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Prevention Science Prevention Science 

AdvancesAdvances

Etiology/Epidemiology of Problem Behaviors

n Identify Risk and Protective Factors 
that Predict Problem Behaviors.

Efficacy Trials

n Design and test preventive 
interventions to interrupt causal 
processes that lead to youth 
problems.



Risk Factors forRisk Factors for

Adolescent Problem BehaviorsAdolescent Problem Behaviors

üüüüüüüüüüExtreme Economic Deprivation

üüüüüü
Low Neighborhood Attachment and 

Community Disorganization

üüüüüüüüTransitions and Mobility

üüMedia Portrayals of Violence

üüüüüü
Community Laws and Norms Favorable 

Toward Drug Use, Firearms, and Crime

üüüüAvailability of Firearms

üüüüAvailability of Drugs

Community
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Risk Factors for Risk Factors for 

Adolescent Problem BehaviorsAdolescent Problem Behaviors

üüüüüü
Favorable Parental Attitudes and 

Involvement in the Problem Behavior

üüüüüüüüüüüüFamily Conflict

üüüüüüüüüüüüFamily Management Problems

üüüüüüüüüüüüFamily History of the Problem Behavior

FamilyFamily
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Risk Factors for Risk Factors for 

Adolescent Problem BehaviorsAdolescent Problem Behaviors

üüüüüüüüüüLack of Commitment to School

üüüüüüüüüüüü
Academic Failure Beginning in Late 

Elementary School

SchoolSchool
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Risk Factors for Risk Factors for 

Adolescent Problem BehaviorsAdolescent Problem Behaviors

üüüüüüüüConstitutional Factors

üüüüüüüüüüEarly Initiation of the Problem Behavior

üüüüüüüü
Favorable Attitudes Toward the Problem 

Behavior

üüüüüüüüüü
Friends Who Engage in the Problem 

Behavior

üüüüüüRebelliousness

üüüüüüüüüüüüEarly and Persistent Antisocial Behavior

Individual/Peer
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Protective FactorsProtective Factors

Individual CharacteristicsIndividual Characteristics

–– High IntelligenceHigh Intelligence

–– Resilient TemperamentResilient Temperament

–– Competencies and Skills Competencies and Skills 

In each social domain (family, school, peer In each social domain (family, school, peer 
group and neighborhood)group and neighborhood)
–– Prosocial OpportunitiesProsocial Opportunities

–– Reinforcement for Prosocial InvolvementReinforcement for Prosocial Involvement

–– BondingBonding

–– Healthy Beliefs and Clear Standards Healthy Beliefs and Clear Standards 



Prevalence of 30 Day Alcohol Use Prevalence of 30 Day Alcohol Use 

by Number of Risk and Protective Factorsby Number of Risk and Protective Factors

Six State Student Survey of 6th-12th Graders, Public School 

Students
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Prevalence of Any Other Illicit Drug UsePrevalence of Any Other Illicit Drug Use

(Past 30 Days)(Past 30 Days)

By Number of Risk and Protective FactorsBy Number of Risk and Protective Factors

Six State Student Survey of 6th - 12th Graders,

Public School Students
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Prevalence of “Attacked to Hurt”Prevalence of “Attacked to Hurt”

By Number of Risk and Protective FactorsBy Number of Risk and Protective Factors
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Prevalence of Mental Health and Social Prevalence of Mental Health and Social 

ProblemsProblems

by Number of Risk Factorsby Number of Risk Factors
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Prevalence of Academic SuccessPrevalence of Academic Success

By Number of Risk and Protective FactorsBy Number of Risk and Protective Factors
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Factors Shaping Child and Factors Shaping Child and 

Adolescent DevelopmentAdolescent Development

Parents
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School
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Community



Factors Shaping Child and Factors Shaping Child and 

Adolescent DevelopmentAdolescent Development

Parents

1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19

School

Peers

Community

Snowball: Risk Accumulates Snowball: Risk Accumulates 

through Early Developmental through Early Developmental 

Challenges without ProtectionChallenges without Protection

Snowstorm: Extended Exposure to Snowstorm: Extended Exposure to 

Positive Norms and Models of Problem Positive Norms and Models of Problem 

Behavior without ProtectionBehavior without Protection



EpidemiologyEpidemiology

nn Different neighborhoods have Different neighborhoods have 

different profiles of risk, different profiles of risk, 

protection, and outcomes.protection, and outcomes.



Distribution of Risk in a CityDistribution of Risk in a City

John A. Pollard , P h.D.  Developmental Research and Pr ograms
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What We Know AboutWhat We Know About

Risk and Protective FactorsRisk and Protective Factors

nn Both an individual’s level of risk and level of Both an individual’s level of risk and level of 
protection make a difference protection make a difference 

nn Common risk and protective factors predict Common risk and protective factors predict 
diverse health and behavior problemsdiverse health and behavior problems

nn Risk and protective factors show much Risk and protective factors show much 
consistency in effects across diverse groupsconsistency in effects across diverse groups

nn Different factors affect youth as they Different factors affect youth as they 
developdevelop

nn Different neighborhoods have different Different neighborhoods have different 
levels of risk and protectionlevels of risk and protection



Prevention Science Prevention Science 

AdvancesAdvances

Etiology/Epidemiology of Problem Behaviors

n Identify Risk and Protective Factors 
that Predict Problem Behaviors

Efficacy Trials

n Design and test preventive 
interventions to interrupt causal 
processes that lead to youth 
problems.



Ineffective Prevention Ineffective Prevention 

StrategiesStrategies

Universal PreventionUniversal Prevention

nn Peer counseling, Peer counseling, 

mediation, positive peer mediation, positive peer 

cultureculture

nn NonNon--promotion to promotion to 

succeeding gradessucceeding grades

nn After school activities with After school activities with 

limited supervision, limited supervision, 

programmingprogramming

nn Drug information, fear Drug information, fear 

arousal, moral appeal.arousal, moral appeal.

nn DAREDARE

Selected, Indicated  Selected, Indicated  

PreventionPrevention

nn Gun buyback programsGun buyback programs

nn Firearm trainingFirearm training

nn Mandatory gun ownershipMandatory gun ownership

nn Shifting peer group normsShifting peer group norms

nn Neighborhood WatchNeighborhood Watch

U.S. Surgeon General, U.S. Department of Health and Human Services, 
2001; National Institute of Justice, 1998; Gottfredson, 1997.



Wide Ranging Approaches Wide Ranging Approaches 

Have Been Found To Be Have Been Found To Be 

EffectiveEffective
1.1. Prenatal & Infancy Prenatal & Infancy 

ProgramsPrograms

2.2. Early Childhood Early Childhood 
EducationEducation

3.3. Parent TrainingParent Training

4.4. AfterAfter--school Recreationschool Recreation

5.5. Mentoring with Contingent Mentoring with Contingent 
ReinforcementReinforcement

6.6. Youth Employment with Youth Employment with 
EducationEducation

7.7. Organizational Change in Organizational Change in 
SchoolsSchools

8.8. Classroom Classroom 
Organization,          Organization,          
Management, and Management, and 
Instructional Instructional 
StrategiesStrategies

9.9. School Behavior School Behavior 
Management Management 
StrategiesStrategies

10.10. Classroom Curricula Classroom Curricula 
for Social for Social 
Competence Competence 
PromotionPromotion

11.11. Community & School Community & School 
PoliciesPolicies



B B -- CCCostsCostsBenefitsBenefitsDollars Per Youth Dollars Per Youth (PV (PV 

lifecycle)lifecycle)

Summary of Benefits and Costs (2003Summary of Benefits and Costs (2003 DollarsDollars))

Early Childhood Education $17,202 $7,301 $9,901

Nurse Family Partnership $26,298 $9,118 $17,180

Life Skills Training $746 $29 $717

Seattle Soc. Dev. Project $14,246 $4,590 $9,837

A multimedia training program (parenting skills, peer 

Selected Findings for Prevention Selected Findings for Prevention 

Programs Programs ((AosAos et al., 2005)et al., 2005)



B B -- CCCostsCostsBenefitsBenefitsDollars Per Youth Dollars Per Youth (PV (PV 

lifecycle)lifecycle)

Summary of Benefits and Costs (2003Summary of Benefits and Costs (2003 DollarsDollars))

Early Childhood Education $17,202 $7,301 $9,901

Nurse Family Partnership $26,298 $9,118 $17,180

Life Skills Training $746 $29 $717

Seattle Soc. Dev. Project $14,246 $4,590 $9,837

Guiding Good Choices $7,605 $687 $6,918

A multimedia training program (parenting skills, peer 

Selected Findings for Prevention Selected Findings for Prevention 

Programs Programs 



Guiding Good Choices:Guiding Good Choices:

ContentContent

nn Randomized controlled trial of five 2 hour sessions Randomized controlled trial of five 2 hour sessions 
led by 2 workshop leaders for parents of middle led by 2 workshop leaders for parents of middle 
school students:school students:

1. 1. Getting Started:Getting Started: How to prevent drug abuse in How to prevent drug abuse in 
your family: The Risk Checkupyour family: The Risk Checkup

2.2. Setting Guidelines:Setting Guidelines: How to develop healthy How to develop healthy 
beliefs beliefs and clear standards about drug use.and clear standards about drug use.

3.3. Avoiding Trouble:Avoiding Trouble: How to say no to drugs.How to say no to drugs.
4.4. Managing Conflict:Managing Conflict: How to control and express How to control and express 

your anger.your anger.
5.5. Involving Everyone:Involving Everyone: How to strengthen family How to strengthen family 

bonds.bonds.



Guiding Good Choices Changes Guiding Good Choices Changes 

in Parenting Behaviors in Parenting Behaviors 

PDFY and Control Group Improvements in Parenting 

Outcome Means, by Experimental Conditions

3.5

3.6

3.7

3.8

3.9

4

4.1

4.2

PDFY Program

Control

Mothers

Mothers

Fathers

Fathers

Source: Spoth et al., 1995

Intervention-targeted parenting behaviors General child management behaviors



Guiding Good Choices Reduced Guiding Good Choices Reduced 

Growth in Substance Use through Growth in Substance Use through 

Grade 10Grade 10
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Guiding Good ChoicesGuiding Good Choices

Reduced Growth in Delinquency Reduced Growth in Delinquency 

through Grade 10through Grade 10
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Guiding Good ChoicesGuiding Good Choices

Reduced DepressionReduced Depression

GGC

Depr.

(grd 12)

Depr.

slope
Depr.

(pretest)

GenderC
o

n
tr

o
ls

-.14*

-.17*

CFI = .99; TLI = .98.

From Mason et al. (in press).

(grd 6-12)



Guiding Good Choices Saves MoneyGuiding Good Choices Saves Money

An independent costAn independent cost--benefit analysis estimated that benefit analysis estimated that 
GGC would GGC would return $11.07 in benefit for every dollar return $11.07 in benefit for every dollar 
invested.invested.

Outcomes examined: substance abuse, crime, education, child abusOutcomes examined: substance abuse, crime, education, child abuse/neglect, teen pregnancy, public assistance.e/neglect, teen pregnancy, public assistance.

From From AosAos, , LiebLieb, Mayfield, Miller, & , Mayfield, Miller, & PennucciPennucci (2004) (2004) Benefits and costs of prevention and early intervention Benefits and costs of prevention and early intervention 
programs for youthprograms for youth. Olympia: Washington State Institute for Public Policy.. Olympia: Washington State Institute for Public Policy.
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Efficacious Parent TrainingEfficacious Parent Training

Secondary School Secondary School 

nn Guiding Good ChoicesGuiding Good Choices
®®

((SpothSpoth et al., 1998)et al., 1998)

nn Adolescent Transitions Program (Adolescent Transitions Program (DishionDishion and and 
Andrews, 1995)Andrews, 1995)

nn Staying Connected with your TeenStaying Connected with your Teen
®®

(Haggerty et (Haggerty et 
al., 2006)al., 2006)

nn Creating Lasting Connections (Johnson et al., Creating Lasting Connections (Johnson et al., 
1996)1996)

nn Strengthening Families Program 10Strengthening Families Program 10--14 (14 (SpothSpoth, , 
1998)1998)



Summary of Prevention Science Summary of Prevention Science 

AdvancesAdvances

nn There is a research base for prevention There is a research base for prevention 
science including longitudinally identified science including longitudinally identified 
risk and protective factors, and  risk and protective factors, and  

nn Efficacious prevention policies, programs Efficacious prevention policies, programs 
and actions to prevent adolescent and actions to prevent adolescent 
substance use, violence, school dropout, substance use, violence, school dropout, 
risky sexual behavior and depressionrisky sexual behavior and depression--
anxiety. Many have also been found to anxiety. Many have also been found to 
promote academic and life success.promote academic and life success.



But…But…

§ Prevention approaches that do not approaches that do not 

work or have not been evaluated work or have not been evaluated 

have been more widely used than have been more widely used than 

those shown to be effective.those shown to be effective.

(Gottfredson et al 2000, Hallfors et al (Gottfredson et al 2000, Hallfors et al 2000, Hantman , Hantman 

et al 2000, Mendel et al 2000, Silvia et al 1997; Smith et al 2000, Mendel et al 2000, Silvia et al 1997; Smith 

et al 2002)et al 2002)



Challenges in Using Prevention Challenges in Using Prevention 

Science in CommunitiesScience in Communities

nn Understand local exposure to risk and Understand local exposure to risk and 
protection and prioritize needprotection and prioritize need

nn Match tested, effective programs to Match tested, effective programs to 
local prioritieslocal priorities

nn Prevention service systems to Prevention service systems to 
coordinate population needs coordinate population needs 
assessment and support high fidelity assessment and support high fidelity 
implementation of tested, effective implementation of tested, effective 
programs rarely existprograms rarely exist



Why Communities that Care?Why Communities that Care?

ØØ CTC provides communities with capacity CTC provides communities with capacity 
to organize prevention service delivery in to organize prevention service delivery in 
ways that utilize prevention science ways that utilize prevention science 
advances.advances.

nn CTC assesses community levels of risk, CTC assesses community levels of risk, 
protection and outcomes and matches protection and outcomes and matches 
priorities to tested effective programs.priorities to tested effective programs.

ØØ CTC has been recently acquired by the CTC has been recently acquired by the 
federal Center for Substance Abuse federal Center for Substance Abuse 
Prevention, making it widely available.Prevention, making it widely available.

Source: Hawkins, Catalano & Arthur, 2002



The CThe Communities That Care ommunities That Care 
Operating SystemOperating System

Creating 

Communities 

That Care

Get Started

Get Organized

Develop a ProfileCreate a Plan

Implement and
Evaluate

• Community readiness 
assessment.

• Identification of key 
individuals and 

organizations with a stake 
in prevention.



The CThe Communities That Care ommunities That Care 
Operating SystemOperating System

Creating 

Communities 

That Care

Get Started

Get Organized

Develop a ProfileCreate a Plan

Implement and
Evaluate

§Train key leaders 
and board  in CTC

• Build the community 
coalition.



The CThe Communities That Care ommunities That Care 
Operating SystemOperating System

Creating 

Communities 

That Care

Get Started

Get Organized

Develop a ProfileCreate a Plan

Implement and
Evaluate

• Collect risk/protective 
factor and outcome 

data.

• Construct a 
community profile from 

the data.



The CThe Communities That Care ommunities That Care 
Operating SystemOperating System

Creating 

Communities 

That Care

Get Started

Get Organized

Develop a ProfileCreate a Plan

Implement and
Evaluate

• Define outcomes.
•Prioritize risk factors to be 

targeted.
• Select tested, effective 

interventions.
• Create action plan.

• Develop evaluation plan.



The CThe Communities That Care        ommunities That Care        
Operating SystemOperating System

Creating 

Communities 

That Care

Get Started

Get Organized

Develop a ProfileCreate a Plan

Implement and
Evaluate

• Form task forces.
• Identify and train implementers.
• Sustain collaborative relationships.
• Evaluate process and outcomes for 

programs annually.
•Evaluate community outcomes 

every two years.
• Adjust programming.

• Form task forces.
• Identify and train implementers.
• Sustain collaborative relationships.
• Evaluate process and outcomes for 

programs annually.
•Evaluate community outcomes 

every two years.
• Adjust programming.



How Can Adolescent Medicine and How Can Adolescent Medicine and 

Health Care Systems Help Prevent Health Care Systems Help Prevent 

Health/Behavior Problems?Health/Behavior Problems?

ØØ Know predictors of adolescent health and Know predictors of adolescent health and 
behavior problemsbehavior problems

ØØ Advocate for evidence based preventionAdvocate for evidence based prevention

ØØ Recruit practice to participate in effective parent Recruit practice to participate in effective parent 
programsprograms

ØØ Have practice complete Risk CheckupHave practice complete Risk Checkup

ØØ Join CTC or other community coalitions to Join CTC or other community coalitions to 
promote youth development through promote youth development through 
implementing appropriate tested, effective implementing appropriate tested, effective 
prevention programsprevention programs
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EtiologyEtiology

nn Longitudinal studies have identified the Longitudinal studies have identified the 

predictors of substance abuse, violence, predictors of substance abuse, violence, 

teen pregnancy, school dropout, depression teen pregnancy, school dropout, depression 

and other problem behaviors...and other problem behaviors...

nn As well as the predictors of positive As well as the predictors of positive 

outcomes like success in school and work.outcomes like success in school and work.



Prevalence of 30 Day Marijuana UsePrevalence of 30 Day Marijuana Use

By Number of Risk and Protective FactorsBy Number of Risk and Protective Factors

Six State Student Survey of 6th-12th Graders,

Public School Students
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Seattle Social Development ProjectSeattle Social Development Project

QuasiQuasi--experimental test of 2experimental test of 2--6 years of:6 years of:

nn Component One: Component One: Teacher Training Teacher Training 
in Classroomin Classroom Instruction and Instruction and 
ManagementManagement

nn Component Two:Component Two: Parent TrainingParent Training
in Behavior Management and in Behavior Management and 
Academic SupportAcademic Support

nn Component Three: Component Three: Child Social and Child Social and 
Emotional Skill DevelopmentEmotional Skill Development



Intervention has specific benefits for 
children from poverty through age 18.

• More attachment to school
• Fewer held back in school
• Better achievement
• Less school misbehavior
• Less drinking and driving

Seattle Social Development ProjectSeattle Social Development Project

Changed Risk, Protection and Changed Risk, Protection and 

OutcomesOutcomes

272726262525242423232222212120201919181817171616151514141313121211111010998877

121211111010998877665544332211

Control

Full Intervention

Late 

Control

Full Intervention

Late 

At the end of the 2nd

grade
• boys less aggressive
• girls less self-destructive

By the start of 5th grade, those in the full 
intervention had
• less initiation of alcohol
• less initiation of delinquency
• better family management
• better family communication
• better family involvement
• higher attachment to family
• higher school rewards
• higher school bonding

By age 18 Youths in the Full 
Intervention had 
• less heavy alcohol use
• less lifetime violence
• less lifetime sexual activity
• fewer lifetime sex partners 
• improved school bonding
• improved school achievement
• reduced school misbehavior

Grade

Age

By age 21, broad significant effects were 
found on positive adult functioning:
• More high school graduates
• More attending college
• More employed
• Fewer with a criminal record
• Better emotional and mental health
• Less drug selling
• Less co-morbid diagnosis of substance
abuse and mental health disorder

•Less females were pregnant
•Fewer STD’s among African Americans



CostCost--BenefitBenefit

An independent costAn independent cost--benefit analysis estimated that projected benefits benefit analysis estimated that projected benefits 
resulting from the SSDP intervention would resulting from the SSDP intervention would produce a net positive produce a net positive 
return per participantreturn per participant. . 

$0.00

$0.50

$1.00

$1.50

$2.00

$2.50

$3.00

$3.50

Investment Return

$1.00

$3.14

Aos et al. (2004)



Keys to Diffusion of Keys to Diffusion of 

InnovationInnovation

nn Effective Program that makes a differenceEffective Program that makes a difference

nn Capacity to disseminate with fidelityCapacity to disseminate with fidelity

nn Market demandMarket demand--fundersfunders, practitioners and  , practitioners and  

consumers must want it.consumers must want it.



• Assess readiness, 

Mobilize the 

community

• Assess risk, 

• protection and 

• resources,

• Develop strategic 

plan

Implement 

and 

evaluate

tested, 

effective 

prevention 

strategies

Increase in 

priority 

protective 

factors

Decrease in 

priority risk 

factors

Increase in  

positive 

youth 

development

Reduction in 

problem 
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Vision for   

a healthy 

community

Process

Measurable  Outcomes

6-9 mos.        1 year            2-5 yrs.     5-10 yrs.       10-15 yrs.

Evaluation

Process and TimelineProcess and Timeline


