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Introduction

O Evidence-Based Programs (EBPs) are 
commonly utilized in adolescent 
prevention programs

O Implemented in schools, afterschool 
programs, retreats, etc.



Translational Research

O Institute for Translational Research 

O Partnership between C.E. Mendez 
Foundation  and USF

O ‘Too Good’ Programs 

O Adaptations/Modifications/Changes

O Literature gaps 



Research Questions

O Who

O What

O Why



Research Purpose

O To assess

O To explore



Who is our population?

O Program facilitators

O Ex: teachers, coaches, prevention 
specialists, etc.



Methods

O Mixed-method approach

O Two phases 



Phase One

O Quantitative

O Survey

O 101 responses (n=101) 



Quantitative Results

O ~64% of respondents have adapted the 
Too Good programs 

O ~40% of respondents felt confident 
making adaptations to the program 

O Guidance counselors were found to be 
four times less likely to make 
modifications 



Quantitative Results (Cont’d)

O ~60% of respondents reported receiving 
training
O Of the 40% that did not receive training, 64% felt it 

wasn’t necessary

O Training did not have a significant influence 
on whether or not respondents reported 
making adaptations

O Training did not significantly impact 
respondents’ confidence in making 
substantive changes to the program



Phase 2

O Qualitative

O Phone interviews

O 7 interviews total (n=7)



Qualitative Results

O Guidance counselors

O Majority participants understood 
adaptation and modification

O Majority of participants made adaptations

O Consciously/Pre-planned

O Unconsciously



Qualitative Results (Cont’d)

‘We don’t have a full class period.  To 
overcome time challenge, I do half the 
program or half the lessons and do the 
other half the next time, and it stretch 

it out.  I don’t think this is so bad.  Also, 
I add a video clip from the Blind Side to 

illustrate goal setting and decision 
making process so drawing it out a 

little bit longer.’



Qualitative Results (Cont’d)

“When you’re unfamiliar and you’re not sure 
what you’re teaching, y’know, you have to 
follow stuff more closely, but now that I’ve 
done it a while and I know what it is, what 
the essential learning is, what I’m trying to 

get to – what the skill is, y’know, I can kinda
teach that without having a lot of the other 
stuff. I feel more like I can cut out stuff and 

they’re still getting the basic concept.”



Implications

O More research is necessary.

O How are programs being implemented?

O If modifications exist, are the appropriate?



Recommendations

O Too Good Programs Curriculum Training

O Fidelity

O Program respondents recommendations

O Online 









Closing Remarks

O Thank you 

O Institute

O Mendez Foundation

O Mentors and supporters



Contact Information

O Shawna Green, MA, MSW

O shawnagreen@health.usf.edu

O Lauren Nieder, BSPH

O lnieder@health.usf.edu

O Ashley Souza, BSPH

O asouza2@health.usf.edu



Questions?


