained "more
knowledge, acquired better attitudes, and reported

fewer friends drinking at post-test” than those in a
teacher-led condition. (Perry, 1989).

* Peer |leaders offer several benefits including an
enhanced ability to model appropriate behaviors
outside the classroom and greater social credibility
among students (Doi & DiLorenzo, 1993; Katz,
Robishch, & Telch, 1989).

 Adding a well-designed peer or cross-age
teaching component to an elementary or secondary
school program has the potential for significantly
augmenting the schools capability to promote
academic achievement and interpersonal growth
(Hedin, 1987).

» Cods savings areacentra feature of peer programs
because direct services are provided by peers rather
than paid professionals (Black & Scott, 1996).

* Peer opinion leaders are a logical element of
prevention programs based on existing knowledge
about the nature of peer influence (Hansen, 1988;
1996; Beauvais & Oetting, 1986). Peer programs can
help establish and enforce conventional norms about
drug and alcohol use (Hansen & Graham, 1991).

* A metaanaysis of 120 studies showed that
Interactive (peer-led) programs conducted with
children in grades 7-9 were significantly better
than Non-Interactive (teacher-led) programs in
preventing drug (i.e., tobacco, alcohol, cannabis,
and other illicit substances) use. Interactive
programs were significantly in reduced drug use in
comparison to other programs in which subjects
received a bonafide, full-fledged treatment as
opposed to a no-treatment or control group.
Clinically, the difference of 8.5% change between
the Interactive and No-Interactive programs is
important especially when compared to the use of
medicine such as aspirin to treat coronary heart
disease. The risk reduction was only 3.5% for
aspirin, but the authors concluded that it was
unethical not to offer aspirin to the control group.
Accordingly, it would seem that peer-led programs
for drug reduction or prevention ought to be
universally applied (Black, Tobler, & Sciacca,
1998a, 1998b; Tobler & Stratton, 1997a, 1997b).
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...peersare just as effective |eaders as those with
more education such as teachers and clinicians.
Even though the same benefits can be achieved with
peer helpers, al leaders, regardliess of educational
level, need to be trained to be effective facilitators
and peer helpers (Black et al., 1998a, 1998b; Tobler
& Stratton, 1997a, 1997h).

...interventions that follow the Programmatic
Sandards published by the National Peer Helpers
Association (1990) which are divided into 3 mgjor
areas (Program Start-up, Program Implementation,
and Program Maintenance) show superior effective
sizes (Black et al., 1998a, 1998D).

HOW DO PEER HELPERSHELP?

Cross Cultural

» Peer-led refusal and resistance skillsfor children
and adol escents appear to be highly effective across
cultural contexts and settings and appear more
efficacious than teacher-led refusal and resistance
skills (Perry, 1989).

e Evaluations of peer-tutoring, cooperative
learning, and peer-initiation programs consistently
identify significant increases in socia interactions,
acceptance, and liking between heterogeneous
peers, especially among those youngsters who are
physically and or mentally handicapped or socialy
withdrawn, and non-handicapped peers and between
white and non-white peers (Johnson & Johnson,
1986; Maheady, Harper, & Sacca, 1988; Mesch et
al., 1986; Rooney-Rebeck & Jason, 1986; Slavin &
Oickie, 1981; Steinbauer, 1998; Strain, 1985).

e International university students (Chinese,
Indian, Korean, Taiwanese, and Others) primarily
choose "informal" peer education to deal with
culture shock by selecting other international
students from their own country, from another
foreign country, or American students for support
and friendship (Newton & Seehafer, 1996).

Smoking

» Peer educators were effective in teaching junior
high school students skills to resist peer pressure to

smoke (Clark, MacPherson, Homes, & Jones,
1986).

e A 3-year study documented the amount of
cigarette smoking among 1,081 7th graders in 3
different schools. School 1 received no special
smoking prevention curriculum. School 2 received
a smoking prevention curriculum taught by adult
teachers. School 3 received the smoking curriculum
taught by like-aged student peers. The education
program taught exclusively by adults was found to
be effective during the 1¢ year; however, by the end
of the 2™ year, smoking rates were as high as those
in the school receiving no intervention. In School 3,
where peer educators were involved in the teaching,
lower smoking rates prevailed over the entire 3-year
study period (Leupker, Johnson, Murray, &
Pechacek, 1983).

Alcohol, Tobacco, and other drugs

» Peer leadership approaches have been found to
have positive effects in reducing and preventing
tobacco use among youth. The existing evidence
justifies further support of appropriately structured
adolescent peer helping programs (Sciacca &
Vallenari, 1997).

e Students in peer-led programs reported
significantly less alcohol usethan did studentsin the
teacher-led programs or the control groups
independent of whether they were drinkers or non-
drinkers at baseline (Perry, 1989).

e Substantially lower smoking, alcohol, and
marijuana use rates occurred following the
intervention for the peer education group as
compared to both the teacher-led and no-treatment
groups (Botvin, Baker, Renick, Filazzaol, & Botvin,
1984).

Violence Prevention through Conflict Mediation

*  When students used a peer mediation process to
solve conflicts, they scored higher on the Piers
Harris Children’s Self Concept Scale and the Brown
and Hammill Behavior Rating Profile for Students
than those students using non-peer mediation
(Anticoli, 1997).
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* Peer mediation “even at the elementary school
level” is a “powerful, cost-effective process that
leaves participants feeling satisfied and respected
while resolving conflicts (Angaran & Beckwith,
1999).”

e In a study of a peer mediation program at a
Florida high school, results showed that there was a
decline in the rate of 3 disciplinary incidents
measured: attempting to fight, fighting, and striking
another students (Davenport, 1997).

e Peer programs modified youths self-reported
attitudes about violent behavior, improved school
discipline, and reduced absenteeism (Powell, Muir-
McClain, & Halasyamani, 1996).

Interactive programs are the best for drug prevention
and peer helpers should receive extensive training in
group dynamics if they are to lead groups (Tobler,
1995).

Mentoring Peer Athletes

*  Peer tutoring could improve the learning process
of college student athletes (Levine, 1994). A Peer
Athlete Team Helpers program was effective in
North Carolina (Berdiansky, Johnson, McKinney,
Pettyjohn, & Tucker, 1995).

Health Education

* A peer program encouraged positive change in
eating disorder clients (Lenihan & Kirk, 1990).
Peer programs have worked to reduce student over-
eating (Foster, Thomas, & Brownell, 1985).

o Structured school peer health education
programs can foster desirable learning and promote
behavioral change (Sciacca & Appleton, 1996).

* Prevention of date rape is possible through peer
education (Holcomb & Seehafer, 1995).

* Informational and persuasi ve discussions led by
trained peer leaders increased health knowledge,
atitudes, and behaviors among men in college
dormitories. Results showed that students exposed
to the intervention (as opposed to those who were
not) were significantly more likely to engage in

conversations about safer sex, understood that
monogamy aone would not protect them from
sexually transmitted diseases, reported an intention
to use condoms when drinking alcohol and having
sex, and realized that sexual activity without
engaging in intercourse was a much safer choice
(Grossberg, Tiloston, Roberts, Roach, & Brault,
1993). Another study with university students
showed similar results in immediate improvement in
knowledge, attitudes, and sex-related behavioral
intentions (Shulkin et al., 1991).

HIV/AIDS Education

* HIV/AIDS programs students who attended
APEP (an Aids Peer Education Program) were more
likely to report behavioral changes (e.g., use of
condoms at the end of the school year) than those
who did not attend. This group also reported that
they were more likely to adopt risk-reducing
behaviors (Richie & Getty, 1994).

» Peer helpers serve as behavior change agents for
Incarcerated Adolescents for HIV/AIDS prevention
(Horan & Barthlow, 1995).

» Evauation of a peer-led STD/HIV intervention
for students in a dropout prevention program
concluded that the program was effective in
promoting open discussion of STD/HIV and strategies
for preventing these diseases. The peer educators aso
established a positive schoolwide norm for changing
risk behavior to protective behavior for STD/HIV
(O'Hara, Messick, Fichtner, & Parris, 1996).

Community and Family

* Tobler conducted a meta-anaysis of 120
adolescent drug prevention programs and found that
Interactive (peer) programs were more successful at
reducing drug use than were comparison groups
having no program or having standard health
curriculum. She also found that the peer programs
were twice as effective with community support
(Tobler, 1992, 1993).

e Parents who attended parent study groups led by
either counselors or counselor-trained parents
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differed significantly in general attitudes toward
their children from parents who did not attend.
There was no difference in the counselor or
counselor-trained groups (Lee & Workman, 1992).

e High school students working with middle
school students improved on locus of control and on
measures of ego/self-development. The high school
leaders also improved on indices of psychological
maturity and leadership skills (Sprinthall, Hall, &
Gerler, 1992).

* Peer helping has shown to be effective in
developing a more effective community both in
schools and agencies with community support
(Tindall, 1995).

Tutoring

* In 45-52 achievement studies, tutored students
scored higher on examination performance than
those in conventional classes (Cohen & Kulik,
1981).

« With a trained tutor, 98% of the students
academically out-performed those who were taught
in conventional classrooms (Bloom, 1984).

» High school tutored elementary girls (tutees)
and the tutors gained in 2 ways. academic
achievement (11 points on a standardized
achievement test) and in self-concept. The tutees
were more often attributed success in math to their
own efforts their improved self-efficacy. The high
school females demonstrated development of
leadership skills by increasing their level of
conceptual complexity and their perspective-taking
ability. These girls improved both cognitively and
affectively (Sprinthall, Gerler, & Hall, 1992).

Peer Ministry

» Peer helping was helpful in the faith community
(Varenhorst, 1995).

* Peer ministry continues to be a strong tool for
helping youth workers develop the same attitudes,
values, behaviors, and mind-set as the Bible teaches
(Griner, 1997).

For further information contact:

David R. Black
1362 Lambert Bldg.
Purdue University
W. Lafayette, IN 47907-1362, USA
765-494-4373 FAX: 765-496-1239
E-mail: Blackran@gte.net

XX )
nrnnr

References

Alliance for Genetic Support Groups Resource
Guide. (1990). Prepared by the Planning Committee
for the National Conference on Peer Support Training
for Genetic Support Groups. Washington, D.C.

Angaran, S., & Beckwith, K. (1999). Peer
mediation in elementary schools. Prinicipal, 78,
27-29.

Anticoli, D.J. (1997). School violence intervention:
The role of peer mediation in diminishing disputant
recidivism. Dissertation Abstracts International,
58-03a, 0651. Temple University.

Attili, G. (1990). Successful and disconfirmed
children in the peer group: Indices of social
competence within an evolutionary perspective.
Human Development, 33, 238-249.

Beauvais, F., & Oetting, E.R. (1986). Drug use in an
aternative high school. Journal of Drug Education,
16, 43-50.

Benson, P. (1990). Thetroubledjourney: A portrait
of 6th-12th grade youth. Minneapolis, MN: Search
Institute.

Berdiansky, H., Johnson, JL., McKinney, T,
Pettyjohn, A., & Tucker, Q. (1995). Peer athletic
team helpers: Implementation and training manual.
Raleigh, NC: North Carolina Athletic Association.

Benard, B. (1988). Peer programs. The lodestone to
prevention. Prevention Forum, January, 6-12.

Benard, B. (1990). The case for peers. Portland,
OR: Western Regional Center Drug Free Schools
and Communities,

18

Tha DAanr Canilitatar Miiarviarho



Black, D. R., & Scott, L. A. (1996). Lay
opportunities collaborative outreach screening team
(LO - COST): A modé for peer health education.
Peer Facilitator Quarterly, 13, 29-38.

Black, D. R., Tobler, N., & Sciacca, J. P. (19984).
Peer helping/involvement: An efficacious way of
meeting the challenge of reducing illicit drug use?
Journal of School Health, 68, 87-93.

Black, D. R., Tobler, N., & Sciacca, J. P. (1998b).
Peer helping/involvement: An efficacious way of
meeting the challenge of reducing illicit drug use?
Peer Facilitator Quarterly, 15, 99-107.

Bloom, B.X. (1984). The search for methods of
group instruction as effective as one-to-one tutoring.
Educational Leadership, 41, 66-68.

Botvin, G. (1986). Substance abuse prevention
research: Recent developments and future
directions. Journal of School Health. 56, 369-374.

Botvin, G.J., Baker, E., Renick, N.O., Filazzaaol,
A.D., & Botvin, E.MM. (1984). A cognitive-
behavioral approach to substance abuse prevention.
Addictive Behavior, 9, 137-147.

Center for Population Options. (1990). Guide to
implementing TAP. Teens for AIDS Prevention
Project. Washington, DC: Author.

Clark, J. H., MacPherson, B., Homes, D. R., &
Jones, R. (1986). Reducing adolescent smoking:
A comparison of peer-led, teacher-led, and
expert interventions. Journal of School Health, 56,
102-106.

Cohen, P, & Kulik, J. (1981). Synthesis of research
on the effects of tutoring. Educational Leadership.
December, 227-229.

Davenport, K.A. (1997). The relationship between
conflict resolution/peer mediation and school
climate as evidenced by selected critical incidents.
(Doctoral dissertation, Florida Atlantic University,
1997). Dissertation Abstracts International,
58-02a, 0347.

Doi, S.C., & DiLorenzo, RM. (1993). An
evaluation of a tobacco use education-prevention
program: A pilot study. Journal of Substance
Abuse, 5, 73-79.

Dryfoos, J.G. (1990). Adolescents at risk:
Prevalence and prevention. New York: Oxford
University Press.

Finn, P. (1981). Institutionalizing peer education in
the health education classroom. Education
Leadership, 51, 27-30.

Fors, SW., & Jarvis, S. (1995). Evaluation of a
peer-led drug abuse risk reduction project for
runaway/homeless youths. Journal of Drug
Education, 25, 321-333.

Foster, E. (1991). A case for emotional
development through elementary peer helping
programs. Peer Facilitator Quarterly, 8, 17-20.

Foster, G., Thomas, A., & Brownell, K. (1985).
Peer-led program for the treatment and prevention
of obesity in the schools. Journal of Consulting and
Clinical Psychology, 53, 538-540.

Griner, L. (1997). Evaluating peer ministry in goal
attainment of youth workers. Peer Facilitator
Quarterly, 14, 87-89.

Hansen, W. B. (1988). Drug abuse prevention:
Effective school-based approaches. Educational
Leadership, 45, 9-14.

Hansen, W. B. (1991). Preventing alcohol, marijuana,
and cigarette use among adolescents. Peer pressure
resistance training versus establishing conservative
norms. Preventive Medicine, 20, 414-420.

Hansen, W.B. (1996). Pilot test results comparing
the all stars program with seventh grade D.A.R.E.:
Program integrity and mediating variable analysis.
Substance Use and Misuse, 31, 1359-1377.

Horan, P, & Barthlow, D. (1996). Peer programs for
HIV prevention by and for incarcerated adolescents.
Peer Facilitator Quarterly, 13, 29-32.

Hedin, D. (1987). Students asteachers. A tool for
improving school climate and productivity. Social
Policy, Winter, 42-47.

Holcomb, D., & Seehafer, R. (1995). Enhancing
dating attitudes through peer education as a date
rape prevention strategy. Peer Facilitator Quarterly,
12, 16-20.

\Nialivann 17 NI~ 4

19



Johnson, D., & Johnson R. (1986). Mainstreaming
and cooperative learning strategies. Exceptional
Children, 52, 553-561.

Johnson, D., & Johnson R. (1987). Research shows
the benefits of adult cooperation. Educational
Leadership, 45, 27-30.

Katz, R.C., Robishch, C.M., & Telch, M.J. (1989).
Acquisition of smoking refusal skillsin junior high
school students. Addictive Behaviors, 14, 201-104.

Kellam, D. Sheppard, G., Brown, C., Fleming, J.P
(1982). Social adaptation to first grade and teenage
drug, alcohol, and cigarette use. Journal of School
Health, 52, 301-306.

Lee, C.C.,, & Workman, D.J. (1992). School
counselors and research: Current status and future
direction. The School Counselor, 40, 15-19.

Lenihan, G., & Kirk, W. (1990). Using student
paraprofessionals in the treatment of eating
disorders. Journal of Counseling and Devel opment,
68, 332-335.

Leving, JH. (1994). Student-athletes perceptions
of peer tutoring. Journal of College Student
Development, 35, 229-230.

Luepker, R., Johnson, D., Murray, D., & Pechacek,
T. (1983). Prevention of cigarette smoking: Three-
year follow-up in educational programs for youth.
Journal of Behavioral Medicine, 6, 53-62.

Maheady, L., Harper, G.F.,, & Sacca, K. (1988). A
classwide peer tutoring system in a secondary
resource room program for the mildly handicapped.
Journal of Research and Development in Education,
21, 76-82.

Mesch, D., Lew, M., Johnson, D.W., Johnson, R.
(1986). Isolated teenagers, cooperative learning,
and the training of social skills. Journal of
Psychology, 323-334.

Nationa Peer Helpers Association. (1990).
Programmatic standards. Peer Facilitator Quarterly,
4,8-12.

Newton, S., & Seehafer, R.W. (1996). International
students, culture shock, and peer education. Peer
Facilitator Quarterly, 13, 27-30.

O'Hara, P, Messick, B.J,, Fichtner, R.R., & Parris,
D. (1996). A peer-led AIDS prevention program for
students in an aternati ve school. Journal of School
Health, 66, 176-182.

Perry, C.L. (1989). Prevention of alcohol use and
abuse in adolescence: Teacher versus peer-led
intervention. Crisis, 10, 52-61.

Powell, K.E., Muir-McClain, L., & Halasyamani, L.
(1996). A review of selected school-based conflict
resolution and peer mediation projects. Peer
Facilitator Quarterly, 13, 31-38.

Richie, N.D., & Getty, A. (1994). Did an AIDS
peer education program change first-year students
behaviors? Journal of American College Health, 42,
163-165.

Roehlkepartain, E. C. (1996). Rebuilding
community: A vision for peer helping. Peer
Facilitator Quarterly, 13, 27-30.

Rooney-Rebeck, P, & Jason, L. (1986). Prevention
of prejudice in elementary school students. Journal
of Primary Prevention, 7, 63-73.

Sciacca, J., & Appleton, T. (1996). Peer helping: A
promising strategy for effective health education.
Peer Facilitator Quarterly, 13, 22-28.

Sciacca, J., & Vallenari, A. (1997). Peer leadership
programs. An effective strategy for preventing
tobacco use among youth (pp. 10-21). Phoenix,AZ:
Champs Tobacco Use Prevention, Arizona
Prevention Resource Center.

Shulkin, J.J., Mayer, JA. Wessdl, L.G., de Moor, C.,
Elder, JP., & Franzini, L.R. (1991). Effects of a
peer-led AIDSintervention with university students.
Journal of American College Health, 40, 75-79.

Slavin, R., & Oickle, E. (1981). Effects of
cooperative learning teams on student achievement
and race relation: Treatment by race interactions.
Sociology of Education, 54, 174-180.

Sprinthall, N.A., & Blum, R.W. (1980). Promoting
social and psychological development for
mainstream classes. Peer and cross-age teaching in
the social environment of the schools.
Alexandria,VA: Council for Exceptional Children.

Sprinthall, N.A., Gerler, E., & Hall, J. (1992). Peer
helping: Counselors and teachers as facilitators.
Peer Facilitator Quarterly, 9, 11-15.

20

Tha Pane Fanilitntar Muaviavh .



Sprinthall, N.A., Hall, J.S., & Gerler, E.R. (1992).
Peer counseling for middle school students
experiencing family divorce: A deliberate
psychological education model. Elementary School
Guidance and Counseling, 26, 279-294.

Steinbauer, L. (1998). The effects of a high school
peer counselor training program on the self-
appraisal skills and the interpersonal skills of
the trained peer leader. (Doctoral dissertation,
Rutgers The State University of New Jersey at New
Brunswick, 1998). Dissertation Abstracts
International, 59-01a, 0084.

Strain, P. (1985). Programmatic research on peers
as intervention agents for socially isolated
classmates. The Pointer, 29, 22-29.

Tinddl, J. (1995). Peer programs. An in-depth look
at peer heping-planning, implementation and
adminigtration. Brigtol, PA.: Accelerated Development
(amember of the Taylor and Francis Group).

Tobler, N. (1986). Meta-analysis of 143 adolescent
drug prevention programs. Quantitative outcome
results of program participants compared to a
control or comparison group. Journal of Drug
Issues, 16, 537-567.

TRAVEL

Tobler, N. (1992). Drug prevention programs can
work: Research findings. Journal of Addictive
Diseases, 11, 1-28.

Tobler, N. (1993, March). Updated meta-analysis of
adolescent drug prevention programs. Paper
presented at the Evaluating School Linked
Prevention Strategies Alcohol, Tobacco, and other
Drugs Conference, San Diego, CA.

Tobler, N. (1995). Violence prevention choices:
Where do peer helpers fit in? Peer Facilitator
Quarterly, 12, 22-25.

Tobler, N.S., & Stratton, H.H. (1997a).
Effectiveness of school-based drug prevention
programs. A meta-analysis of the research. Peer
Facilitator Quarterly, 14, 107-131.

Tobler, N.S, & Stratton, H.H. (1997b).
Effectiveness of school-based drug prevention
programs. A meta-anaysis of the research. The
Journal of Primary Prevention, 18, 71-128.

Varenhorst, B. (1995). Peer ministry training:
Basic curriculum. Minneapolis, MN: Augsburg
Youth and Family Institute.

JENCOUNTERS

has agreed to redeemNPHA 10% .of their commission on air,
hotel, car, package, cruise, or train sales.

Special services:

* No service fee for tieket purchase

* 800 number - 800-791-7446

» 24-hour 800 number “HELPLINE”

» FREE Flight Insurance up to $100,000.00
Lowest airfare computer search capability

* Customized management reports

Support NPHA by booking all
your travel plans through

Travel Encounters. «Call 1-800-791-7446 TODAY'!

21



