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Adapting an Evidence-Based Positive Youth Development 
Intervention to Prevent Sexual and Teen Dating Violence 
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1. To assess local needs, researchers used 

data from the Strengthening Supports for 
Healthy Adolescent Relationships and 
Environments (SHARE) study 

 

2. Researchers identified YES 

as the intervention program. 
Although not designed to 
address TDV/SV, it addresses 
protective factors identified 
in the SHARE study 

3. Experts in TDV/SV 

prevention identified 
topics to add to the 
YES curriculum 

8. Adapted activities were 

piloted with middle school 
students in a comparable, 
non-study community 

 

10. Evaluations measured 

behavioral and implementation 
outcomes. The evaluations 
included observations of fidelity, 
teacher and student feedback, 
and pre- and post-test surveys 

 
9. The study provided 

curriculum, materials and 
personnel support to the 
teachers implementing 
YES-HR 

4. Focus groups and 

interviews with 
parents, students, 
and school staff 
helped identify 
stakeholder priorities 

7. To become familiarized with 

curriculum goals, flow, and content, 
all intervention staff, interns, and 
teachers received YES-HR training  

 

5. The Adaptation guide included in 

the YES curriculum helped maintain 
the core components of YES while 
identifying adaptations 

Key adaptation 
steps and 

execution for the 
YES-HR program 

Adapting evidence-based interventions (EBIs) using implementation science frameworks is a 
promising approach to reducing teen dating violence (TDV) and sexual violence (SV). 

 
 

Eisman, A. B., Hicks, M., Kernsmith, P. D., Rupp, L., Smith-Darden, J. P., & Zimmerman, M. A. (2019). Adapting an evidence-based positive youth development intervention to 
prevent sexual and teen dating violence. Translational Behavioral Medicine, 11(1), 74–86. https://doi.org/10.1093/tbm/ibz156  

 

6. Adaptations were made to 

activities, setting, and 
facilitators. Topics related to 
healthy relationships and 
bystander interventions were 
added into the curriculum 

Larger Implications 
 

Practice:  Adapting EBIs can help meet the needs of populations and accelerate the application of research 
findings into practice 

Policy:  Policymakers who want to address urgent public health issues efficiently and effectively can 
support adapting existing EBIs versus developing new interventions 

Research:  Future research can investigate the effectiveness of systematically adapting EBIs to address new, 
emerging health issues with common factors 

 


