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Prevention Makes Sense!Prevention Makes Sense!
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Prevention Science Prevention Science 
Research AdvancesResearch Advances
Etiology/Epidemiology of Problem Behaviors

Identify risk and protective factors that 
predict problem behaviors and describe 
their distribution in populations.

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

Prevention Services Research
Apply lessons learned about etiology and 
effective interventions in real world 
settings.



Research Advances in Research Advances in 
PredictionPrediction

Longitudinal studies have identified the Longitudinal studies have identified the 
predictors of substance abuse, violence, and predictors of substance abuse, violence, and 
other problem behaviors...other problem behaviors...

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.



Risk Factors forRisk Factors for
Adolescent Problem BehaviorsAdolescent Problem Behaviors

Extreme Economic Deprivation

Low Neighborhood Attachment and 
Community Disorganization

Transitions and Mobility

Media Portrayals of Violence

Community Laws and Norms Favorable 
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Availability of Drugs
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Risk Factors for Risk Factors for 
Adolescent Problem BehaviorsAdolescent Problem Behaviors

Favorable Parental Attitudes and 
Involvement in the Problem Behavior

Family Conflict

Family Management Problems

Family History of the Problem Behavior

FamilyFamily
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Risk Factors for Risk Factors for 
Adolescent Problem BehaviorsAdolescent Problem Behaviors

Lack of Commitment to School

Academic Failure Beginning in Late 
Elementary School

SchoolSchool
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Risk Factors for Risk Factors for 
Adolescent Problem BehaviorsAdolescent Problem Behaviors

Constitutional Factors

Early Initiation of the Problem Behavior

Favorable Attitudes Toward the Problem 
Behavior

Friends Who Engage in the Problem 
Behavior

Rebelliousness

Early and Persistent Antisocial Behavior

Individual/Peer
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Protective FactorsProtective Factors

Individual Characteristics
– High Intelligence
– Resilient Temperament
– Competencies and Skills 

In each social domain (family, school, peer 
group and neighborhood)
– Prosocial Opportunities
– Reinforcement for Prosocial Involvement
– Bonding
– 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 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

0%

10%

20%

30%

40%

50%

60%

70%

80%

90%

100%

0 to 1 2 to 3 4 to 5 6 to 7 8 to 9 10+

Number of Risk Factors

P
re

va
le

nc
e 0 to 1

2 to 3
4 to 5
6 to 7
8 to 9

Number of 
Protective 

Factors



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 Prevalence of ““Attacked to HurtAttacked to Hurt””
By Number of Risk and Protective FactorsBy Number of Risk and Protective Factors
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Prevalence of Other ProblemsPrevalence of Other Problems
by Number of Risk Factorsby Number of Risk Factors
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Building Level Exposure to Risk and Building Level Exposure to Risk and 
Protection PredictsProtection Predicts Standardized Standardized 
Achievement Test ScoresAchievement Test Scores

Washington Assessment of Student Learning Washington Assessment of Student Learning 
(WASL) standardized achievement test scores (WASL) standardized achievement test scores 
of the schoolof the school’’s 10s 10thth grade studentsgrade students

Healthy Youth Survey measures of a schoolHealthy Youth Survey measures of a school’’s s 
average number of elevated risk and average number of elevated risk and 
protective factors among their 10protective factors among their 10thth grade grade 
studentsstudents

Data on 82,030 students in 423 schools and Data on 82,030 students in 423 schools and 
156 school districts collected in 2002156 school districts collected in 2002--03 at 03 at 
the school building levelthe school building level



Number of School Building Risk Number of School Building Risk 
Factors and Probability of Meeting Factors and Probability of Meeting 
WASL Standard (10WASL Standard (10thth Grade Students)Grade Students)
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Number of School Building Protective Number of School Building Protective 
Factors and Probability of Meeting Factors and Probability of Meeting 
WASL Standard (10WASL Standard (10thth grade students) grade students) 
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Factors Shaping Child and Factors Shaping Child and 
Adolescent DevelopmentAdolescent Development

Parents
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Parents

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

School

Peers
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Snowball: Risk Accumulates Snowball: Risk Accumulates 
through Early Developmental through Early Developmental 
Challenges without ProtectionChallenges without Protection
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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
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Both Early Chronic Bingers and Both Early Chronic Bingers and 
Increasers had Problems at Age 21Increasers had Problems at Age 21

Early Chronic Bingers fewer completed Early Chronic Bingers fewer completed 
high school, more were obese, and high school, more were obese, and 
more had hypertensionmore had hypertension
Increasers were more likely to have a  Increasers were more likely to have a  
diagnosis of alcohol abuse or diagnosis of alcohol abuse or 
dependencedependence



What Predicted Being a Early What Predicted Being a Early 
Chronic Binger?Chronic Binger?

Early High/Chronic
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Early Chronic Bingers had Snowball Pattern of Risk Early Chronic Bingers had Snowball Pattern of Risk 
Broad Array of Childhood Predictors (individual, Broad Array of Childhood Predictors (individual, 
family, school and peer) family, school and peer) 



What Predicted Being an What Predicted Being an 
Increaser type of Binge Increaser type of Binge 
Drinker?Drinker?
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Prevention Implications of Prevention Implications of 
Binge Drinking TrajectoriesBinge Drinking Trajectories

Both early chronic binge drinkers and increasers Both early chronic binge drinkers and increasers 
had later problemshad later problems
Implications of Snowball pattern of risk to Implications of Snowball pattern of risk to 
prevent early chronic binge drinkingprevent early chronic binge drinking
–– Intervene in childhood to reduce risk and enhance Intervene in childhood to reduce risk and enhance 

protection in multiple domains family, school, peer protection in multiple domains family, school, peer 
and individualand individual

Implications of Snowstorm pattern of risk to Implications of Snowstorm pattern of risk to 
prevent increasersprevent increasers’’ binge drinkingbinge drinking
–– Intervene in early adolescence to reduce positive Intervene in early adolescence to reduce positive 

norms and models of drinking and enhance protectionnorms and models of drinking and enhance protection



EpidemiologyEpidemiology

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, Ph.D.  Developmental Research and Programs

No students
in this area.

Insufficient number of
students in this area.

Neighborhood #2

Neighborhood #1 Neighborhood #3



What We Now Know AboutWhat We Now Know About
Risk and Protective FactorsRisk and Protective Factors
Both an individualBoth an individual’’s level of risk and level of s level of risk and level of 
protection make a difference protection make a difference 
Common risk and protective factors predict Common risk and protective factors predict 
diverse problems and academic outcomesdiverse problems and academic outcomes
Risk and protective factors show much Risk and protective factors show much 
consistency in effects across diverse groupsconsistency in effects across diverse groups
Different factors affect youth as they develop, Different factors affect youth as they develop, 
some are affected by accumulated early some are affected by accumulated early 
challenges (challenges (SnowballSnowball), others by extended ), others by extended 
exposure to positive norms and models of exposure to positive norms and models of 
problems with little protection (problems with little protection (SnowstormSnowstorm))
Different neighborhoods have different levels of Different neighborhoods have different levels of 
risk and protectionrisk and protection



Prevention Science Prevention Science 
Research AdvancesResearch Advances

Etiology/Epidemiology of Problem Behaviors
Identify risk and protective factors that 
predict problem behaviors and describe 
their distribution in populations.

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

Prevention Services Research
Apply lessons learned about etiology 
and effective interventions in real world 
settings



Ineffective Prevention Ineffective Prevention 
StrategiesStrategies
Universal PreventionUniversal Prevention

Peer counseling, Peer counseling, 
mediation, positive peer mediation, positive peer 
cultureculture
NonNon--promotion to promotion to 
succeeding gradessucceeding grades

After school activities with After school activities with 
limited supervision, limited supervision, 
programmingprogramming

Drug information, fear Drug information, fear 
arousal, moral appeal.arousal, moral appeal.

DAREDARE

Selected, Indicated  Selected, Indicated  
PreventionPrevention
Gun buyback programsGun buyback programs
Firearm trainingFirearm training
Mandatory gun ownershipMandatory gun ownership
Redirecting youth behaviorRedirecting youth behavior
Shifting peer group normsShifting peer group norms
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 ProgramsPrenatal & Infancy Programs

2.2. Early Childhood EducationEarly Childhood Education

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 StrategiesInstructional Strategies

9.9. School Behavior School Behavior 
Management StrategiesManagement Strategies

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

11.11. Community & School Community & School 
PoliciesPolicies

12.12. Community Community 
MobilizationMobilization



Steve Aos, Associate DirectorSteve Aos, Associate Director
Washington State Institute for Public PolicyWashington State Institute for Public Policy
Phone: (360) 586Phone: (360) 586--27682768
EE--mail: saos@wsipp.wa.govmail: saos@wsipp.wa.gov

Institute Publications: Institute Publications: www.wa.gov/wsippwww.wa.gov/wsipp

Benefits and Costs of Benefits and Costs of 
Prevention and Early Intervention Prevention and Early Intervention 

Programs for YouthPrograms for Youth



Over 30 well-researched studies, mostly of programs 
for 3 & 4 year olds from low income families.           
Key findings:

• improved education outcomes,
increased high school graduation
higher test scores
lower special education
lower grade repetition 

• reduced crime, 
• reduced child abuse & neglect.

Evidence of decay in early test score outcomes, but 
still statistically significant by high school graduation.

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

Selected FindingsSelected Findings



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

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

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

A home visitation program, with active nationwide 
dissemination.  NFP is delivered by nurses and is for low 
income, soon-to-be first time mothers. 
Evidence of:

• reduced crime for mothers and children, 
• reduced child abuse & neglect, 
• improved education outcomes.  

Website: www.nursefamilypartnership.org/

Selected FindingsSelected Findings



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

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

Life Skills Training $746 $29 $717

A three-year program for middle school youth 
designed to prevent tobacco, alcohol, and 
marijuana use.  Delivered by classroom teachers.
Key findings:  Delayed initiation of

• tobacco, 
• alcohol, 
• illicit drugs.

Website: www.lifeskillstraining.com/

Selected FindingsSelected Findings



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

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

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

A multi-year grade school and middle school training 
program for parents (family management training) and 
teachers (classroom management, interactive teaching) 
for children with low socioeconomic status. 
Evidence of: • reduced crime, 

• increased high school graduation, 
• reduced grade repetition

Website: http://depts.washington.edu/sdrg/

Selected FindingsSelected Findings



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

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

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

A multimedia training program (parenting skills, peer 
pressure refusal skills for students) implemented with 
families of middle school children.
Evidence of: • reduced crime, 

• reduced alcohol initiation 
Website: www.channing-bete.com/positiveyouth/pages/FTC/FTC-GGC.html

Selected FindingsSelected Findings



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

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

Multi-D Treat. Foster Care $26,748 $2,459 $24,290

Multidimensional Treatment Foster Care is an alternative to 
group facilities for youth with chronic & severe criminal 
behavior.  Delivered by trained families, the goal is to return 
the youth to the family; the primary family also receives 
therapy.
Evidence of: reduced crime       Website: www.oslc.org/

Selected FindingsSelected Findings



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

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

Intensive Juv. Supervision $0 $1,482 -$1,482

We meta-analyzed 19 studies of intensive supervision 
programs for juvenile offenders.
No statistically significant effect on recidivism rates.

Selected FindingsSelected Findings



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

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

Big Brothers/Sisters (all costs     $4,058 $4,010 $48

Mentoring program. Evidence: increased test scores, 
delayed alcohol and drug initiation. Website: 
www.bbbsa.org

Selected FindingsSelected Findings



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
Multi-D Treat. Foster Care $26,748 $2,459 $24,290
Intensive Juv. Supervision $0 $1,482 -$1,482
Big Brothers/Sisters (all costs     $4,058 $4,010 $48

(taxpayer costs only) $4,058 $1,283 $2,775

Selected FindingsSelected Findings



Developmental Prevention: Developmental Prevention: 
An Example  An Example  

Seattle Social Development Project Seattle Social Development Project 
in Seattle Public Schoolsin Seattle Public Schools



Seattle Social Development ProjectSeattle Social Development Project
(SSDP)(SSDP)

Investigators:Investigators:
J. David Hawkins, Ph.D.J. David Hawkins, Ph.D.
Richard F. Catalano, Ph.D.Richard F. Catalano, Ph.D.
Karl G. Hill, Ph.D.Karl G. Hill, Ph.D.
Richard Kosterman, Ph.D.Richard Kosterman, Ph.D.
Robert Abbott, Ph.D.Robert Abbott, Ph.D.

Social Development Research GroupSocial Development Research Group
School of Social WorkSchool of Social Work
University of WashingtonUniversity of Washington
9725 3rd Avenue NE, Suite 4019725 3rd Avenue NE, Suite 401
Seattle, Washington  98115Seattle, Washington  98115
Funded by:Funded by:
National Institute on Drug Abuse, National Institute on Mental HNational Institute on Drug Abuse, National Institute on Mental Health, ealth, 

Office of Juvenile Justice and Delinquency Prevention, Robert WoOffice of Juvenile Justice and Delinquency Prevention, Robert Wood od 
Johnson FoundationJohnson Foundation



SSDP:SSDP:
Intervention ComponentsIntervention Components

Component One: Component One: Teacher Training Teacher Training 
in Classroomin Classroom Instruction and Instruction and 
ManagementManagement
Component Two:Component Two: Parent TrainingParent Training
in Behavior Management and in Behavior Management and 
Academic SupportAcademic Support
Component Three: Component Three: Child Social and Child Social and 
Emotional Skill DevelopmentEmotional Skill Development



Proactive classroom management (grades 1Proactive classroom management (grades 1--6)6)
•• Establish consistent classroom expectations and routines at the Establish consistent classroom expectations and routines at the beginning of beginning of 

the yearthe year
•• Give clear, explicit instructions for behaviorGive clear, explicit instructions for behavior
•• Recognize and reward desirable student behavior and efforts to cRecognize and reward desirable student behavior and efforts to complyomply
•• Use methods that keep minor classroom disruptions from interruptUse methods that keep minor classroom disruptions from interrupting ing 

instruction instruction 
Interactive teaching (grades 1Interactive teaching (grades 1--6)6)
•• Assess and activate foundation knowledge before teachingAssess and activate foundation knowledge before teaching
•• Teach to explicit learning objectivesTeach to explicit learning objectives
•• Model skills to be learnedModel skills to be learned
•• Frequently monitor student comprehension as material is presenteFrequently monitor student comprehension as material is presentedd
•• ReRe--teach material when necessary teach material when necessary 

Cooperative learning (grades 1Cooperative learning (grades 1--6)6)
•• Involve small teams of students of different ability levels and Involve small teams of students of different ability levels and backgrounds as backgrounds as 

learning partnerslearning partners
•• Provide recognition to teams for academic improvement of individProvide recognition to teams for academic improvement of individual members ual members 

over past performance over past performance 

Teacher EducationTeacher Education



Parent EducationParent Education

Raising Healthy Children (grades 1Raising Healthy Children (grades 1--2)2)
•• Observe and pinpoint desirable and undesirable child behaviorsObserve and pinpoint desirable and undesirable child behaviors
•• Teach expectations for behaviorsTeach expectations for behaviors
•• Provide consistent positive reinforcement for desired behaviorProvide consistent positive reinforcement for desired behavior
•• Provide consistent and moderate consequences for undesired behavProvide consistent and moderate consequences for undesired behaviorsiors

Supporting School Success Supporting School Success (grades 2(grades 2--3)3)
•• Initiate conversation with teachers about childrenInitiate conversation with teachers about children’’s learnings learning
•• Help children develop reading and math skillsHelp children develop reading and math skills
•• Create a home environment supportive of learningCreate a home environment supportive of learning

Guiding Good Choices Guiding Good Choices (grades 5(grades 5--6)6)
•• Establish a family policy on drug useEstablish a family policy on drug use
•• Practice refusal skills with childrenPractice refusal skills with children
•• Use selfUse self--control skills to reduce family conflictcontrol skills to reduce family conflict
•• Create new opportunities in the family for children to contributCreate new opportunities in the family for children to contribute and e and 

learnlearn



Social, Cognitive  and Social, Cognitive  and 
Emotional Skills TrainingEmotional Skills Training

ListeningListening
Following directionsFollowing directions
Social awareness (boundaries, taking Social awareness (boundaries, taking 
perspective of others)perspective of others)
Sharing and working togetherSharing and working together
Manners and civility (please and thank you)Manners and civility (please and thank you)
Compliments and encouragementCompliments and encouragement
Problem solving Problem solving 
Emotional regulation (anger control)Emotional regulation (anger control)
Refusal skillsRefusal skills



Support StructuresSupport Structures
School StaffSchool Staff
–– 5 days of teacher training 5 days of teacher training 

–– Coaching by teacher trainerCoaching by teacher trainer

–– Principal supportPrincipal support

FamilyFamily
–– Training in each parenting curriculumTraining in each parenting curriculum

–– Family support coordinatorFamily support coordinator



SSDP DesignSSDP Design

• Initiated in 1981 in 8 Seattle elementary schools.
• Expanded in 1985, to include 18 Seattle 

elementary schools to add a late intervention 
condition and additional control students. 

• Quasi-experimental study

Full treatment (grades 1-6) = 149 
Late treatment (grades 5-6) = 243 
Control = 206 



SSDP Panel RetentionSSDP Panel Retention

MEAN
AGE G2 10 11 12 13 14 15 16 (17) 18 21    24 27 30
N 808 703 558 654 778 783 770 -- 757 766 752 747 720

% 87% 69% 81% 96% 97% 95% -- 94% 95% 93% 93% 91%

Elementary Middle High Adult

Interview completion rates for the sample have remained 
above 90% since 1989, when subjects were 14 years old. 



No significant differences for those lost to No significant differences for those lost to 
attrition versus those retained with respect to attrition versus those retained with respect to 
distribution of participants into the intervention distribution of participants into the intervention 
conditions at age 18, 21, 24 or 27.conditions at age 18, 21, 24 or 27.

No significant differences between the No significant differences between the 
intervention and control groups with respect to:intervention and control groups with respect to:
•• Gender, ethnicity, or childhood povertyGender, ethnicity, or childhood poverty
•• Mean years living in Seattle by grade 6 Mean years living in Seattle by grade 6 
•• Mean number of residences lived in from age 5 to 14 Mean number of residences lived in from age 5 to 14 
•• Proportion of singleProportion of single--parent homes during grade 5 parent homes during grade 5 
•• Living in a disorganized neighborhood at age 16Living in a disorganized neighborhood at age 16
•• Family size, motherFamily size, mother’’s education, or age at time of s education, or age at time of 

survey at age 21survey at age 21

SSDP Attrition and Internal SSDP Attrition and Internal 
Validity at Ages 18 and 21Validity at Ages 18 and 21



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

SSDP Changed Risk, SSDP Changed Risk, 
Protection and OutcomesProtection and Outcomes
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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
• better emotional and mental health
• fewer with a criminal record
• less drug selling
• less co-morbid diagnosis of substance

abuse and mental health disorder

By age 27, continuing significant effects 
were found on mental health and risky 
sexual activity:
• fewer mental health disorders and symptoms
• fewer lifetime sexually transmitted diseases 

Hawkins et al. 1999, 
2005; in press; 

Lonczak et al., 2002.



SSDP Effects at Ages 21, 24 SSDP Effects at Ages 21, 24 
and 27 on Lifetime STI and 27 on Lifetime STI 
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Lonczak, et al. (2002); Hawkins, et al. (in press)
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SSDP:SSDP: Proportion Who Met Criteria for  Proportion Who Met Criteria for  
GAD, Social Phobia, MDE, or PTSD GAD, Social Phobia, MDE, or PTSD 
Diagnosis at Ages 24 and 27Diagnosis at Ages 24 and 27
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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)



Conclusions from SSDPConclusions from SSDP

In the elementary years, parents and In the elementary years, parents and 
teachers can make a demonstrable teachers can make a demonstrable 
difference that lasts into adulthood.  difference that lasts into adulthood.  
Increasing opportunities, skills and Increasing opportunities, skills and 
recognition for children in the recognition for children in the 
elementary grades can put more elementary grades can put more 
children on a positive developmental children on a positive developmental 
path.path.



Prevention Science Prevention Science 
Research AdvancesResearch Advances
Etiology/Epidemiology of Problem Behaviors

Identify risk and protective factors that 
predict problem behaviors and describe 
their distribution in populations.

Efficacy Trials
Design and test preventive interventions 
to interrupt causal processes that lead to 
substance abuse and other problems.

Prevention Services Research
Apply lessons learned about etiology and 
efficacious interventions in real world 
settings.



Keys to Diffusion of Keys to Diffusion of 
InnovationInnovation
Effective Program that makes a differenceEffective Program that makes a difference

Capacity to disseminate with fidelityCapacity to disseminate with fidelity

Market demandMarket demand--funders, practitioners and  funders, practitioners and  
consumers must want it.consumers must want it.



Implementation Fidelity is Implementation Fidelity is 
Required if Efficacious Required if Efficacious 
Programs are to be Effective in Programs are to be Effective in 
Community SettingsCommunity Settings



What Boosts Implementation Fidelity?What Boosts Implementation Fidelity?

Published material including manuals, guides, 
curricula. 

Certification of trainers.

High quality, readily available technical 
assistance.

Dissemination organization committed to 
distribution and delivery of tested program.

Data monitoring system to provide feedback 
on implementation fidelity and outcomes.



With these elements in Place With these elements in Place 
Implementation Fidelity Can Be Implementation Fidelity Can Be 
AchievedAchieved
(Elliott & Mihalic (Elliott & Mihalic ––Blueprints Project)Blueprints Project)
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ButBut……

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 for States and Challenges for States and 
Communities in Using Communities in Using 
Prevention SciencePrevention Science

Matching tested, effective programs to Matching tested, effective programs to 
local needlocal need
Tested, effective programs/systems Tested, effective programs/systems 
compete with compete with ““best practicebest practice”” or usual or usual 
practicepractice
Tested, effective programs require Tested, effective programs require 
training, technical assistance, and training, technical assistance, and 
monitoring  to be delivered with fidelitymonitoring  to be delivered with fidelity



•• Scientists know bestScientists know best--Experts inform Experts inform 
communities what to docommunities what to do

•• Communities know bestCommunities know best--Providing Providing 
resources to support community resources to support community 
coalitions without a structure or coalitions without a structure or 
processprocess

History of Models for Achieving History of Models for Achieving 
the Vision of Science Informing  the Vision of Science Informing  

PracticePractice--Early ModelsEarly Models



History of Models for Achieving History of Models for Achieving 
the Vision of Science Informing  the Vision of Science Informing  
PracticePractice--More Recent ModelsMore Recent Models

•• Mutual self interest, collaboratively Mutual self interest, collaboratively 
identifying, generating and testing identifying, generating and testing 
potential solutions to salient social potential solutions to salient social 
problemsproblems

•• Providing the skills and tools for Providing the skills and tools for 
community decision makingcommunity decision making

Education and tools to empower communities Education and tools to empower communities 
to become  advocates for tested, effective to become  advocates for tested, effective 
programs to meet their needsprograms to meet their needs
Changes the paradigm from single program Changes the paradigm from single program 
dissemination to dissemination of tested dissemination to dissemination of tested 
programs, and creation and testing of new programs, and creation and testing of new 
innovations to meet community needsinnovations to meet community needs



What Has NOT Worked in What Has NOT Worked in 
Community Based Preventive Community Based Preventive 
Trials ?Trials ?
Providing resources to support community Providing resources to support community 
coalitions without a structure or processcoalitions without a structure or process
(community knows best)(community knows best)

Sources of failure Sources of failure ((HallforsHallfors et al. 2002; et al. 2002; Klerman et al. 2005; Klerman et al. 2005; 
MerzelMerzel & & D'AfflittiD'Afflitti,  2003):,  2003):

–– clearly defined goals based in data, with highclearly defined goals based in data, with high--quality quality 
data sources to monitor progress; data sources to monitor progress; 

–– use of tested and effective programs, with attention use of tested and effective programs, with attention 
to monitoring of implementation quality and fidelity;to monitoring of implementation quality and fidelity;

–– evaluation of impacts on outcomes meaningful to the evaluation of impacts on outcomes meaningful to the 
community community 



What Has Worked in What Has Worked in 
Randomized CommunityRandomized Community--
Based Prevention Trials?Based Prevention Trials?

Preventive interventions focused on Preventive interventions focused on 
malleable community level malleable community level 
risk/protective factors (mutual self risk/protective factors (mutual self 
interest)  interest)  



ExamplesExamples

Communities Mobilizing for Change on Communities Mobilizing for Change on 
AlcoholAlcohol--((WagenaarWagenaar et al., 2000)et al., 2000)

Community Trials Intervention to Reduce Community Trials Intervention to Reduce 
High Risk DrinkingHigh Risk Drinking-- (Holder et al., 2000)(Holder et al., 2000)

Project NorthlandProject Northland-- (Perry et al., 2002)(Perry et al., 2002)

Midwestern Prevention Project Midwestern Prevention Project –– (Pentz et al., (Pentz et al., 
20062006



What Has Worked in What Has Worked in 
Randomized CommunityRandomized Community--Based Based 
Prevention Trials?Prevention Trials?

Strategies that build local partnerships or Strategies that build local partnerships or 
coalitions to promote use of tested and coalitions to promote use of tested and 
effective programs to address community effective programs to address community 
prevention needs (skills and tools for prevention needs (skills and tools for 
community decision making)community decision making)



ExamplesExamples

PROSPERPROSPER --PROPROmotingmoting SSchoolchool––
community university community university PPartnerships artnerships 
to to EEnhance nhance RResilienceesilience--((SpothSpoth et al., et al., 
2007)2007)

Communities that CareCommunities that Care--(Hawkins et al., in (Hawkins et al., in 
press; Feinberg, Greenberg, and Osgood, 2007)press; Feinberg, Greenberg, and Osgood, 2007)



Communities That Care (CTC)Communities That Care (CTC)
Activation and EducationActivation and Education

Activates and educates communities about Activates and educates communities about 
prevention science advancesprevention science advances
–– Key leadersKey leaders
–– Key implementers/planners in multiple sectors Key implementers/planners in multiple sectors 

and grass roots and grass roots 

Asks them to decide whether to apply this Asks them to decide whether to apply this 
research base to address community health research base to address community health 
and behavior issuesand behavior issues



CTC Tools for Decision CTC Tools for Decision 
MakingMaking

Organize and influence decision makersOrganize and influence decision makers

Assess need (risk and protection), set Assess need (risk and protection), set 
priorities and goalspriorities and goals

Match need with effective programsMatch need with effective programs

Match need with tested, effective Match need with tested, effective 
practices, programs and policiespractices, programs and policies

Assess fidelity and outcomes to monitor Assess fidelity and outcomes to monitor 
goal achievementgoal achievement



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



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, stakeholders, 

and organizations.



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

• Training key leaders 
and board  in CTC

• Building 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 CTC Youth Survey Tool The CTC Youth Survey Tool 
Helps Match Need to Tested, Helps Match Need to Tested, 
Effective ProgramsEffective Programs

Identifies levels of 21 risk and 9 Identifies levels of 21 risk and 9 
protective factors and academic and protective factors and academic and 
behavioral outcomesbehavioral outcomes

Guides planners to select tested, effective Guides planners to select tested, effective 
actions actions 

Monitors the effects of chosen actions Monitors the effects of chosen actions 
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Nova High School Protective Profile 10th Grade
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Nova High School Risk Profile 10th Grade
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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.



Nova High School Protective Profile 10th Grade
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Nova High School Risk Profile 10th Grade
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Protective Factors

Risk Factor Addressed Program Strategy
Healthy
Beliefs

& Clear
Standards

Bonding Opport. Skills Recog. Developmental
Period

Family Therapy 6-14

Classroom Curricula for Social Competence
Promotion 6-14

School Behavior Management Strategies 6-14

Afterschool Recreation 6-10

Mentoring with Contingent Reinforcement 11-18

Rebelliousness

Youth Employment with Education 15-18

Parent Training 6-14

Classroom Curricula for Social Competence
Promotion 6-14

Afterschool Recreation 6-14

Friends Who Engage in the
Problem Behavior

Mentoring with Contingent Reinforcement 11-18

Classroom Curricula for Social Competence
Promotion 6-14Favorable Attitudes

Toward the Problem
Behavior Community/School Policies

Parent Training 6-14

Classroom Organization Management and
Instructional Strategy 6-10

Classroom Curricula for Social Competence 6-14

Early Initiation of the
Problem Behavior

Community/School Policies all

In
di

vi
du

al
/P

ee
r 

D
om

ai
n

Constitutional Factors Prenatal/Infancy Programs prenatal-2

© 1998 Developmental Research and Programs



Classroom Curricula for Social and Classroom Curricula for Social and 
Emotional Competence PromotionEmotional Competence Promotion

The Life Skills Training Program (Botvin et The Life Skills Training Program (Botvin et 
al., 1995)al., 1995)
Project Alert Drug Prevention Curriculum Project Alert Drug Prevention Curriculum 
((EllicksonEllickson et al., 1993; et al., 1993; EllicksonEllickson and Bell, and Bell, 
1990)1990)
Alcohol Misuse Prevention Alcohol Misuse Prevention 
((MaggsMaggs et al., 1998) et al., 1998) 
Towards No Drug  Use Towards No Drug  Use 
((SussmanSussman et al. 2003; 2003)et al. 2003; 2003)



©2004 Channing Bete Company, Inc. All rights reserved. Used with permission.
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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 processes and outcomes 

for programs annually.
•Evaluate community outcomes 

every two years.
• Adjust programming.

• Form task forces.
• Identify and train implementers.

• Sustain collaborative relationships.
• Evaluate processes and outcomes 

for programs annually.
•Evaluate community outcomes 

every two years.
• Adjust programming.



• 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 

behaviors

Vision for   
a healthy 

community

Process

Measurable  Outcomes

6-9 mos.        1 year            2-5 yrs.     3-10 yrs.       10-15 yrs.

Evaluation

Process and TimelineProcess and Timeline



Community Youth Development Study Community Youth Development Study 
A 24 Community Randomized Trial of CTCA 24 Community Randomized Trial of CTC

PI: J. David Hawkins
Funded  in 1993 by:

National Institute on Drug Abuse 
Center for Substance Abuse Prevention 

National Cancer Institute
National Institute on Child Health and Development

National Institute on Mental Health



Tools Assisted Community Tools Assisted Community 
Coalitions to Prioritize Risk Coalitions to Prioritize Risk 
FactorsFactors

Family management problems Family management problems 
Parental attitudes favorable to problem behaviorParental attitudes favorable to problem behavior
Family conflictFamily conflict
Low commitment to schoolLow commitment to school
Favorable attitudes toward problem behaviorFavorable attitudes toward problem behavior
Friends who engage in problem behaviorFriends who engage in problem behavior
Academic failureAcademic failure
RebelliousnessRebelliousness
Laws and norms favorable toward drug and Laws and norms favorable toward drug and 
alcohol usealcohol use



Tools Assisted Communities to Choose Tools Assisted Communities to Choose 
Tested, Effective Programs to Address Tested, Effective Programs to Address 
Prioritized Risk/Protective FactorsPrioritized Risk/Protective Factors

CTC Community Board members selected CTC Community Board members selected 
prevention programs from a menu of prevention programs from a menu of 
programs* that:programs* that:

~~ Showed significant effects on prioritized risk/ Showed significant effects on prioritized risk/ 
protective factors, drug use, delinquency, or protective factors, drug use, delinquency, or 
violence in at least one highviolence in at least one high--quality research quality research 
study study 

~~ Targeted children or families in grades 5Targeted children or families in grades 5--99
~~ Provided materials and training Provided materials and training 

*As described in the CTC Prevention Strategies Guide



Programs Selected in 2004Programs Selected in 2004--20072007

3737

11

22
--

8*8*
3  3  

11
6 6 
11

22

11

--

2*2*
11

33
5*5*

1 1 

20062006--0707

38382727TOTALTOTAL

1111Family MattersFamily Matters

11--Parenting WiselyParenting Wisely

11--Project AlertProject Alert
2*2*--Olweus Bullying Prevention ProgramOlweus Bullying Prevention Program

20052005--060620042004--0505PROGRAMPROGRAM

1111Parents Who CareParents Who Care

7*7*6 6 Guiding Good ChoicesGuiding Good Choices
332 2 Strengthening Families 10Strengthening Families 10--1414

1111Valued Youth Tutoring ProgramValued Youth Tutoring Program
6 6 4 4 TutoringTutoring
3333Stay SMARTStay SMART

222 2 Big Brothers/Big SistersBig Brothers/Big Sisters

111 1 Participate and Learn Skills (PALS)Participate and Learn Skills (PALS)

111 1 Program Development Evaluation TrainingProgram Development Evaluation Training

332 2 LionLion’’ss--Quest Skills for AdolescenceQuest Skills for Adolescence
4*4*2 2 Life Skills TrainingLife Skills Training

1 1 11All Stars Core All Stars Core 

*Program funded through local resources in one or two communities



Exposure in the Exposure in the 
Community Community 

476 476 665 665 517 517 Parent TrainingParent Training

589589612 612 546 546 AfterAfter--schoolschool**

5165 5165 3886 3886 1432 1432 School Curricula School Curricula 

20062006--070720052005--060620042004--0505Program TypeProgram Type

*Includes PALS, BBBS, Stay SMART, and Tutoring programs



Tools Assisted Community Tools Assisted Community 
Members to Assess FidelityMembers to Assess Fidelity

Used to assess attendance, adherence Used to assess attendance, adherence 
and dosage of all 16 programs and dosage of all 16 programs 
implemented.implemented.

Over 6,000 checklists completed by Over 6,000 checklists completed by 
program implementers and observers in program implementers and observers in 
12 intervention communities.12 intervention communities.



Participant AttendanceParticipant Attendance

79%79%78%78%79%79%Parent TrainingParent Training

72%72%81%81%77%77%AfterAfter--schoolschool**

94%94%91%91%96%96%School Curricula School Curricula 

20062006--070720052005--060620042004--0505Program TypeProgram Type

*Includes PALS, BBBS, Stay SMART, and Tutoring programs

Percent attending >60% of the total number of sessions



Adherence RatesAdherence Rates
20042004--05 and 200505 and 2005--0606 school school 
yearsyears
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Dosage/ExposureDosage/Exposure
20042004--05 and 200505 and 2005--06 school years06 school years
((number, length, and frequency of required number, length, and frequency of required 
sessions) sessions) 

0
10

20

30

40

50

60

70

80
90

100

LST AS SFA Alert BPP SMART Tutor VY BBBS PALS SFP GGC PWC FM

Percentage of delivery requirements met



CTC Outcomes 3 and 4 Years CTC Outcomes 3 and 4 Years 
Post Intervention InitiationPost Intervention Initiation

Intervention communities had:Intervention communities had:
(Hawkins et al., in press; 3 years post)(Hawkins et al., in press; 3 years post)

Lower growth in targeted risk factors Lower growth in targeted risk factors 
Lower rates of initiation of delinquencyLower rates of initiation of delinquency

(Hawkins et al., in preparation; 4 years post)(Hawkins et al., in preparation; 4 years post)

Lower growth in prevalence of 30 day Lower growth in prevalence of 30 day 
alcohol usealcohol use
Lower rates of binge drinking in past 2 Lower rates of binge drinking in past 2 
weeksweeks
Lower rates of tobacco useLower rates of tobacco use



CTC Changed Prioritized Risk CTC Changed Prioritized Risk 
FactorsFactors
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Note. Values are model-fitted levels of standardized average risk for students in the Youth 
Developmental Study panel sample. Nonsignificant difference in means at Grade 5,
t (11) = 0.61, p > .05. Significant difference in means at Grade 7, t (11) = -3.13, p = .01.

Grade 5 Grade 7

Hawkins et al., in 
press

5th 7th



CTC Reduced Initiation of CTC Reduced Initiation of 
Delinquency among NonDelinquency among Non--
delinquents at Baselinedelinquents at Baseline
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Grade 5 Grade 6 Grade 7
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Hawkins et al., in press



SummarySummary
There is a strong research base of predictors of There is a strong research base of predictors of 
substance and other problems as well as positive substance and other problems as well as positive 
outcomes like academic success.outcomes like academic success.
Both early prevention and prevention during adolescence Both early prevention and prevention during adolescence 
are needed to address Snowball and Snowstorm patterns are needed to address Snowball and Snowstorm patterns 
of risk and protectionof risk and protection
Programs and policies that address these risk and Programs and policies that address these risk and 
protective factors have demonstrated efficacyprotective factors have demonstrated efficacy
Prevention approaches that do not work or have not Prevention approaches that do not work or have not 
been evaluated have been more widely used than those been evaluated have been more widely used than those 
shown to be effective. shown to be effective. 
A system is needed to support states, schools, and A system is needed to support states, schools, and 
communities to apply the research base for prevention communities to apply the research base for prevention 
sciencescience



Research Advances in Prevention Science: Research Advances in Prevention Science: 
Children and AdolescentsChildren and Adolescents

Richard F. Catalano, Ph.D
Director

Social Development Research Group
School of Social Work

University of Washington
www.sdrg.org



2005 Risk Profile

0%

10%

20%

30%

40%

50%

60%

70%

80%

90%

100%

Lo
w 

Ne
ig

hb
or

ho
od

 A
tta

ch
m

en
t

Co
m

m
un

ity
 D

iso
rg

an
iza

tio
n

La
ws

 &
 N

or
m

s F
av

or
 D

ru
g 

Us
e

Pe
rc

eiv
ed

 A
va

ila
bi

lit
y o

f D
ru

gs

Pe
rc

eiv
ed

 A
va

ila
bi

lit
y o

f H
an

dg
un

s

Po
or

 F
am

ily
 M

an
ag

em
en

t

Fa
m

ily
 C

on
fli

ct

Fa
m

ily
 H

ist
or

y o
f A

nt
iso

cia
l B

eh
av

io
r

Pa
re

nt
 A

tti
tu

de
s F

av
or

ab
le 

to
 A

SB

Pa
re

nt
 A

tti
tu

de
s F

av
or

 D
ru

g 
Us

e

Ac
ad

em
ic 

Fa
ilu

re

Lo
w 

Co
m

m
itm

en
t t

o 
Sc

ho
ol

Re
be

llio
us

ne
ss

Ea
rly

 In
iti

at
io

n 
of

 A
SB

Ea
rly

 In
iti

at
io

n 
of

 D
ru

g 
Us

e

At
tit

ud
e F

av
or

ab
le 

to
 A

SB

At
tit

ud
e F

av
or

ab
le 

to
 D

ru
g 

Us
e

Pe
rc

eiv
ed

 R
isk

 o
f D

ru
g 

Us
e

In
te

ra
ct

io
n 

wi
th

 A
nt

iso
cia

l P
ee

rs

Fr
ien

ds
' U

se
 o

f D
ru

gs

Re
wa

rd
s f

or
 A

SB

De
pr

es
siv

e S
ym

pt
om

s

In
te

nt
io

n 
to

 U
se

 D
ru

gs

Ga
ng

 In
vo

lve
m

en
t

To
ta

l R
isk

Schenectady High School

Community Family School Peer-Individual Total

P
e

rc
e

n
ta

g
e

 o
f 

Y
o

u
th

 a
t 

R
is

k
School ASchool A



Protective Factors

Risk Factor Addressed Program Strategy
Healthy
Beliefs

& Clear
Standards

Bonding Opport. Skills Recog. Developmental
Period

Family Therapy 6-14

Classroom Curricula for Social Competence
Promotion 6-14

School Behavior Management Strategies 6-14

Afterschool Recreation 6-10

Mentoring with Contingent Reinforcement 11-18

Rebelliousness

Youth Employment with Education 15-18

Parent Training 6-14

Classroom Curricula for Social Competence
Promotion 6-14

Afterschool Recreation 6-14

Friends Who Engage in the
Problem Behavior

Mentoring with Contingent Reinforcement 11-18

Classroom Curricula for Social Competence
Promotion 6-14Favorable Attitudes

Toward the Problem
Behavior Community/School Policies

Parent Training 6-14

Classroom Organization Management and
Instructional Strategy 6-10

Classroom Curricula for Social Competence 6-14

Early Initiation of the
Problem Behavior

Community/School Policies all

In
di

vi
du

al
/P

ee
r 

D
om

ai
n

Constitutional Factors Prenatal/Infancy Programs prenatal-2

© 1998 Developmental Research and Programs



Tested, Effective Classroom Curricula Tested, Effective Classroom Curricula 
for Social and Emotional Competence for Social and Emotional Competence 

PromotionPromotion--Secondary SchoolSecondary School

The Life Skills Training Program (Botvin et The Life Skills Training Program (Botvin et 
al., 1995)al., 1995)
Project Alert Drug Prevention Curriculum Project Alert Drug Prevention Curriculum 
((EllicksonEllickson et al., 1993; et al., 1993; EllicksonEllickson and Bell, and Bell, 
1990)1990)
Alcohol Misuse Prevention Alcohol Misuse Prevention 
((MaggsMaggs et al., 1998) et al., 1998) 
Towards No Drug  Use Towards No Drug  Use 
((SussmanSussman et al. 2003; 2003)et al. 2003; 2003)
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   Protective Factors  
     

 Risk Factor Addressed Program Strategy 
Healthy 
Beliefs 

& Clear 
Standards 

Bonding Opport. Skills Recog. Developmental 
Period 

Classroom Organization, Management and 
Instructional Strategies 

     6-18 

Classroom Curricula for Social 
Competence Promotion 

     6-14 

School Behavior Management Strategies      6-14 

Academic Failure 
(continued) 

Youth Employment with Education      15-21 

Early Childhood Education      3-5 

Organizational Changes in Schools      6-18 

Classroom Organization, Management and 
Instructional Strategies 

     6-18 

School Behavior Management Strategies      6-14 

Mentoring with Contingent Reinforcement      11-18 

Sc
ho

ol
 D

om
ai

n 

Lack of Commitment 
to School 

Youth Employment with Education      15-21 
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   Protective Factors  
     

 Risk Factor Addressed Program Strategy 
Healthy 
Beliefs 

& Clear 
Standards 

Bonding Opport. Skills Recog. Developmental 
Period 

Availability of Drugs Community/School Policies      all 

Availability of Firearms Community/School Policies      all 

Classroom Curricula for Social Competence      6-14 

Community Mobilization      all 

Community/School Policies      all 

Community Laws and 
Norms Favorable Toward 
Drug Use, Firearms, and 
Crime 

Policing Strategies      all 

Media Portrayals of 
Violence 

       

Transitions and Mobility Organizational Change in Schools      6-18 

Community Mobilization      all 

Policing Strategies      all 

Organizational Change in Schools      all 

Low Neighborhood 
Attachment and 
Community 
Disorganization 

Classroom Curricula for Social Competence      11-14 

Prenatal and Infancy Programs      prenatal-3 

C
om

m
un

ity
 D

om
ai

n 

Extreme Economic 
Deprivation 

Youth Employment with Education      all 
 



Community Policing Strategies

Intensified Motorized Patrol (Sherman et   
al., 1995)

Community Policing Strategies (Pate et 
al., 1985)


