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SHORT ABSTRACT: 

A cornerstone of public health is the use of evidence-based approaches to disease prevention. Evidence-based behavioral interventions are complex to replicate in a manner that is sensitive to local cultural differences while retaining fidelity to the effective intervention. A video-based description of the intervention will facilitate its replication in a manner that retains its effectiveness.
Long Abstract: 
A cornerstone of public health is the use of evidence-based approaches to disease prevention and treatment. The Centers for Disease Control (CDC) has developed the Diffusion of Effective Behavioral Interventions (DEBI) to identify, evaluate and, if found to be evidence-based,  disseminate behavioral prevention interventions. One challenge facing researchers and public health professionals in replicating effective interventions is balancing the competing demands of tailoring the intervention to address cultural and other aspects of the new setting with  the need to retain fidelity to the original (effective) intervention content and approach. Training is viewed as critical to achieving this balance. However, in resource limited areas, competent trainers may be in short supply and  the opportunity to review demonstrations of critical behavioral and teaching may be necessary during the roll-out of behavioral interventions. This need is particularly important in areas in which the population is widely dispersed, making in-person refresher training expensive and logistically complicated.

Focus on Youth (FOY) with Informed Parents and Children Together (ImPACT) is a CDC-DEBI program. FOY+ ImPACT  is a community-based eight-session group HIV/STD prevention program targeting adolescents, with an additional parent component. FOY is intended to increase knowledge about HIV/AIDS and improve communication, decision making, and condom use among youth. Abstinence and avoidance of substance use and drug trafficking are also emphasized. The group-level intervention consists of fun, interactive activities such as games, role-plays, group discussions and community projects to convey HIV prevention knowledge and risk reduction skills. Focus on Youth specifically enhances the following skills: 1) decision making regarding risk and protective behaviors, 2) refusal and negotiation skills, 3) correct condom use, and 4) communication. ImPACT is a 60-minute parental monitoring intervention targeting parents and guardians of high-risk urban youth and their adolescent children. ImPACT consists of an approximately 25-minute culturally appropriate video documentary, a discussion with a health educator, two guided role plays, a workbook, and a condom demonstration. 
FOY+ ImPACT has been adapted and found to be effective in an experimental setting in The Bahamas. Currently the program is being implemented throughout the 100 primary schools located across the nation of 700 islands. To facilitate its appropriate dissemination throughout the Bahamas, we will video-tape critical elements of intervention delivery—and delivery adaptation. By publishing this video in JOVE, this material would be available not only for use by teachers and other interventionists in The Bahamas, but also for all of those groups replicating FOY+ ImPACT across the USA and the globe.
Protocol Text:  (NOTE: Italicized, bold Calibri text will be video-taped; Non-italicized, non-bold Arial text will not be videotaped )
1) Core Elements: DEFINITIONS
Core elements are those parts of an intervention that must be done and cannot be changed. They come from the behavioral theory upon which the intervention or strategy is based; they are thought to be responsible for the intervention's effectiveness. Core elements are essential and cannot be ignored, deleted, or changed.
Implementation core elements are the essential characteristics of a program that relate to some of the logistics that set up a conducive learning environment. 

Content core elements are the essential characteristics of a program that relate to WHAT is being taught by the program, that is, the knowledge, attitudes and skills that are addressed in the program's learning activities and are believed to change sexual risk behaviors. 
2) SPECIFIC CORE ELEMENTS IN FOCUS ON YOUTH AND ImPACT
2.1 Focus on Youth (FOY) has 8 core elements; the five content core elements may be complex to teach and difficult to fully explain in text. Thus after describing each of these we shall demonstrate how they are taught.
2.1a  Implementation Core Elements (three): 
FOY Implementation Core Element i: Deliver intervention to youth in community-based settings; 
FOY Implementation Core Element ii: Use two skilled facilitators to model communication, negotiation and refusal skills for the youth; 

FOY Implementation Core Element iii: Use “friendship” or venue-based groups (i.e., a basketball team, a scout troop, church group, an existing youth group) to strengthen peer support. 

2.1b Content Core Elements (five): 
FOY Content Core Element i: Use culturally appropriate interactive activities proven as effective learning strategies to help youth capture the important constructs in the theory; 
FOY Content Core Element ii: Include a “family tree” to contextualize and personalize abstract concepts, such as decision-making and risk assessment:  In this activity, youth are given a skeleton of a family tree and asked to create the circumstances of and the relationships between the family members. The characters in the family are used throughout the curriculum to put decision-making into a personal context for the youth; 
Family Tree: Story 1

Malcolm & Monique

Note: (See FIGURE 1)
Let’s meet Malcolm and Monique, who are teens about your age. Malcolm and Monique

are half brother and sister. Today, Malcolm and Monique live with their mother, Tonya, and

their older brother, Kevin. But let’s go back and learn a little bit about their past.

Their mother, Tonya, and Malcolm’s father, John, met while Tonya was still in high school.

In her senior year, Tonya got pregnant, and she and John got married. Tonya had Kevin

when she was seventeen. A few years later, she had Malcolm. After Malcolm was born,

Tonya and John started fighting more and more, and finally they divorced. Tonya took the

kids and moved in with her mom, whose name is Michelle, but the kids call her Nana.

(Draw Figure 1 as telling this part of the story.)
Eventually, Tonya started dating and she met Jason. Soon, Tonya got pregnant and

Monique was born. They all moved out of Nana’s house and into their own apartment.

(Add Jason and Monique to the Family Tree. See diagram 2.)

Kevin has a girlfriend, Tasha. They have been seeing each other for about a year. Tasha

lives with her sister. Within a few months, Tasha gets pregnant
Lately Monique has been coming home late from school a lot. Sometimes she doesn’t go

home at all. Instead she goes to see her Nana and spends a lot of time at Nana’s apartment. When we meet Malcolm and his sister Monique, they’re not seeing much of each other at

school. They’re hanging out with their own groups of friends these days.
Tell the group that you want them to think about the teens in the story and

imagine what their lives are like. Remind them that it’s OK to make up and

imagine details that are missing from the stories.

 Think a little bit more about Malcolm:

– Who do you think his friends are?;  What does he do in his spare time? – How is he doing in school?; What can you tell me about his sister, Monique? 

--What can you tell me about Malcolm’s relationship with other relatives, both inside and outside of the household? How does Malcolm see his father, John? How does he feel about him?

– How does he feel about Jason? How does he feel about his Mama? His brother, Kevin? Are there ever fights between family members? Who fights? How does the fighting make Malcolm feel?

• When Malcolm has a problem, whom does he talk to? Why does he

choose this person? Does Malcolm think he can talk to his Mama?

• What are Malcolm’s friends like? Is he dating or going out with anyone? What is this person like? What is their relationship like?

• What does Malcolm want to do when he’s grown up? Does he have a role

model or someone he wants to be like? Who?

• What does Malcolm feel are his responsibilities to his family? Are there

ever conflicts between his responsibilities and what he wants to do?

• What kinds of decisions does Malcolm have to make now? What kinds of

decisions might he have to make in the future?

• Are the decisions Malcolm is making now going to allow him to do what

he wants to do when he grows up?
[ALTERNATIVE: Think a little bit more about Monique:

– Who do you think her friends are?  What does she do in her spare time? How is she doing in school?

• What can you tell me about her brother, Malcolm? (Continue with a few

other characters.)

• What can you tell me about Monique’s relationship with other relatives,

both inside and outside of the household? (Ask about a few specific

individuals, such as her Mama, her Nana, her father, etc.) How does Monique feel about her father, Jason? How does she feel about her brother, Malcolm? How does she feel about her Mama? her brother, Kevin?  Are there ever fights between family members? Who fights? How does the fighting make Monique feel?

• When Monique has a problem, whom does she talk to? Why does she

choose this person? Does Monique feel she can talk to her Mama?

• What are Monique’s friends like? Are Monique’s friends different than

Monique? Does she behave a certain way to try to fit in?

• Who is Monique going out with? What is this person like? What is their

relationship like?

• What does Monique want to do when she’s grown up? Does she have a

role model or someone she wants to be like? Who?

• What does Monique feel are her responsibilities to her family? Are there

ever conflicts between Monique’s responsibilities and what she wants to

do?

• What kinds of decisions does Monique have to make now? What kinds of

decisions might she have to make in the future?

• Are the decisions Monique is making now going to allow her to do what she wants to do when she grows up? 

FOY Content Core Element iii: Enable participants to learn and practice a decision-making model such as Stop, Options, Decide and Act (SODA) (SEE FIGURE 2); 
For today’s session, I will  introduce you to the entire SODA Model, and then  will focus attention on Step 1—Stop.
Step 1: Stop—Stop and state the problem or decision you need to

make. Pause and give yourself time to think about what the problem or

decision really is.

Step 2:Options—Consider the options or choices and the

consequences of those choices. Educate yourself so you know all the

choices and consequences before you make a decision.

Step 3: Decide—Decide and choose the best solution from the

options. What is best will vary depending on the issue and your values

(strongly held beliefs). Making a decision is done by weighing the

advantages and disadvantages of the options.

Step 4: Action—Act on your decision. Once a decision is made, it

must be put into action. To accomplish this, you may need to learn new

skills for communication, negotiation or other skills related to carrying

out the decision (e.g., to remain abstinent, or to use a condom or birth

Today’s lesson will concentrate on the Stop step. 

First a person must recognize and define a problem or a decision that

needs to be made. I want you to think about decision making

around everyday life and activities, not just around risks for HIV, other

STD and unintended pregnancy. 
Let’s take an example to illustrate this process using an example

from the Family Tree.

Example  (young women): It’s raining. Monique gets ready for school

wearing her new tennis shoes. Her mama tells her to put on her old

shoes, and they get into a fight.

Stop!: What is the problem or decision?

What is the problem from Monique’s point of view?

What is the problem from her mama’s point of view?
Now, can you give me an example of a recent decision or problem you have been trying to solve..

[Alternative example for young men: Malcolm wants to play basketball during 6th

period. His mama wants him to take advanced math. Malcolm’s dating

someone who wants to take English together during 8th period.

Malcolm’s school counselor thinks he should take the English class.

Stop!: What is the problem or decision?

What is the decision from Malcolm’s point of view?

What is the decision from his mama’s point of view? From his

counselor’s point of view? From his girlfriend’s point of view?]
FOY Content Core Element iv: Train participants in assertive communication and refusal skills specifically related to negotiation;
I am going to pretend to be  a customer who is returning a $100 pair of shoes because they had a hole in them. My assistant is going to pretend to be a busy shoe salesperson at a sporting goods store.
First role-play. [Leader plays an exaggerated “nonassertive” or “passive”

person. Looks down at the ground. Tries to get the salesperson’s attention in

a barely audible voice. Meekly state the problem and didn’t offer any

solution. The salesperson first does not stop doing what she is doing and then firmly rejects the request to give the leader a new pair of shoes. The leader leaves the store quietly.

• How was I acting?

• What was my voice like?

• Did I tell the salesperson what I wanted (a new pair of shoes)?

• Did I get what I wanted?

• Where were my eyes?

• What was my body like?

Second role-play. [This time the leader plays an “aggressive” person. The leaders goes into the

store yelling and screaming. She does not  give the salesperson a chance to respond.

She storms out of the store exclaiming that she will never shop there again.

• What was my voice like?

• Did I tell the salesperson what I wanted (a new pair of shoes)?

• Did I get what I wanted?

• Where were my eyes?

• What was my body like?

Third role-play. [This time the leader plays an “assertive” person. In a clear voice, looking right

at the salesperson, she explains that she was in the day before and bought a

pair of shoes, but they have a hole in them and she would like to exchange them for a new pair. She has her receipt. The salesperson gives her a new pair of shoes.] 
• How was I acting?

• What was my voice like?

• Did I tell the salesperson what I wanted (a new pair of shoes)?

• Did I get what I wanted?

• Where were my eyes?

• What was my body like?

So, which method do you think gave you the results you wanted—to have the shoes

exchanged. An assertive behavior is more likely to get us what we want in a way that is respectful of others.

Distribute and review the Communication Styles handout. (SEE FIGURE 3)
FOY Content Core Element 5:  Teach youth proper condom use skills. 
Today we are going to discuss how to use a condom. First, I want to remind you that 

abstinence is the most effective way to prevent HIV, an STD or a pregnancy. By no means are  all young people are having sex and you should be comfortable in your decision not to have sex. 
However, when you do decide to be sexually active, it will be important for you to

protect themselves from HIV/STD and unplanned pregnancy. Condoms

are not 100% effective, but they significantly protect against HIV/STD and

pregnancy. There  are 3 important skills for people to learn concerning

condom use: 1) How to use a condom—how to put it on properly and discard it

afterwards. 2) • How to bring up the topic with a partner;  using

a condom shows that you truly care for yourself and the other person

because you want to stay safe. 3) • How to cope with or handle a partner’s reaction regarding condom use.

Today we will learn the first skill set—the mechanics of condom use. There are 13 steps involved. (See Figure 4)
Step 1: Before you actually use a condom, you must talk with your partner about using condoms. 
Step 2: Once you and your partner have agreed to use condoms, you will need

to buy or get latex condoms. Condoms are easy to find in drug stores

and many grocery or convenience stores. Young people can often get

them for free at health clinics. Remember that Lambskin condoms do not protect against HIV and other STDs. Polyurethane (sometimes called “plastic”) condoms are a good choice for

people who are allergic to latex. However, they are more expensive than

latex condoms and may be more difficult to find.

Step 3. You must check the expiration date and examine the package. Do not use a condom

if it’s past its expiration date, or if the package is torn or damaged.

Step 4. Open the package carefully. Handle the condom with care. Teeth,

fingernails or sharp objects can damage the condom. Remember to store condoms in a cool place. A condom that has been in a wallet, purse, or near heat or sunlight for some time may be damaged.

Step 5.  Determine which way the condom unrolls. (Don’t unroll the condom

before putting it on.)

Step 6. Pinch the top of the condom between your thumb and first finger to

keep the air out.

Step 7. Leave about 1/2 inch of room at the tip. This allows space to catch

the semen, so the condom won’t break.

Step 8.  Continuing to hold the tip of the condom, place it against the head

of the erect penis (the end of the penis where the urethral opening is).

Step 9.   Use your other hand to carefully unroll the condom over the penis,

all the way down to the base (the end of the penis next to the body).

• When it’s put on properly, the condom should stay on the penis

during intercourse.

Step 10. After ejaculation, hold the rim of the condom around the base of the penis.

Step 11.   Pull the penis out while it is still erect (hard).

Step 12. Take it off. Make sure the penis is away from the partner’s body before removing

the condom.

Step 13. Throw the used condom away. (Wrap it in toilet paper and throw in

a trash can. Do not flush it down the toilet.) Be careful not to spill any semen. Remember NEVER to  use a condom more than once.
2.2 The parent component, ImPACT, has 7 core elements: four implementation and three content core elements.
2.2a ImPACT Implementation Core Elements (four): 
ImPACT Implementation Core Element i: Deliver intervention one-on-onto parents and youth in the home or a community ‐ based setting with privacy at a time and place that is convenient for the parent/guardian; 
ImPACT Implementation Core Element ii: Use a facilitator whom the parents find credible. The facilitator should be skilled at building rapport with parent and youth at the beginning of the session; 
ImPACT Implementation Core Element iii: Show and discuss the Focus on Youth parent documentary that depicts the challenges and importance of parents monitoring and talking to their children aged 12 – 15 years about sex, abstinence, STDs, HIV, and condoms. Facilitator must sit down and watch the video with parent and youth. Youth and parent must watch the video together; and 

ImPACT Implementation Core Element iv: Relay important information through an entertaining format such as role-playing activities. 
2.2b ImPACT Content Core Elements (three): 
 ImPACT Content Core Element i: Enable youth – parent to learn and practice communication skills; 
 ImPACT Content Core Element ii: Teach parent and youth proper condom use skills; and 
ImPACT Content Core Element iii:  Distribute and guide parent and youth through an educational workbook that includes the following topics: Basic components of good communication and how to talk to your kids; Importance of parental monitoring ; Condom use steps; and, Facts about STDs and HIV, including prevalence data among young African-Americans. 
3) Conducting Focus on Youth Sessions: 
The Focus on Youth sessions should occur on a weekly basis. Each of the sessions has a specific goal, key message and objectives. The goals and key messages of each of the sessions are as follows:

Session 1: We're All in This Together : Purpose: To establish a cohesive group, set ground rules and allow youth to begin learning skills for decision making. Key Message: The decisions you make as an adolescent affect you when you become an adult.

Session 2: Risks and Values: Purpose: Youth will examine risk behaviors and look at why they might feel invincible or invulnerable in order to understand how this can place them at risk for HIV/STD or unplanned pregnancy. In addition, youth will identify their values through discussion, ranking and voting activities. Key Messages: 1) Certain situations can make individuals feel invulnerable and invincible; this can cause them to make decisions that could lead to unwanted pregnancy or contracting HIV. 2) Everyone has different values and it is okay to listen to different points of view. 3)Identifying and ranking personal values, as well as developing an understanding of those with differing values, helps with decision making. 4) Knowing your values can help you make decisions to prevent HIV and other STDs. 

Session 3: Educate Yourself: Obtaining Information: Purpose: Youth will learn ways to obtain information in order to make good decisions by applying the decision-making model and researching answers to questions. Key Messages: 1) Being informed about local resources and HIV and STD prevention can aid in the decision-making process. 2) Discussing HIV and other STD prevention with parents or guardians promotes healthy choices. 

Session 4: Educate Yourself: Examining Consequences: Purpose: Youth will learn how to weigh the positive and negative consequences of options as they make decisions. Session provides skills-building through condom demonstration. Key Messages: 1) Understanding proper steps for condom use and being comfortable with saying you want to use condoms increases the chances of actually using them. 2) Understanding the good consequences (pros) and bad consequences (cons) of various options can help you make better decisions. 

Session 5: Build Skills: Communication: Purpose: Youth will learn communication and negotiation skills to assist in carrying out responsible decisions. Participants practice aggressive, assertive and non-assertive communication styles. Key messages: 1) Understanding that certain styles of communication can help your point of view be better understood by others. 2) Using body language to enhance communication with others. 3) Understanding the importance of being aware of the nonverbal messages others are communicating. 4) Understanding the consequences of miscommunication and ways to avoid it. 

Session 6: Sexual Health and Showing You Care Without Having Sex: Purpose: Youth will engage in role-play to explore various ways to show they care without having sex and will learn information about sexual health. Key Messages: 1) Understanding that sex is a normal, healthy part of life, but it is important to wait to have sex in a way that is safe, healthy and in line with one's values. 2) Learning that there are many ways to show one cares without having sexual intercourse. 3) Understanding the advantages, disadvantages and effectiveness of each method of contraception. 

Session 7: Attitudes and Skills for Sexual Health: Purpose: Youth will learn attitudes and skills that support sexual health through listening to a speaker, completing a goal-setting activity and role-playing refusal and negotiation skills. Key Messages: 1) Understanding that there is value in setting both long-term and short-term goals and tracking your progress toward reaching those goals. 2) Understanding the process and consequences of decision making and self-awareness of values and goals to avoid or prevent obstacles. 3) Recognizing that while some obstacles to goals cannot be prevented, having solutions for each obstacle including the presence of supportive people are keys to reaching goals. 

Session 8: Review and Community Project: Purpose: Youth will build self-efficacy about HIV/STD prevention through analyzing their concerns and how they can take responsibility; testing their HIV knowledge, affirming each other and planning community projects. Key Messages: 1) Reviewing the components of safer-decision making about sex and other important decisions, taking responsibility for one's actions and effective communication. 2) Recognizing the potential for being a positive force in the community. 
Representative Results
FOY with ImPACT has been demonstrated in multiple settings to positively impact knowledge, beliefs, intentions and self-reported risk and protective behaviors. These results are dependent on comfortable and competent delivery of the intervention, especially the Core Elements. The content Core Elements presented in this video were selected because they are perceived by the researchers and developers to be critical to the success of the program and because their execution may be difficult to explain in written materials alone. A robust literature demonstrates the importance of appropriate modeling in behavioral change interventions.
After viewing the appropriate execution and delivery of these exercises, trainees will be expected to have a higher level of confidence and ability to carry out the selected activities. 

Figure and Table Legends 
Figure 1: This figure depicts the framework for the “Family Tree”. The Trainer should have made a poster depicting the family tree and during the exercise will point to each of the “family” members as the discussion progresses.
Figure 2: The SODA decision-making model is depicted in this figure. The SODA decision model should be used to guide decision-making in all walks of life and not reserved only for sexual risk decision-making. The trainer should present the full model (and therefore have this poster displayed) at the beginning, but then go through each step as illustrated in the video.

Figure 3: This Communication styles table should be given as a handout to each participant and should be displayed as a Chart during the training exercise. The Trainer would not go through the table in depth, but, as illustrated in the video, will make reference to the chart as he/she described the characteristics.
Figure 4: This figure illustrates (in order) the correct steps in using a condom. This should be a permanent poster in the classroom/recreation center and given as a hand-out to the trainees.
Discussion 
A written curriculum is essential for the replication of effective interventions. Likewise, in-person training programs are of critical importance in the training of appropriate delivery of these interventions. However, there are times when potential trainers will not be able to attend “live” trainings. Likewise, even those who have attended, may from time-to-time, wish to view appropriate modeling of certain exercises. A video-display of these methods of delivery can be of great help to the sustained implementation of an intervention, assuring that it continues to be delivered with fidelity.
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