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Social Development Research GroupSocial Development Research Group
MissionMission

To understand and promote
healthy behaviors and positive

social development among
children, adolescents,
and young adults by...
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Social Development Research GroupSocial Development Research Group
MissionMission

(continued)(continued)

conducting research on factors that conducting research on factors that 
influence development;influence development;

testing the effectiveness of interventions;testing the effectiveness of interventions;

studying service systems and working to studying service systems and working to 
improve them;improve them;

presenting sciencepresenting science--based solutions to based solutions to 
health and behavior problems; andhealth and behavior problems; and

disseminating knowledge produced by this disseminating knowledge produced by this 
researchresearch
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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.
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Understanding Factors that Understanding Factors that 
Influence DevelopmentInfluence Development

Identify Risk and Protective Factors Identify Risk and Protective Factors 
that Predict Positive and Problem that Predict Positive and Problem 
BehaviorsBehaviors

SSDP Intergenerational StudySSDP Intergenerational Study
Seattle Social Development ProjectSeattle Social Development Project
Alcohol, Drug Abuse, Mental Health and Alcohol, Drug Abuse, Mental Health and 
Risky Sex in SSDPRisky Sex in SSDP
Raising Healthy ChildrenRaising Healthy Children
International Youth Development StudyInternational Youth Development Study
Cross Cultural FamiliesCross Cultural Families
Rural Adolescent Psychopathology StudyRural Adolescent Psychopathology Study
Exploring Health DisparitiesExploring Health Disparities
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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 Developmentalthrough Early Developmental 
Challenges without ProtectionChallenges without Protection

Snowstorm: Extended Exposure to Snowstorm: Extended Exposure to 
Positive Norms and Models of ProblemPositive Norms and Models of Problem

Behavior without ProtectionBehavior without Protection
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Hill et al., 2000
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Both Early Chronic Bingers and Both Early Chronic Bingers and 
Increasers had Problems Increasers had Problems at Age at Age 
2121

Early Chronic Bingers fewer completed Early Chronic Bingers fewer completed 
high school, more were obese, and morhigh school, more were obese, and more
had hypertensionhad 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
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What Predicted Being a Early What Predicted Being a Early 
Chronic Binger?Chronic Binger?

Early High/Chronic

0

1

2

3

4

5

6

13 14 15 16 18
Age

Bi
ng

e 
D

rin
ki

ng
 F

re
qu

en
cy

Age 10-12 
Elementary 
School 
Predictors

Early Chronic Bingers had Snowball Pattern of RiskEarly 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) 
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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 increaserBoth early chronic binge drinkers and increaser
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 enhanceIntervene in childhood to reduce risk and enhance

protection in multiple domains family, school, peerprotection 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 enhancenorms and models of drinking and enhance
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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



1515

Universal

Selective

Indicated

C
ase 

Id
en

tification

S
ta

nd
ar

d 
Tr

ea
tm

en
t f

or
 

K
no

w
n 

D
is

or
de

rs

Complia
nce w

ith
 lo

ng-

term
 tr

eatm
ent (g

oal: 

re
ductio

n in
 re

lapse and 

re
curre

nce)

After-care (including 

rehabilita
tion)

Source: Institute of Medicine (2009). Preventing Mental, Emotional and 
Behavioral Disorders Among Young People.  O’Connell, Boat & Warner (e
W hi t  DC  N ti l A d  P

Intervention Spectrum

Pre
ventio

n
Treatment

M
aintenance

Promotion



1616

Testing InterventionsTesting Interventions

FamilyFamily--level interventionslevel interventions
–– Project FamilyProject Family
–– Family ConnectionsFamily Connections
–– Focus on Families Focus on Families 
–– Seattle Social Development ProjectSeattle Social Development Project
–– Raising Healthy ChildrenRaising Healthy Children

SchoolSchool--level interventionslevel interventions
–– Seattle Social Development ProjectSeattle Social Development Project
–– Raising Healthy ChildrenRaising Healthy Children

CommunityCommunity--level interventionslevel interventions
–– Community Youth Development StudyCommunity Youth Development Study
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Twenty Five Years of ResearchTwenty Five Years of Research
on School Based Youth on School Based Youth 

Development Development 
19811981--presentpresent----Seattle Social Seattle Social 
Development Project in Seattle Public Development Project in Seattle Public 
SchoolsSchools
19851985----19921992----Raising Healthy Children Raising Healthy Children 
in Renton Public Schoolsin Renton Public Schools
19931993--presentpresent----Raising Healthy ChildreRaising Healthy Children
in Edmonds Public Schoolsin Edmonds Public Schools
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Seattle Social Development ProjectSeattle Social Development Project
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
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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
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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

rade

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 educational and occupationa
outcomes, mental health and risky sexual 
activity:

• more above median on SES attainment index
• fewer mental health disorders and symptoms
• fewer lifetime sexually transmitted diseases 

awkins et al. 1999, 
005; 2008; Lonczak

et al., 2002.
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SSDP Effects at Ages 21, 24 SSDP Effects at Ages 21, 24 
and 27 on Lifetime STI and 27 on Lifetime STI 
DiagnosisDiagnosis
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SSDP:SSDP: Proportion Who Met Criteria Proportion Who Met Criteria 
for  GAD, Social Phobia, MDE, or PTSDfor  GAD, Social Phobia, MDE, or PTSD
Diagnosis at Ages 24 and 27Diagnosis at Ages 24 and 27
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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 
substance abuse and other problems.

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

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

DiffusionDiffusion
Community Youth Development StudyCommunity Youth Development Study
Seattle Schools Implementation of CTCSeattle Schools Implementation of CTC
Washington State Division of Alcohol and Washington State Division of Alcohol and 
Substance AbuseSubstance Abuse
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There are Efficacious There are Efficacious 
Interventions, ButInterventions, 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 et al 2000, Mendel et al 2000, Silvia et al Hantman et al 2000, Mendel et al 2000, Silvia et al 
1997; Smith et al 2002)1997; Smith et al 2002)
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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
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The Community Youth The Community Youth 
Development  Study:Development  Study:

Testing Communities That CareTesting Communities That Care

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

(PATHS(PATHS®®) Promoting Alternative Thinking ) Promoting Alternative Thinking 
Strategies (Greenberg et al., 1995) Strategies (Greenberg et al., 1995) 
The Social Relations Intervention ProgramThe Social Relations Intervention Program
((LochmanLochman et al., 1993)et al., 1993)

Peace Builders (Krug et al., 1997) Peace Builders (Krug et al., 1997) 
Know Your Body (Know Your Body (ResnicowResnicow et al., et al., 
1992)1992)
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Classroom Curricula for Social and Classroom Curricula for Social and 
Emotional Competence Promotion Emotional Competence Promotion --
Elementary SchoolElementary School

Metropolitan Area Child Study Metropolitan Area Child Study 
((HuesmannHuesmann et al., 1996)et al., 1996)
Second Step: A Violence Prevention Second Step: A Violence Prevention 
Curriculum (Grossman et al. 1997) Curriculum (Grossman et al. 1997) 
The Children of Divorce Intervention The Children of Divorce Intervention 
Program (PedroProgram (Pedro--Carroll et al., 1992)Carroll et al., 1992)
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Promoting Alternative Promoting Alternative 
Thinking Strategies (PATHS)Thinking Strategies (PATHS)
OutcomesOutcomes

Increased problem solving and conflict Increased problem solving and conflict 
resolution skillsresolution skills
Increased selfIncreased self--control and frustration control and frustration 
tolerancetolerance
Increased cooperation and flexibilityIncreased cooperation and flexibility
Reduced aggressive and disruptive Reduced aggressive and disruptive 
behavior and conduct disorderbehavior and conduct disorder
Reduced depressionReduced depression
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CYDS Study DesignCYDS Study Design

Randomize

5-Year Baseline
1997-2002

Randomized Controlled Trial
2003-2008

98   99  ‘00   ‘01  ‘02

CTC CTC CTC

CKI
CRD

CKI
CRD

2003      2004      2005       2006      2007       2008

Control

Intervention

CTCCTC

CTCCTC

CKI & CRD

Planning Implement selected interventions Evaluate

CTC

CTC

YDS

Board

YDS YDS YDS YDS

CKI & CRD

Board Board BoardBoard

Teacher Teacher Teacher Teacher

YDS

CKI & CRD

Teacher

YDS YDS

CKI & CRD

Teacher TeacherTeacher

YDS YDS
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Communities That CareCommunities That Care
Theory of ChangeTheory 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 
Positive Youth

Outcomes

Decreased Risk and 
Enhanced Protection

CTC Training and 
Technical Assistance
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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 Parental attitudes favorable to problem 
behaviorbehavior
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
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Programs Selected in 2004Programs Selected in 2004--20072007

37

1

2
-
8*
3  
1
6 
1
2
1

-

2*
1
3
5*
1 

2006-07

3827TOTAL

11Family Matters

1-Parenting Wisely

1-Project Alert
2*-Olweus Bullying Prevention Program

2005-062004-05PROGRAM

11Parents Who Care
7*6 Guiding Good Choices
32 Strengthening Families 10-14

11Valued Youth Tutoring Program
6 4 Tutoring
33Stay SMART
22 Big Brothers/Big Sisters
11 Participate and Learn Skills (PALS)

11 Program Development Evaluation Training

32 Lion’s-Quest Skills for Adolescence
4*2 Life Skills Training
1 1All Stars Core 
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PrePre--post change in risk factors prioritized post change in risk factors prioritized 
and targeted in CTC Communitiesand targeted in CTC Communities
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Note. Values are model-fitted levels of standardized average risk for students in the Youth 
Developmental Study cohort sample. Nonsignificant difference in means at Grade 5,
(11) = 0 61 p > 05 Significant difference in means at Grade 7 t (11) = -3 13 p = 01

Grade 5 Grade 7
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Effects of CTC on Onset of Effects of CTC on Onset of 
Drug Use and DelinquencyDrug 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 5th grade students who had not yet 
initiated.

*=Significant at p<.05

Hawkins et al., in press.
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Effects of CTC on Current Drug Effects of CTC on Current Drug 
Use and Delinquency in the PanelUse and Delinquency in the Panel

• Alcohol use*
• Binge drinking*
• Tobacco Use*
• Delinquency*

*=significant at p<.05

Hawkins et al., in press.
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SDRG StrengthsSDRG Strengths

Coherent program of research that includes Coherent program of research that includes 
epidemiology, efficacy, effectiveness and epidemiology, efficacy, effectiveness and 
dissemination researchdissemination research
Shared theory and measurement of behavior, riskShared theory and measurement of behavior, risk 
and protection across development.and protection across development.
Organizational structureOrganizational structure
–– Survey Research Division and Administrative Survey Research Division and Administrative 

Unit support project scientific teamUnit support project scientific team
Retention of key staffRetention of key staff
Use of best available analytic, data collection Use of best available analytic, data collection 
methodsmethods
Have raised over $100,000,000 and produced oveHave raised over $100,000,000 and produced ove
400 publications400 publications



4646

SDRG New DirectionsSDRG New Directions

Expand research range to link to the Expand research range to link to the 
genetic, biological predictors of behaviorgenetic, biological predictors of behavior--
assistance in linking researchersassistance in linking researchers
Data operationsData operations--SDRG data collection serviceSDRG data collection service
now offered to other social and health scientistnow offered to other social and health scientist
(field, CASI, ACASI, T(field, CASI, ACASI, T--ACASI, Web, Mail, and ACASI, Web, Mail, and 
Scanning)Scanning)
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