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Cost Prevention Category Practice Focus Practice Focus

Over $500 Indicated SU MH

Practice Summary

The Blues Program is a cognitive-behavioral group intervention designed to prevent depression in teens ages 14-19 who are

experiencing symptoms or are at risk of developing major depression. The program consists of six weekly, one-hour school

sessions held in small groups of four to eight participants, paired with home practice assignments to reinforce learning. The

program focuses on encouraging participants to engage in enjoyable activities, cognitive restructuring, preparing response

plans for future stressors, and strengthening coping skills.

Practice Details

Substance Use Prevention

Category

Indicated

Practice Level Individual

Substance Use Prevention

Strategy

Education

Practice Components Individual

Behavioral Modification

Communication Skills Training

Cognitive Behavioral Strategies

Education

Goal Setting

Insight Building

Motivational Enhancement

Pro-Social Connections and Activities

Problem Solving

Psychoeducation

Self Monitoring

Skills Training

Relationship

Support Networking

Community/Society

None

Population Age Age 13-17

Age 18-20

Populations of Focus General Population

Settings School (K-12)

Parent/Caregiver Involvement No parent or caregiver involvement

Recommended Staffing Health or social work counselor, therapist or professional (licensed)

Teachers or educators
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Prevention Focus Substance Use Prevention Focus

Substance Use - General

Mental Health Wellness and Promotion Focus

Depression

Training and Technical

Assistance

The developers offer both group trainings and online trainings for individuals. Training takes two

half-days, and costs start at $500 per person. Further trainings are available for Fidelity

Adherence Certification, and Training of Trainers for individual agencies.

Program Costs Over $500. Please visit the developer's website listed above for updated information about

implementation costs.

Adaptations Normally the Blues Program is led by two co-facilitators, but the developer advises that it can be

delivered by one individual. The program can also be delivered virtually.

Risk and Protective Factors

Youth Substance Use Risk and Protective Factors

Level Risk Factors Protective Factors

Individual Internalizing behaviors (e.g. anxiety,

depression, social withdrawal)

Negative emotional state

Poor coping skills and behaviors

—

Family and Relationships None None

School, Peer, and Community None None

Youth Mental Health Risk and Protective Factors

Level Risk Factors Protective Factors

Individual Difficult temperament (e.g., low positive

mood, inflexibility, withdrawal)

Low self-esteem

Perception of being inherently flawed

beyond repair or irredeemable

Poor social skills (e.g., communication,

problem-solving skills)

Negative emotional state

Poor coping skills and behaviors

—

Family and Relationships None None

School, Peer, and Community None None

Shared Substance Use and Mental Health Risk and Protective Factors

Level Risk Factors Protective Factors

Individual Negative emotional state

Poor coping skills and behaviors

—

Family and Relationships None None
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Level Risk Factors Protective Factors

School, Peer, and Community None None

Empirical Evidence of Impact

Prevention Focus Outcome Population

Age

Evidence Strength and Study Populations

of Focus

Substance Use

(General)

Reduced Use or Delayed Initiation High School Moderate (General Population) [References 1-4]

Substance Use

(General)

Reduced Use or Delayed Initiation College

(18-24)

Practice-Based Evidence (General Population)

[References 5]

Depression Symptom Prevention or Improvement High School Strong (General Population) [References 1-3,

6-7, 8]

Depression Symptom Prevention or Improvement College

(18-24)

Promising (General Population) [References 5]

Mental Health

(General)

Behavior, Attitudes, and Functioning High School Promising (General Population) [References 1-3]

Mental Health

(General)

Behavior, Attitudes, and Functioning College

(18-24)

Practice-Based (General Population) 

[References 5]

Mental Health

(General)

Improved Relationships and Community

Connectedness

High School Moderate (General Population) [References 9]
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What California Providers Are Saying

We have not yet spoken to any California providers who have experience implementing the Blues Program. If you have

implemented the program, we would love to hear from you. Please contact us.
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https://live-isap-super.pantheonsite.io/contact-us/
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