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Soclal Development Research Grou
Mission
+

To understand and promote
healthy behaviors and positive
soclal development among
children, adolescents,
and young adults by...
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G Socilal Development Research Grouj
Mission

(continued)

_’_

m conducting research on factors that
Influence development;

m testing the effectiveness of interventions;

m studying service systems and working to
Improve them;

m presenting science-based solutions to
health and behavior problems; anc

m disseminating knowledge produced by this
research



S Prevention Science
Research Advances

Etiology/Epidemiology of Problem Behaviors

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

Efficacy Trials

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

Prevention Services Research

B Apply lessons learned about etiology and
effective interventions in real world
settings.
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°  Understanding Factors that
Influence Development:

_|_

ldentify Risk and Protective Factors
that Predict Positive and Problem
Behaviors

m SSDP Intergenerational Study

m Seattle Social Development Project

m Alcohol, Drug Abuse, Mental Health and
Risky Sex in SSDP

Raising Healthy Children

International Youth Development Study
Cross Cultural Families

Rural Adoelescent Psychopathology Study
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¢ Both Early Chronic Bingers and
Increasers had Problems at Age

_’_2 1

m Early Chronic Bingers fewer completed
highi school, more were obese, and mor
had hypertension

m Increasers were more likely to have a
diagnosis of alcohol abuse or
dependence



G What Predicted Being a Early
Chronic Binger?
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Early Chronic Bingers had Snowball Pattern of Ris
Broad Array of Childhood Predictors (individual,
, School and peer

Early High/Chronic
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at Predicted Being an
Increaser type of Binge
+Drinker?

Increasers had Snowstorm Pattern of Risk-
Predictors were Alcohol Availability, Friends
Use, Favorable Attitudes
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G Prevention Implications of

Binge Drinking Trajectories
_'_

m Both early chronic binge drinkers and increasel
had later problems

m Implications of Snowball pattern of risk to
prevent early chronic binge drinking

— Intervene In childhood to reduce risk and enhance

protection in multiple domains family, school, peel
and individual

m Implications of Snowstorm pattern of risk to
prevent increasers’ binge drinking

— |ntervene In early adolescence to reduce positive
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G Prevention Science

JrResearch AdVvances

Etiology/Epidemiology of Problem Behaviors

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

Efficacy Trials

B Design and test preventive interventions
to Interrupt causal processes that lead to
youth problems.

Prevention Services Research

B Apply lessons learned about etiology and
effective interventions in real world
settings 14
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intervention spectrum
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Testing Interventions

mFamily-level interventions
—  Project Family
— Family Connections
— Focus on Families
— Seattle Social Development Project
— Raising Healthy Children

mSchool-level interventions

— Seattle Social Development Project

— Raising Healthy Children
sCommunity-level interventions

_  Communitv Youth Development Studv




g WENLYy HIVE Y Edls OlfIxESEal
on School Based Youth
Development
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m 1981-present--Seattle Social
Development Project in Seattle Public
Schools

m 1985--1992--Raising Healthy Children
In Renton Public Schools

m 1993-present--Raising Healthy Childre
In Edmonds Public Schools



Seattle Social Development Project
Intervention Components

m Component One: Teacher Training
/i Classroom Instruction and
Management

m Component Two: Parent Training
In Benavior Management and
Academic Support

m Component Three: Chi/ld Social and
Emotional Skill Development

18



SSDP Changed Risk,

Protection and Outcomes

lntAarmimArnntinn haec enAanificn hanAafite fAr nl’]ildren
‘ Ry t " :
awkins et al. 1999, HIII By age 18 Youths in the Full
05; 2008; Lonczak . e Intervention had
et al., 2002. I " e |eee haawns alrnhnl 11ca

Atthe end of | = 1€ By age 27, continuing significant effects
grade . oe © le. were found on educational and occupationa
* boyslessa | e © fe outcomes mental health and risky sexual
e girls less se i ® I activity:
NE ! I :‘ ) in

* <« =a e more above median on SES attainment index
¢ h'! e fewer mental health disorders and symptoms
' - e fewer lifetime sexually transmitted diseases

T ITOO LUTHL. 'TJIU UIAayliuolio Ul Suuoualive

abuse and mental health disorder

Full Interverntion

\\
N
Q1
@)
\|
Q
G
l_

ade *

Age 7

Q
©
L
L
|
L
|
|
=
=
=
L
N
N
N
N
N
N
N
I\



SSDP Effects at Ages 21, 24

and 27 on Lifetime ST
| Diagnosis

Age 21 & 24
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¢ SSDP: Proportion Who Met Criteria
for GAD, Social Phobia, MDE, or PTSI
Diagnosis at Ages 24 and 27

+
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G Prevention Science
JrResearch Advances

Etiology/Epidemiology of Problem Behaviors

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

Efficacy Trials

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

Prevention Services Research

B Apply lessons learned about etiology and
efficacious interventions in real world
settings.
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G
| mproving Service Systems
_’_

B Apply lessons learned about etiology
and effective interventions to
prevention service systems

Diffusion

Community Youth Development Study

Seattle Schools Implementation of CTC

Washington State Division of Alcohol and
Substance Abuse
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¢ There are Efficacious

Interventions, BuUt...
_|_

= Prevention approaches that do not
work or have not been evaluated
have been more widely used than
those shown to be effective.

(Gottfredson et al 2000, Hallfors et al 2000,
Hantman et al 2000, Mendel et al 2000, Silvia et al
1997; Smith et al 2002)
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Communities in Using
JrPrevention Sclence

m Mateching tested, effective programs to
local need

m [ested, effective programs/systems
compete with “best practice” or usual
practice

m [ested, effective programs require
training, technical assistance, and
monitering to be delivered with fidelity
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The Community Youth
Development Study:
Testing Communities That Care
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Funded 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
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Implement and
Evaluate

The Communities That Care
Operating System

Get Organized

Create a Plan

Develop a Profile
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School A
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g Classroom Curricula for Social and
Emotional Competence Promotion -
Elementary School

_|_

— m (PATHS®) Promoting Alternative Thinking
Strategies (Greenberg et al., 1995)

m [he Social Relations Intervention Progran
(Lochman et al., 1993)

m Peace Builders (Krug et al., 1997)

= Know Your Body (Resnicow et al.,
1992)



¢ Classroom Curricula for Social and
Emotional Competence Promotion -
Elementary School

+
m Vetropolitan Area Child Study

(Huesmann et al., 1996)

m Second Step: A Violence Prevention
Curriculum (Grossman et al. 1997)

m [he Children of Divorce Intervention
Program (Pedro-Carroll et al., 1992)



G rromoting Alternative
Thinking Strategies (PATHS)

Outcomes

m Increased problem solving and conflict
resolution skKills

m Increased self-control and frustration
tolerance

m Increased cooperation and flexibility

m Reduced aggressive and disruptive
behavior and conduct disorder

m Reduced depression
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Communities That Care
Theory of Change

Adoption of Science-based

Prevention Framework

:

Collaboration
Regarding Prevention Issues

Appropriate Choice
and Implementation
of Tested, Effective
Prevention Programs &
Adoption of Social Development
Strategy as Community’s Way of

Bringing Up Children

CTC Training and
Technical Assistance

| Decreased Risk a_nd
Enhanced Protection
Positive Youth
Outcomes




| OOIS ASSISTEA Lommunity
Coalitions to Prioritize Risk

Factors

m Family management problems

m Parental attitudes favorable to problem
behavior

=amily conflict

Low commitment to school

—avorable attitudes toward problem behavior
=riends who engage In problem behavior
Academic failure

Rebelliousness

Laws and norms favorable toward drug and:s

AIAAIAAI B B e ey

LJ
G




D
G Programs Selected in 2004-2007

PROGRAM 2004-05 2005-06 2006-07
All Stars Core ] [ ]
Life Skills Training 2 4= 5%
Lion’s-Quest Skills for Adolescence 2 3 3
Project Alert - I I
Olweus Bullying Prevention Program - 2% 2%
Program Development Evaluation Training I I -
Participate and Learn Skills (PALS) ] I I
Big Brothers/Big Sisters 2 2 p
Stay SMART 3 3 |
Tutoring 4 ) 6
Valued Youth Tutoring Program ] I [
Strengthening Families 10-14 3 3

Parents Who Care

2

Guiding Good Choices 6 T* 8*
]

Family Matters |

Parenting Wisely - I

-~

T TANT AL ~ -7 50
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' G Pre-post change in risk factors prioritized s
and targeted in CTC Communities
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G Effects of CTC on Onset of
Drug Use and Delinquency

= Onset of substance use and delinquency between
grade 6 and 8:

= Alcohol use*

* Cigarette smoking*

= Smokeless tobacco use®
* Marijuana use

= Other illicit drug use

* Delinquent behavior*

=  Among 5t grade students who had not yet
initiated.

*=Significant at p<.05

Hawkins et al., in press.
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G Effects of CTC on Current Drug

Use and Delinquency in the Panel

* Alcohol use®*

* Binge drinking*
* Tobacco Use®™
* Delinquency*

*=significant at p<.05

Hawkins et al., in press.



D Prevalence of 30 Day Alcohol Use

)
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y D rrevaience oi Binge Drinking In Fast
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G Tobacco Use
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: (DE Mean Number of Different Delinquent

Behaviors
Committed by Panel in Past Year
In CTC and Control Communities
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SDRG Strengths

Coherent program of research that includes
epidemiology, efficacy, effectiveness and
dissemination research

Shared theory and measurement of behavior, risk
and protection across development.

Organizational structure

— Survey Research Division and Administrative
Unit support project scientific team

m Retention of key staff
m Use of best available analytic, data collection

methods

Have raised over $100,000,000 and produced qve
400 piiblications
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SDRG New Directions

_|_

m Expand research range to link to the

genetic, biological predictors of behavior-
assistance In linking researchers

m Data operations-SDRG data collection service
now. offered to other social and health scientist

(field, CASI, ACASI,
Scanning)

-ACASI, Web, Malil, and

46
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