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In the last decades there has been a lot of evidence that parent’s different behaviors and attitudes can be directly related to the drug use of the children in terms of protective and risk-factors. 

A recent example of the influence of parents’ drug behavior and attitude is the Eudap Study where we could see that students smoke more if their parents are smoking and they smoke and misuse alcohol more if they believe that their parents would allow it. 

The conclusions of many studies are that the main factors in a family that put children and youth at risk of substance abuse are the same factors that place youth at risk for other problem behavior – therefore preventing substance abuse will also have beneficial effects on other risky behavior. 

The main factors in a family that put children and youth at risk of substance abuse are:

· Lack of bonding and insecure relationship with parents

· Lack of significant relationship with a caring adult (e.g. the teacher) 

· Ineffective parenting

· Chaotic home environment

· Parents or siblings who abuse substances, suffer from mental illness or are involved in criminal behavior 
· Social isolation 

Nowadays, we have a lot of reassurance that the involvement of parents in drug prevention is very important to the effectiveness of prevention programs for teenagers and that parent programs have the capacity to prevent health and social problems.
Regarding the effectives of drug prevention programs there has been recently stated (Guide to implementing family skills training programs for drug prevention. UNODC, 2009) that parent skills training programs have been found to be 3 times more effective than life skills education for children and youth alone and that the results endure over time.
Parent involvement in drug prevention implies a variety of strategies which seems to be effective and attractive for participants. 
It is important to point out that parent involvement does not only mean informative sessions for parents where they would receive detailed information about drugs and their impact of where they would be informed about the “symptoms” of drug use by their children.

Research findings confirm that parenting skills training produces better results than do programs that provide parents only with information about substances.

Better yet, programs including skills training for parents, children and families can be implemented from infancy through adolescence and have shown to positively change family functioning and parenting practices in enduring ways. This results in healthier and more supportive environments in which children can grow and develop.

While genetic, temperamental and environmental factors all contribute to shaping child and youth development, family dynamics play a very important role.

In particular it is clear from research, that competent parenting is a powerful protective factor.
Families can protect children from many different risky behaviors and mental health problems, including substance abuse and delinquency, by providing children with:

· Supportive parenting (emotionally, cognitively, socially and financially) appropriate for each phase of child’s development. Which includes that parents are aware of child’s needs in different ages and also include that parents are aware of their own needs as persons and are able to compromise those needs in their every day life. It also includes that parents are alert that they need to change their behavior and attitude when their children are in transitional phases – like when they first time visit kindergarten and need to be more autonomous or when they become teenagers and need more freedom.
· Secure and healthy parent/child attachment. This implies a relationship which is built on from infancy and where the members or the family are important to each other.
· Parental supervision, monitoring and effective discipline. Many parents have difficulty in monitoring their children in a constructive and not repressing way and are afraid of setting limits to their children. Especially parents who perceive themselves as democratic persons and who have bad experience from their own childhood because of their authoritarian parents, are often confused about how to discipline their children. In parenting skills programs they are trained to use an authoritative parenting-style. With this style we mean the integration of high control and positive encouragement of the child’s autonomous and independent strivings. Such an approach needs a comforting and protecting attitude of parents, merged with acceptance and even encouragement of the child’s own independent choices.
· Communication of social values. Obviously it is too late to talk to children about values during adolescence. The communication about social values with children has to start from infancy and there are a lot or opportunities in every day life to teach children about values and to reinforce positive, humanistic life attitudes. 
· Parental involvement in child’s life. Again it is important to find the appropriate balance between giving children the autonomy they need in order to develop their own personality, but at the same time have enough involvement in children’s life and share their interests and activities.
On the other hand:

Although prevention workers know that they should involve parents in drug prevention activities they are often frustrated by the fact that parents’ attendance to offered programs is very low. Often the attendance of parents is less than 20% of the invited population. 

Further it is a common observation that prevention programs often fail to engage the least educated and more marginalized parents (who traditionally don’t attend to school events) 
What hinders parents to participate to offered prevention activities?

· Social difficulties (including the extra difficulties of single parents) – it is understandable that families who experience great financial difficulties and are focused in providing their children with the necessities to survive might consider those activities as a “luxury” for which they do not have time. Furthermore, people who are experiencing social exclusion – for example emigrants – usually do not have access to social services and cannot use offered activities 
· Lack of engagement with school or community – Isolation is a characteristic of modern life. Parents might limit their participation to their children’s’ school life only in being informed about their grades and might not even be aware that a prevention program is implemented in their school or in their community. Teachers and parent associations often complain about the lack of parent involvement in school life and they often blame parents for showing disinterest for their children, but they are not willing to find other ways to communicate with parents which might be more effective (e.g try to get personally in contact with the parents of their students and find out why they are not coming to the school meeting they are invited to)  
· Lack of self-confidence as a parent. Especially the parents of students with learning disabilities or with low grades avoid parent gathering initiated by school since they are afraid of being accused for not sufficient parenting. 
· Fear of being stigmatized as a parent of a “problematic child” – still there are lot or prejudices regarding the participation to parent evenings or the use of social services because people are afraid that they would be labeled as “failures”

· Lack or perceived need – Especially when it comes to drug use most people believe that this is not a problem which concerns them and that “it would never happen to their family”.
· Lack of project resources. In order to really approach families who are social excluded or are hesitant to attend to parent activities we need to invest more money and energy than usual. For example written invitations should be printed in more than one language if there are emigrants in the community, personal contact should be initiated by phone calls or visits, people should be met where they usually gather – in a medical center where they attend for children’s vaccination or at a language course where they would be regularly. This implies of course more resources which then often are not available.
What helps parents to be involved? Which are the factors that encourage the recruitment and the sustained involvement of parents?
I will try to present to you how we – in our centre – try to establish some on those factors in the design and philosophy we use when we approach parents.
A few words about our center:

PYXIDA, is drug abuse prevention and health promotion center established in Thessaloniki at 1998. PYXIDA means “compass”.

The center is part of a national network of prevention centers in Greece which are established with the support of the national organization against drugs – OKANA.

Although we share the same guidelines and principles in prevention, each center has its own “character” and plans different interventions according to the population it addresses.
PYXIDA was established mainly by the initiative of the municipality of Sykies where there was already a tradition of working with parents in the so called “Parent school”. With the slogan that “it is easy to become a parent but difficult to be one”, since 1995 there have been many parent groups and different activities where hundreds of people had participated in order to discuss about the every day problems with their children and about how their parenting would become more effective in order to promote their children’s mental and emotional health.

PYXIDA took over this experience and continued the parent program by widening the content and adding different activities to it.

In the 11 years of implementing prevention programs about 1.800 parents have participated to the “counseling groups” and over 2.500 persons have participated to “open conversations”, theatrical events, plays etc.  

Each year we offer a variety of parent groups (which we now call parent counseling groups) where parents are invited to participate in small groups with different topics.

Most of the groups offer issues which divide parents according to their children’s age, but there are also some issues were the ages of children are mixed.

There is special attention given the transitional stages of the family (where people are also more motivated to seek out for help) and to some “crises situations” which might occur, like death, divorce etc

Some example of these topics is:

· How to parent a teenager 
· The development of children during preschool age and the role of playing 

· Healthy nutrition and the prevention of adiposity  
· Infancy and the adjustment to kindergarten

· School performance of children and learning disabilities

· How to deal with aggressiveness and setting limits in the family 

· Drug prevention in the family 

· Partnership relations (after children leave home as young adults)

· Dealing with the loss in the family 

· Single parent families 

· Internet and the use of new technology by children 

What is important to the design of these groups?

· they include 8-12 meetings in stable groups of 15 to 20 persons 
· Drug prevention is always the goal of the interventions but is not examined in isolation. The central issue is to train parents in parenting skills

· Although information is given to parents about the development of children and the critical issues of their mental health, parents are mostly encouraged to active participante, to work with each other and to support each other – so drug prevention is not taught to them but is something we achieve with them 
· interactive methods, as group work, role plays etc are used in the groups and very appreciated
· The group setting is a safe environment for parents where they are not judged or criticized, where they get support, they can reveal their feelings of guilt, their sense of having failed and where they can practice new ways of dealing with every day problems with their children.

· For many parents these groups are an important way to overcome the social isolation they experience  

Furthermore the parent program of PYXIDA keeps following factors in mind:

· the groups are offered in familiar for parents environments (schools, church, municipality halls etc)
· there is a variety of offered settings – one off awareness sessions (like open lectures) are often used to motivated parents to attend to parenting skills training groups or facilitate their access to personal counseling when it is required
· we use existing networks to recruit parents or to build up new networks if it is necessary – for example school is not always a helpful network because some schools might not have a tradition of positive communication with parents – in some cases parent associations might be a helpful mediator, while in other cases it is exactly the opposite and we would rather engage the local medical center or police 

· we have tried to reach out to emigrants by printing leaflets in different languages and by having meetings with some mediators (emigrants who work in local services) with unfortunately not much success

· we have a continued contact with parents through different activities – activities which address the whole family, theater performances with play back theatre dedicated to parents,  editing a diary for parents which includes some texts about parenting and relevant illustrations, editing informative leaflets for parents which are distributed to a big population, organizing parties and gatherings at Christmas or on other occasions 
· we are as  flexible as possible in order to fit to parents’ commitments – the courses are offered in the evening, the activities are offered at weekends 

· we always search for alternative ways to reach out to parents – we brought out a CD with “advices” for parents and with music that underlines the topics (Greek songs with relevant texts) 

· we use media as a helpful resource to advertise the program and increase it’s attractiveness 

· all the project workers that work with parents are very committed to this work, are trained in empathy and communication skills, are persistent in their contact and there is a lot of personal contact initiated (telephone calls to remind the next meeting, the possibility of  having personal counseling when ever it is needed, etc). Research finding also points out the personality of the project leader being more important than specific ethnic socio-economic or cultural similarity to the audience. For example we have seen that it is not necessary for a project worker to be a parent in order to work with parents.  

What can we expect as an outcome of this investment?

What is the impact of parental prevention work?

In PYXIDA, at the end of each session we evaluate the work which has been done, and often there is a follow up after six months.

Nevertheless we were also very curious to find out how the impact of the group work endured after some years. So we followed up parents after three years and asked them (by telephone interviews) how much the work they had done was helping them still in their relationship with their children. Interesting is that for most of them the experience of three years ago was very vivid in their minds and they remembered mostly the role plays and the peer work they had done.
They told us, that it helped them very much in…

· Being aware about how they can protect their children from drug use 

· In being aware about how their own drug behaviour influences their children
· It helped them very much to feel more confident in positive communication with their children in any “difficult” topic

· They felt much more competent to support their children in any difficult situation

· It also contributed that they feel more close to their children

· It helped them to be clearer and more self confident in setting limits 
And what I personally think that is very important as an impact of skills training programs for parents is that parents also learn how to support their own needs and how to focus on their own personal development as well.
Because I strongly believe, that in order to support others, we need to be able to support our selves.
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