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The 4 levels of prevention for children and adolescents
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Targeted programmes for adolescents at risk

Level 3 for approx. 10% of all adolescents

Counseling for children, adolescents and parents

Level 2




What do we know from research about risk behaviour 1?

1. Risk factors for adolescent problem behaviours are
known on the level of society, community, family and
individual
(poverty, illiteracy, migration background, broken
families, low bonding to parents and school, low
Intelligence, lack of self control etc.)

2. These risk factors are unequally distributed in the
society (“social gradient”)

3. Different problem behaviours like drug abuse,
violence and delinquency often have the same risk
factors



4. In the most vulnerable group we often find a
cumulation of risk factors (co-morbidity)

5. Universal prevention (population strategy) usually
will not reach those who need it most (>>prevention
paradox)

THIS EVIDENCE SHOULD
GUIDE OUR
INTERVENTION!
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conditions
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The supra-f intervention model

Early detection of
ados at risk

' at school

" in the family

' In social services Referral
' in juvenile court

' on the work place

Intented effects

' Improved social integration
' less problem behaviour
' better mood
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The 12 supra-f local youth programmes 2000 -2008
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PROGRAMME

High

Intensity

Low

The programme should meet the needs!

A

A: light
Few hours
a week

B: medium
Regular
sessions

Sophie

C: intensiv
Full day
programme

Low

Social Disintegration of adolescents

NEED

High



About the effectiveness of a prevention programme

1. Does it reach the intended target groups?

2. Can it keep the clients in the programme? (retention rate)

3. What are the effects on the problem behaviours and social integration?

4. What are the resources needed (costs)?

5. How good is the community acceptance & sustainability ?

6. What about the diffusion to other municipalities?




Reaching the target group I: The social conditions of
adolescents in a normal population and in supra-f
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Reaching the target group |l: Problem behaviour of
adolescents in a normal population and in supra-f (in %)
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Effects on social integration*: Percentages of integrated

adolescents at 3 times
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The resources needed

1. A house / apartment / atelier

2. Staff (mostly teachers, social workers, psychologists,
artisans)

3. Good networking with schools and youth services

4. Money: EUR 150’000 to 400’000 per year for 30 - 50
adolescents; depending on the service - intensity



Client satisfaction, community acceptance & sustainability

1. The vast majority of the young participants and referring persons is
satisfied with the programme

2. All 12 supra-f programmes ,survived” the end of federal funding
after 4 years. Since 2004 they are all integrated in the regular local
service structure.

HOWEVER

3. The diffusion of the model is difficult because of...
- lack of community readiness
- lack of local opinion leaders
- lack of interest in evidence based intervention
- priority to isolated “one—problem” actions
- universal prevention is more popular
- resistance from local services
- Costs.




_Thank you



