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Abstract
Objectives: Girls’ rates of drug use have met up with and, in some instances, surpassed boys’ rates. Although girls and boys share
risk and protective factors associated with drug use, girls also have gender-specific risks. Interventions to prevent girls’ drug use
must be tailored to address the dynamics of female adolescence. Methods: One such intervention, called RealTeen, is a
9-session, web-based drug abuse prevention program designed to address such gender-specific risk factors associated with young
girls’ drug use as depressed mood, low self-esteem, and high levels of perceived stress as well as general drug use risk factors of
peer and social influences. Web-based delivery enables girls to interact with the program at their own pace and in a location of
their choosing. Implications: This article describes the processes and challenges associated with developing and programming a
gender-specific, web-based intervention to prevent drug use among adolescent girls.
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Introduction

Adolescent Drug Use

The costs and consequences of adolescent drug use are signif-

icant, well established, and all too familiar to social work

practice (National Center on Addiction and Substance Abuse

at Columbia University, 2003; Office of National Drug Con-

trol Policy, 2014; Townsend, Flisher, & King, 2007). Relative

to their abstaining peers, drug-using youths are more likely to

experience physical and mental health issues, accidents and

injuries, physical altercations, risky sexual behaviors, tru-

ancy, poorer academic performance, unintended pregnancy,

and suicide. Furthermore, the earlier the youths initiate drug

use, the more likely they are to experience problems with

addiction as adults (Grant & Dawson, 1998; Hingson, Heeren,

& Winter, 2006). Preventive interventions that are theory

based, tested, and easy to disseminate are clearly called for

to stem drug use among adolescents.

Although the rates of adolescent drug use in the last decade

have remained relatively stable and are positive relative to

prior decades, the transition from middle to high school con-

tinues to witness dramatic increases in substance use rates

(Johnston, O’Malley, Miech, Bachman, & Schulenberg, 2014).

While 8.5% of the 8th graders report past-month drug use, their

10th- and 12th-grade counterparts report rates of 19.4% and

25.5%, respectively. Furthermore, the long-standing gender gap

in rates of use has continued to shrink such that girls’ drug use

often meets and in some cases surpasses boys’ use (Figure 1;

Johnston, O’Malley, Bachman, & Schulenberg, 2013). There-

fore, girls’ patterns of use, in combination with the personal and

societal consequences of later drug use and addiction, argue for a

gender-specific program targeted to girls in middle school.

Risk Factors for Girls’ Drug Use

Not surprisingly, girls and boys share common paths to drug

use. Chief among these are peer influences (Newcomb &

Bentler, 1989; Sales, Sambrano, Springer, & Turner, 2003).

Positive attitudes toward, and erroneous beliefs about, drug

use are also risk factors for boys and girls alike (Newcomb,

Maddahian, & Bentler, 1986). Yet gender differences moderate

drug use. Girls’ risk for drug use is related to their increased

risk for low self-esteem, increased levels of stress, and

higher rates of depression, relative to their male counterparts

(Kumpfer, Smith, & Summerhays, 2008). Compared to girls

with high self-esteem, young girls with low self-esteem are

more likely to engage in heavy alcohol consumption as they

progress through adolescence (Kumpulainen & Roine, 2002).

Girls are twice as likely as boys to experience high levels of
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stress—a known risk factor for drug use (Baer, Garmezy,

McLaughlin, Pokorny, & Wernick, 1987; Sanders-Phillips,

1998). Around puberty, girls are also vulnerable to depressed

mood, another risk factor for drug use (Silberg, Rutter, D’Ono-

frio, & Eaves, 2003; Wiesner & Ittel, 2002). In fact, girls who

engage even in light to moderate drug use are more likely to

report depressive symptoms, whereas boys are not (Hallfors

et al., 2004).

Unfortunately, girls’ differential risks for drug use do not

abate with the end of adolescence. As adults, drug-using

women are more sensitive to the adverse short- and long-

term health effects of drugs than men (Fernández-Solà et al.,

1997; Jarque-Lopez et al., 2001). Once addicted, women have

more trouble than men quitting a variety of drugs, including but

not limited to nicotine and alcohol (Roth, Cosgrove, & Carroll,

2004). Social work interventionists can lead the field in devel-

oping and testing programs tailored expressly for adolescent

girls to prevent the onset of drug use.

Existing Interventions

A number of gender-specific interventions to prevent drug use

among girls have been developed, tested, and found to have

modest salubrious effects (Elliot et al., 2006; Weiss & Nichol-

son, 1998). Traditional interventions delivered didactically in

live-group settings, however, are often limited in reach and

effect. In large part, these programs are burdened by insuffi-

cient staff training, time limitations, budgetary issues, and

space constraints—the latter particularly an issue when provi-

ders wish to deliver tailored interventions to a subgroup (e.g.,

programming for teen girls).

Web-based technologies hold promise for social work prac-

tice to increase the reach and efficacy of tailored interventions.

These interventions can provide schools, community-based

agencies, health clinics, and other providers access to interven-

tions that require little to no staff training, allowing for time-

and cost savings. Web-based delivery also offers practitioners

the opportunity to provide high-fidelity and tailored interven-

tions to the populations they serve. Perhaps most compelling,

web-based interventions serve youth where they spend much

of their time, engaging them in a format they enjoy. This article

details the development and tailoring process of a web-based

drug abuse prevention program called RealTeen. Although spe-

cific to adolescent girls and drug use, this article aims to pro-

vide a framework for social work practitioners to develop

and tailor intervention programs irrespective of the social prob-

lem or designated population.

Method: The Story Behind the Intervention

The Intervention

RealTeen is a gender-specific, web-based drug abuse preven-

tion intervention for girls. The primary goal of the program

is to address 13- and 14-year-old girls’ drug use risk factors

to delay onset and reduce overall rates of use. The program

aims to achieve this goal by improving girls’ cognitive- and

social skills around such areas as coping with stress, managing

mood, communicating assertively, and maintaining a healthy

body image. Therefore, the program intends not only to reduce

girls’ drug use but also to improve their overall well-being.

RealTeen resulted from a culmination of epidemiological data,

theory, evidenced-based practices, and prior experience with

intervention development and testing. Because the intervention

is delivered online, the program is designed to engage girls from

diverse socioeconomic, ethnic, racial, and geographic back-

grounds. The intervention consists of nine sessions, namely, goal

setting, decision making, puberty, body image, coping, drug

knowledge, communication and assertiveness, and a review (see

Table 1 for a description of each session). The review session pro-

vides an opportunity for girls to witness how positive regard for

self, care for one’s body, and effective communication work reci-

procally to help maintain goals, make healthy decisions, manage

mood, and cope with stress.

The RealTeen website is accessible through any Internet

browser but runs optimally on a laptop or desktop computer.

The nine sessions housed on the website each require approx-

imately 15–20 minutes; sessions are completed once a week.

Each skills-based session focuses on a different topic, yet such

key concepts as decision making and self-esteem appear

repeatedly to reinforce learning and provide continuity. Further

continuity is achieved by structuring each session similarly,

beginning with a skills-based lesson, followed by interactive

exercises to enhance skills acquisition, and ending with a

review and short quiz.

The interactive exercises often require girls to generate a

response to a hypothetical yet realistic scenario. For example,

in one of the communication sessions, girls must generate a

response to an offer to smoke pot from a friend’s older brother.

Once entered online, girls then have the option to keep their

response private or to make it public. Private responses are

stored in girls’ online journals that only they can access. Public

responses post to the social feed for that particular session. The
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Figure 1. Past-year drug use among eighth graders (Johnston et al.,
2013).
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social feed appears on the home page and can be accessed any

time. By clicking on the feed for a particular session, girls can

view every publicly posted response in chronological order.

The social feed creates a sense of community and promotes

self-reflection while protecting anonymity as posts are identi-

fied only by a self-selected icon (e.g., a star, a ballet shoe, and

a soccer ball).

Theory and Rationale

The intervention content is based on social cognitive theory

(Bandura, 1986; Flay, Snyder, & Petraitis, 2009) and a resi-

liency framework (Masten & Powell, 2003) to address girls’

general risk factors as well as their gender-specific risk fac-

tors, respectively. Following social cognitive theory, the

intervention aims to reduce girls’ risks of peer and social

influences by increasing their cognitive–behavioral skills

through personal and social skills-based sessions. Referred

to as comprehensive skills training programs, these interven-

tions are among the most effective practices to teach youths to

resist peer and social influences (Tobler et al., 2000). By using

a resiliency framework, the intervention content addresses

girls’ gender-specific risks of low self-esteem, depressive

symptoms, and stress (Rew & Horner, 2003). Essential char-

acteristics of resiliency include competency at communicat-

ing, problem solving, and managing stress (Fergus &

Zimmerman, 2005). Therefore, in addition to increasing girls’

personal and social skills around general peer and social influ-

ences, session content enhances girls’ intrapersonal compe-

tencies to hold a positive self-image, manage negative

moods, and cope with frequent stress.

Tailoring an Intervention for Gender Specificity

Once the specific skills that the intervention would address

were established, the focus shifted to tailoring features of the

intervention that would maximize appeal to our adolescent

female audience. Cognizant of first impressions and the ease

with which a browser can be closed, the home page needed to

convey gender specificity. The session narrator would have to

be visually appealing and cool, yet credible. The language used

by the narrator and ancillary characters would have to resonate

with the audience. Therefore, our gender-specific tailoring

focused on (1) the website that would house the nine intervention

sessions, (2) the narrator who would deliver the learning mate-

rial, and (3) the nature of the content within each session.

The RealTeen website. The motivation for the website was to cre-

ate a space girls would visit even if they do not have a session to

complete. As such, the website home page includes features

appealing to adolescent girls including feeds from the latest

entertainment sites, online polls, horoscopes, beauty tips, and

a quote of the day. A vertical menu bar on the far right of the

page provides the links to each of the nine sessions. The site

is simple to navigate and employs youthful, feminine colors

and graphics. Exploiting girls’ desired autonomy, the website

includes customizable features. Girls can change the back-

ground of their home pages by choosing one of the four differ-

ent wallpapers (named ‘‘Girly Glam,’’ ‘‘Earthly Elegant,’’

‘‘Rockin’ Retro,’’ and ‘‘Classic Chic’’). Girls can also select,

from a list of 40 icons, a symbol to represents their posts to the

social feed (e.g., a star, a ballet shoe, and a soccer ball). These

modest customizable features allow girls to personalize their

home page and potentially enhance the user experience.

The RealTeen narrator. Each of the nine sessions is guided by a

narrator, named Alexis (Figure 2). Because positive, peer mod-

eling is associated with effective intervention efforts (Gottfred-

son & Wilson, 2003; Yancey, Siegel, & McDaniel, 2002), she

is portrayed as a credible, attractive, older peer. Somewhere in

her late teens or early 20s, Alexis evokes a sympathetic and

supportive persona. She discusses session topics with authority

and experience. As a positive peer model, Alexis displays

Table 1. Summary of RealTeen Intervention Content.

Sessions Content

1. Introduction and
goal setting

Acquaint girls with website features and customize home page settings; review steps to short- and long-term goal
setting to achieve aspirations and stay healthy and safe; generate goals and immediate actions steps for each goal

2. Decision making Practice a five-step problem-solving sequence to meet goals and manage difficult situations; understand that there is
more than one option in any situation; apply skills to various scenarios, including drug and alcohol use offers

3. Puberty Review physical, mental, and emotional changes associated with puberty; recognize what changes are normal and
unavoidable; practice positive self-talk to boost confidence by generating a list of things they like about themselves

4. Body image Learn how media and social influences affect body image and self-esteem; distinguish between healthy and unhealthy
strategies to improve self-esteem and body image; analyze various media advertisements

5. Coping with stress Identify sources and symptoms of stress and healthy coping strategies; explore the connection between behavior and
mood by reframing events; expose myths about drug use and stress relief; learn healthy coping methods

6. Drug knowledge Learn about the prevalence of peer drug use; understand the direct and indirect influences of substance use; explore
the short- and long-term consequences of drug use; learn that drug use is a counterproductive coping skill

7 and 8. Communication Distinguish between assertive, aggressive, and passive communication; learn about verbal and nonverbal communication;
practice scenarios to manage conflict, reduce stress, and increase refusal self-efficacy and self-esteem

9. Review Review each of the skills-based sessions; understand how skills build on and are interdependent on one another;
practice their newly acquired skills by engaging in scenarios of drug use opportunity and refusal
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confidence, assertive communication, and engages careful in is

thoughtful, confident, and assertive. Because skills acquisition

is enhanced when learners perceive commonalities with a role

model (Bandura, 1977, 1986), the challenge was to create a sin-

gle narrator who could connect to an audience that shares only

gender, age, and language spoken in common.

Ideally, a web-based program would allow users to tailor

their narrator (e.g., select a hair style, skin tone, and attire).

Commercial gaming products typically make such provisions.

An educational, web-based program for the social sciences,

however, has a limited budget. Creating a single narrator with

mass appeal required finesse. Before settling on her final

image, iterations of Alexis were deemed ‘‘too white’’ or ‘‘too

nerdy’’ or ‘‘too urban’’ to have necessary mass appeal. Ulti-

mately, our program developers captured a young woman who

is ethnically and racially ambiguous with dark purple hair and

light brown skin (Figure 2). Her face, with large cartoonish

eyes, frequently appears close-up to convey emotion and

evince a desire to speak directly to the listener. Assuming that

most young female users interact with session content in their

bedroom, Alexis appears in her room, too. This shared intimate

setting serves to connect the female audience to Alexis and

increase the sense of commonality to enhance learning.

The RealTeen session content. A single-gender audience affords

the opportunity to discuss topics and provide examples that

are female centric. For instance, boys and girls alike deal with

pressures from peers and society. Yet the pressures girls expe-

rience from their female peers and the images they see from

media are decidedly different from the pressures boys have

from peers and media. Therefore, content on how to critically

analyze media images uses examples of retouched female

bodies and alcohol and cigarette ads that target young women.

In the coping with stress session, for instance, gender-neutral

methods like proper nutrition, adequate sleep, and exercise

are discussed. But activities that might resonate less with boys

like journaling, talking on the phone to a friend, yoga, and

dance are also suggested. The session content on pubertal

changes addresses concerns salient to girls (e.g., weight gain,

acne, and menses) in a way that would prove challenging if it

were delivered to girls and boys.

Although Alexis as the RealTeen narrator provides the

learning material, each session builds off of a dialogue between

Alexis and a character named Tori. Tori—also an animated

character—is a 13-year-old girl who serves as a proxy for the

audience members. As Alexis presents information with

authority and ease, Tori typically challenges her with questions

and counterpoints. For instance, in the decision-making ses-

sion, Alexis describes how the first step in effective decision

making is to stop and think about one’s options. Tori counters

that she is often too busy to stop and laments that sometimes

she only has one option. Alexis uses active listening, affirms

that Tori’s feelings are typical and frustrating, and encourages

her to continue practicing the process. In this way, the learning

material is presented and the typical questions or doubts the tar-

get audience may generate are addressed.

Ensuring that the language and examples employed

throughout the session content would appeal to a broad audi-

ence of girls was perhaps most difficult. Although specifying

location, setting, and characters increases plausibility, doing

so also raises the specter of alienating girls for whom the sce-

nario does not apply. For instance, when Tori describes a typ-

ical stressful situation to solicit Alexis’s help, does the

scenario relate to academics, a lack of friends, physical inse-

curities? What are the potential implications for how Tori is

perceived by the audience depending on which stressor she

describes? Even benign choices such as whether to use the

term ‘‘pot,’’ ‘‘a joint,’’ ‘‘weed,’’ or ‘‘marijuana’’ require atten-

tion. Awareness of whether terms are dated, geographically

specific, or ubiquitous in the adolescent female lexicon is

vital to delivering engaging material. When faced with dilem-

mas around session content, the solution was guided not by an

attempt to appeal to everyone, but to make it general enough

to alienate the fewest.

Discussion

Intervention research is vital to advancing the social work

profession and to ameliorating the behavioral and social prob-

lems that affect those whom the profession serves (Boruch,

De Moya, & Snyder, 2002; Soydan, 2008). Effective interven-

tion development requires careful assessment of prevalence

data, attention to risk and protective factors, and a theoretical

foundation. This article, though focused on a web-based drug

abuse prevention program, provides a framework for develop-

ing tailored interventions, irrespective of the problem

addressed or population served.

Not all interventions are best suited for online delivery.

The advantages of online delivery, however, are many (Portnoy,

Scott-Sheldon, Johnson, & Carey, 2008; Webb, Joseph, Yardley,

Figure 2. Intervention narrator.
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& Michie, 2010). If effective, our intervention can easily be dis-

seminated across the country with fidelity, at no cost to schools or

communities, and with no staff time or training required. Online

program delivery, like traditional program delivery, is not without

challenges. Chief among them is settling on answers to such ques-

tions as ‘‘What do we convey?’’ ‘‘To whom?’’ and ‘‘How will the

message be received?’’ A computerized intervention cannot

respond to ad hoc questions like a teacher or practitioner does.

Therefore, anticipating the target audience’s responses to the pro-

grammed material requires time, skill, and consideration.

RealTeen employs hypothetical scenarios to provide a con-

text for the learning material and for girls to practice skills

acquisition. Determining the nature of those scenarios was

challenging. Use the wrong word to describe a drug, present the

protagonist as too low on the social pecking order, or place a

scenario in a setting that is exclusive to a certain group (e.g.,

urban, rural, and suburban) and the program can be perceived

irrelevant. All interventions, regardless of importance or effi-

cacy, are subject to dismissal if the audience does not find the

material pertinent and engaging (Kreps & Neuhauser, 2010).

Interventions must be built with care and attention to the

target audience. RealTeen was crafted for teenage girls from

across the country, regardless of race, class, or geography.

Admittedly, in trying to reach broadly, the program will not

resonate with all girls. Nevertheless, the web-based preven-

tion program would be a disservice to itself, to the field, and

to the larger goal of reducing adolescent drug use, if the tar-

get audience was too narrow.

Even the most effective and well-crafted interventions are

futile if the intended audience does not receive the material.

Few would argue that engaging with drug abuse prevention

program content ranks high on girls’ lists of things to do online,

or otherwise. Like adults, adolescents are finicky consumers,

even of online material. Adolescents, however, are eager to

engage and learn when they perceive that the material is rele-

vant. As intervention scientists, we must develop effective pro-

grams that are not only theory- and evidence based but that also

capture and maintain the attention of the audience.
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