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Potential Impact
Findings from Bacio et al.’s (2019) study extend favorable results from similar multi-site trials. The study assessed the potential effectiveness of a brief developmentally tailored, school-based, cognitive-behavioral intervention in addressing health disparities by changing drinking cognitions and outcomes among underserved Latinx youth. Results from this study demonstrate that the intervention has the potential to lower participation barriers and reduce hazardous alcohol use based on drinking behaviors and cognitions within this underserved population, with the group-level change mechanisms deemed favorable for Latinx youths. Therefore, a tailored school-based intervention could be a promising intervention for maximizing access to healthcare services among Latinx youth with drinking problems.
Translation Science Model
The translation science model that would best aid the success of a voluntary, developmentally tailored, school-based, cognitive-behavioral intervention to reduce alcohol use among Latinx youth is the Exploration, Preparation, Implementation, Sustainment (EPIS) framework. It encompasses integrating stakeholders at various stages to enhance the model's effectiveness and relevance. The first step entails performing a needs assessment and formative research to understand the unique needs, challenges, and cultural factors influencing alcohol use among immigrant Latinx youth. This will involve engaging various stakeholders, including researchers, school administrators, teachers, parents, community leaders, and the target youth population in focus groups, interviews, and surveys to provide insights into cultural nuances, community dynamics, and developmental considerations. Secondly, the evidence-based cognitive-behavioral intervention will need to be modified to align with the cultural and developmental context of immigrant Latinx youth. In this regard, cultural experts, psychologists, educators, parents, and youth representatives would be involved in collaborative workshops to review and adapt intervention materials, ensuring cultural relevance and developmental appropriateness. The third stage would be implementation planning, where school administrators, teachers, counselors, parents, and local community organizations will participate in regular meetings and workshops to address logistical challenges, resource allocation, and training needs.
[bookmark: _GoBack]Subsequently, training and capacity-building sessions would be required to equip school staff and community leaders with the necessary skills to implement the intervention effectively. This will facilitate cultural competence, language proficiency, and awareness of developmental considerations based on input from the stakeholders. Further, monitoring and evaluation are essential in translation science models. This will involve assessing the intervention's effectiveness and making adjustments as needed, with regular feedback mechanisms from surveys, focus groups, and progress reports from researchers, school administrators, teachers, parents, and youth participants. Lastly, the intervention’s dissemination and sustainability will involve sharing successful strategies, outcomes, and lessons learned with broader communities and stakeholders, including researchers, educators, policymakers, parents, and community leaders, for long-term impact (Moullin et al., 2020). Collaborative dissemination strategies, such as community workshops, policy briefs, and academic publications, involving stakeholders will be needed to ensure information reaches diverse audiences. As such, the evidence-based intervention would be concomitant to the outreach level on the Minnesota Public Health Wheel because it locates a vulnerable population, the underserved Latinx youth, and provides information regarding addressing alcohol use patterns and consequences in relation to immigrant generation and gender (Glavin et al., 2019).
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	EBP Question: Among Latinx youth groups with moderate alcohol addiction, does delivering evidence-based, culturally responsive interventions help address health disparities in service availability and utilization compared with no treatment?
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	Jenny Zhen-Duan
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	Bacio et al. (2020): Facilitating change in drinking cognitions and behaviors among three immigrant generations of Latinx youth through a school-based intervention: findings from a multi-site clinical trial.
	Randomized controlled trial (RCT)
	Participants included Latinx students ages 16.23 on average recruited from eleven high schools across 3 cities in the US, N=460, school-based settings
	A voluntary, developmentally tailored, school-based, cognitive-behavioral intervention to moderate alcohol use based on a cognitive, social information processing approach
	Increased access and participation in the intervention among underserved at-risk Latinx youth groups, including adolescents, leading to reduced progression to hazardous alcohol use
	Demographics and individual characteristics at baseline: demographics comprised gender, age, and grade; Immigrant generation, including first, second, and third generations; Lifetime drinking experience
Drinking cognitions: Perceived peer norms of alcohol use; alcohol use expectancies; alcohol cessation expectancies; and intention to drink
Drinking behaviors over the previous month
	Drinking experience and ethnic background were not considered in the initial randomization of participants for treatment assignments
Most Latinx partakers across the three study sites were from Miami implying that findings might reflect the Miami Latinx culture, limiting generalizability to other Latinx local contexts.
The study did not assess for other essential characteristics, such as familism, ethnic identity, and acculturation 
	Evidence level: Level I
Quality rating: A High quality
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