
Over thirty years of research shows that the Life
Skills Training program cuts the use of psychoac-
tive substances in half, works with a wide range of
students, reduces other health risk behaviors, offers
potential academic benefits, and saves $38 for every
dollar invested.
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research concerning the etiology and prevention of substance
misuse has led to the development of preventive interventions that
are theory based and effective. One such approach, Life Skills Train-
ing (LST), targets key etiologic factors using a conceptual frame-
work derived from social learning theory and problem behavior
theory. LST has been extensively tested in a series of random-
ized trials and found effective in preventing the use/misuse of al-
cohol, tobacco, marijuana, and other psychoactive drugs. Research
demonstrates that it is effective when implemented under different
delivery conditions, by different program providers, with different
age groups, and with different populations. Follow-up studies pro-
vide evidence of the long-term effectiveness of LST. Independent
economic analysis indicates that LST produces cost savings of as
much as $38 for every dollar invested. Finally, LST offers the po-
tential of reducing other health risk behaviors and fostering aca-
demic success.

NEW DIRECTIONS FOR YOUTH DEVELOPMENT, NO. 141, SPRING 2014 © WILEY PERIODICALS, INC.
Published online in Wiley Online Library (wileyonlinelibrary.com) • DOI: 10.1002/yd.20086 57



58 THEORY-BASED APPROACHES TO SUBSTANCE MISUSE

Introduction

Research concerning the etiology and prevention of substance mis-
use led to the development of preventive interventions that are the-
ory based and effective. This chapter focuses on a school-based
prevention approach, Life Skills Training (LST), designed to ad-
dress key risk and protective factors associated with the initiation
and escalation of tobacco, alcohol, and illicit drug use. LST was
extensively tested in a series of randomized trials that provide ro-
bust evidence of its effectiveness. To date, schools in all fifty states
in the United States and in thirty-five countries around the world
have implemented LST—making it one of the most widely imple-
mented evidence-based substance abuse prevention programs. In
this chapter, we describe the LST program, summarize evidence
of its effectiveness, and discuss the application of this approach to
multiple populations and other health risk behaviors.

Empirical and theoretical foundation

Etiology research indicates that the initiation and escalation of psy-
choactive substance use is the result of a combination of cognitive,
social, personality, pharmacological, biological, and developmental
factors.1 Examination of the etiology literature leads to three con-
clusions: (1) there are a large number of etiologic factors, (2) some
are more important than others, and (3) some are likely to be more
amenable to intervention than others. Therefore, development of
effective preventive interventions cannot be guided exclusively by
etiology research. Theory is also necessary to provide a concep-
tual framework for organizing key etiologic factors associated with
the initiation and escalation of substance use and for identifying
potential opportunities for intervention.

Two theories relied on by prevention researchers to concep-
tualize the etiology of substance abuse are social learning theory
and problem behavior theory.2 According to social learning the-
ory, learning occurs within a social context as a result of a process
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of observation, imitation, and modeling. Problem behavior the-
ory is an extension of social learning theory to adolescent problem
behaviors. Social factors and the modeling of substance use and
other health risk behaviors by peers and high status role models are
powerful influences shaping the lives of children and adolescents.
Intrapersonal factors (such as knowledge, attitudes, skills, and per-
sonality characteristics) affect motivation to engage in these be-
haviors and interact with social factors to increase risk by affecting
susceptibility to those influences.3

Life skills training

The LST program is designed to target social and intrapersonal
factors by providing the knowledge, attitudes, and skills necessary
to actively resist social influences to smoke, drink, or use illicit
drugs; reduce susceptibility to those influences and increase re-
silience; and decrease motivation to use psychoactive substances.4

LST is a school-based prevention program intended to be imple-
mented in the classroom by teachers and/or peer leaders, health
educators, and prevention specialists. The LST middle/junior high
school program consists of fifteen class periods in the first year, ten
class periods in the second year, and five class periods in the third
year. LST is intended to be taught in a logical sequence at a rate of
one or more sessions per week.

The material covered in the LST program is conceptually or-
ganized into three major components: (1) a personal competence
component that teaches self-management skills; (2) a social com-
petence component that teaches a set of social skills; and (3) a drug
resistance component that teaches health-related content, resis-
tance skills, and prohealth attitudes. Thus, in addition to targeting
proximal etiologic factors specific to substance use, LST addresses
more distal etiologic factors associated with psychoactive substance
use from the perspective of positive youth development and gen-
eral competence enhancement. Many of the skills taught in the
LST program are borrowed from cognitive-behavior therapy but,
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instead of being used in a therapeutic setting to remediate existing
problems, they are taught in school to prevent the development of
potential problems, increase resilience, and facilitate healthy psy-
chosocial development. Each component of the LST program con-
sists of units designed to be taught in one or more class sessions.

The personal competence component consists of units that teach
problem-solving and decision-making skills; critical thinking
skills to identify, analyze, and resist common advertising appeals;
skills for coping with stress and anxiety; emotional self-regulation
skills (for example, reframing and positive self-statements) to man-
age feelings of anger/frustration; and skills for facilitating personal
development (self-assessment, goal-setting, self-monitoring, and
self-reinforcement).

The social competence component consists of units that teach com-
munication skills for communicating clearly and avoiding misun-
derstandings (maintaining consistency between verbal and non-
verbal channels of communication, learning to be specific when
giving instructions or making arrangements, and paraphrasing to
ensure that a communication is understood); skills for overcoming
shyness (initiating social interactions through common greetings
and initiating brief social interactions), meeting new people, mak-
ing new friends, and developing healthy relationships. Students are
also taught complimenting skills (both giving and receiving com-
pliments); general conversational skills (techniques for starting,
sustaining, and concluding a conversation); and general assertive
skills (such as skills for making requests, refusing unreasonable re-
quests, and standing up for one’s rights).

The drug resistance component consists of units that teach infor-
mation and skills to increase students’ ability to resist social pres-
sures to smoke cigarettes, drink alcohol, and use illicit drugs. In-
cluded are units that focus on the adverse consequences of tobacco,
alcohol, and illicit drug use; the current prevalence of drug use
among both youth and adults in order to correct or modify nor-
mative expectations about drug use; and the immediate physiolog-
ical effects of cigarette smoking. In addition, material related to
substance use and other health topics is also integrated into several
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units of the program. For example, the unit on recognizing and re-
sisting media influences, teaches the application of those skills to
media pressures to smoke, drink, or use illicit drugs. Similarly, the
advertising unit teaches students to identify and form counterargu-
ments to ads promoting cigarette smoking and alcohol use. Finally,
the unit on assertive skills teaches students how to use those skills
to resist peer pressure to smoke cigarettes, drink alcohol, or use
illicit drugs.

The LST program is designed to be self-contained, easy to use,
and engaging for students. LST materials include a teacher’s man-
ual and student guide for each year of the program in order to
standardize the intervention and enhance fidelity. Although some
material in the LST program is taught using traditional didactic
methods, emphasis is placed in the use of interactive teaching tech-
niques such as facilitation and group discussion, classroom demon-
strations, and cognitive-behavioral skills training. Training for ed-
ucators and health professionals to implement the LST program is
delivered by certified trainers using either a conventional face-to-
face workshop or online webinar format.

Evidence of effectiveness

The effectiveness of the LST program is documented by evidence
from a series of randomized controlled trials conducted over the
course of three decades. This includes thirty-two outcome studies
(involving eighteen separate cohorts of students) published in peer-
reviewed scientific journals. These studies have ranged from small-
scale efficacy trials involving a few hundred students each to large-
scale effectiveness trials involving many thousands of students. For
the purposes of this chapter, a summary of the research methods
and key findings of this research is provided below; a more detailed
review of this literature can be found elsewhere.5

A notable characteristic of studies testing the LST approach is
the random assignment of schools to treatment or control condi-
tions, with students in the treatment condition receiving the LST
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program. Students in the control condition either received no in-
tervention in the early efficacy trials or received “treatment as
usual” (the usual drug education program) in later studies. Random
assignment of schools to conditions controls potential biases such
as contamination across conditions and other threats to internal va-
lidity. Pretest and posttest data were collected by a questionnaire
to assess demographic characteristics, substance use, and hypoth-
esized mediating variables associated with substance use risk. Data
collection and program implementation were standardized using
detailed protocols to protect against potential threats to the sci-
entific validity. Data were analyzed using well-accepted statistical
methods for prevention evaluations.

Studies testing LST consistently show that it can cut the rate of
psychoactive substance use in half and, in some cases, by as much
as 80 percent. Early studies found that LST can prevent cigarette
smoking. Subsequent studies found LST could also reduce use of
alcoholic beverages and/or marijuana. In addition, research shows
that booster sessions can maintain and even enhance initial pre-
vention effects. Studies show LST is effective when implemented
by health professionals, peer leaders, and classroom teachers.

In addition to testing LST with white, middle-class youth, sev-
eral studies tested it with inner-city, minority youth. Research with
minority youth show that LST can prevent cigarette smoking with
Hispanic youth and with African-American youth. Several stud-
ies with minority youth from multiple racial/ethnic groups indi-
cate that LST is effective in reducing the frequency and amount of
alcohol use. Additional research with multiethnic minority youth
demonstrates that it is effective in preventing the use of tobacco, al-
cohol, and marijuana, as well as the use of multiple drugs. Taken to-
gether, these studies show that LST works well with multiple pop-
ulations including white, African-American, and Hispanic youth.

Studies also tested the effectiveness of the LST program when
implemented under different conditions. These studies show that
LST is effective when implemented using different delivery for-
mats (weekly or multiple times per week), different program
providers (teachers, health professionals, and peer leaders), with
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different age groups (elementary, middle/junior high, and high
school students), and different types of schools (suburban, urban,
and rural). Although most research testing LST involves mid-
dle/junior high school students, research shows that this approach
is also effective with elementary and high school students when
age-appropriate materials are used.

Follow-up data from several randomized trials demonstrate that
LST can produce a long-lasting impact on substances use. Several
studies show that students who received the LST program in grade
six or seven had less substance use than students who did not when
assessed five years later at the end of high school. And one study,
using twelve-year follow-up data from a cohort of students who
received LST in grade seven, found that it produces prevention
effects that last well into young adulthood. Finally, in addition to
its effect on substance use, LST also produces a positive impact on
a variety of hypothesized mediating variables (such as knowledge,
attitudes, and skills). These findings combined with the results of
etiology and prevention studies examining mediation and moder-
ation provide empirical support for the conceptual model under-
lying the LST approach.

Other potential benefits

It is increasingly clear that many health risk behaviors cluster to-
gether and the same individuals are at risk for multiple health
problems.6 This suggests the exciting possibility that, instead of
developing a separate intervention for each of the many health risk
behaviors, a single approach targeting these shared etiologic fac-
tors may be able to prevent multiple health risk behaviors at the
same time. Research demonstrating that LST can produce a posi-
tive impact on several different health risk behaviors provides ini-
tial support for this hypothesis. For example, LST can reduce risky
driving, violence and delinquency, and HIV/AIDS risk behaviors.7

Beyond an impact on substance use and other health risk be-
haviors, LST also offers potential academic and economic benefits.
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As an effective prevention program, LST can help students avoid
the deleterious effects of substance use and related problem be-
haviors on academic performance and school attendance. In addi-
tion, LST teaches the kind of social and emotional skills needed
to facilitate academic success. For example, it can improve stu-
dents’ ability to handle academic pressure by teaching problem
solving and decision making, goal setting and self-reinforcement,
and skills for coping with stress and anxiety. It can also facilitate
more effective classroom learning by improving emotional self-
regulation and persistence. And by teaching general social skills,
LST can foster more effective collaboration with teachers and
other students as well as increased social support to and from
peers.

Nationwide implementation of effective prevention programs
such as LST offers the potential for considerable cost savings.
Several cost–benefit studies show that effective prevention pro-
grams are a good investment and that LST, in particular, can pro-
duce significant cost savings. An independent cost–benefit analy-
sis recently found that every dollar spent on LST produced a $38
benefit.8

Summary, conclusions, and future directions

LST is an evidence-based prevention approach grounded in the-
ory and research. LST targets key etiologic factors using a pos-
itive youth development approach that emphasizes the develop-
ment of individual and social competence. Research conducted
over the past thirty years provides strong evidence of LST’s ef-
fectiveness when delivered under different conditions, by differ-
ent providers, and with multiple populations and age groups. LST
reduces the use of psychoactive substances and other health risk
behaviors, produces long-lasting effects, and offers potential aca-
demic and economic benefits. In order to capitalize on the poten-
tial of theory-based and carefully tested prevention programs, fu-
ture work needs to focus on translational research and initiatives
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to promote the widespread and sustained use of evidence-based
programs.
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