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Two Important Take Awaysé

1. Addressing Underlying Risk and Protective Factors impacts
numerous risky behaviorsé. substance
teen pregnancy, depression, school drop-out

2. Wor king Together e. Wor ks é
In a community randomized controlled triald we were able to
demonstrate a collective impact on important outcomes:

33% less initiation of alcohol
32% less initiation of cigarette use
25% less delinquency

At 8" grade compared to control communities.




S
Objectives

Provide some prevention science context.

ldentify how family and school programs focused
on reducing risks and promoting protective factor:
reduce numerous risky behavior.

Understand how the Communities that Care
framework can promote implementation of effecti
programs.

1.Connect

2.Collaborate

3.Check




. .
Prevention Logic

To prevent a problem before it happens, the
factors that predict the problem must be
changed.



Public
Health
Approach

Interventions

ldentify Risk
and Protective

Factors
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Problem Response



Common Languageo

Common Understandin%



Risk factors exist In

different

environments:

Risk Factors
Community

F Availability of Drugs

Risk Factors

Availability of Drugs

nAvaiIabiliw of Firearms

}ECDmmuniw Laws and Norms Favorable Toward Drug
—Use, Firearms, and Crime

 Media Portrayals of Violence

F Transitions and Mobility

~ Low Neighborhood Attachment and Community
F Disorganization
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 Extrermne Economic Deprivation
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Constitutional Factors
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The Social Development Modelo
Five elements of Protection

HEALTHY
BEHAVIORS

Skills

Re‘ugﬂitinn

Clear Standards

AN e ™
' Bonding
A B0

Individual Characteristics




Opportunities
Skills
Recognition
Bonding

Healthy Beliefs and
Clear Standards



34 Years of Prevention Advance

Experimental trialsave identifiedover 50

effectiveinterventions for promoting behavioral
health and preventing negative developmental
outcomes.



Prior to
Conception

Pregnancy
prevention

Interventions by Developmental Phase

Early Early Young
Prenatal Infancy Childhood  Childhood Adolescence  Adolescence Adulthood

Prenatal
care

<4— Home visiting —

Early childhood

' interventions ;
4 Parenting skills training B
Social and Classroom-based curriculum to
4— behavioral —»<4 prevent substance abuse, —»
skills training aggressive behavior, or risky sex
Prevention of
< depression >
Prevention of
schizophrenia
< Prevention focused on specific family adversities >

(Bereavement, divorce, parental psychopathology, parental substance use, parental incarceration)

< Community interventions g

Polic >




WA State approved marijuana
G| prevention programs
FAMILY —f

AGuiding Good Choices

APositive Family Support
Family Checkup

COMMUNITY

AProject Northland

See for full descriptions


http://www.theathenafourm.org/




Guiding Good Choices
(formerly Preparing for the Drug Free Year

Strengthenpar ent sdo ski |l |

A build family bonding,

A establish and reinforce clear and
consi stent gui del
behavior,

A teach children skills to resist peer
Influence,

A Improve family management
practices, and

A reduce family conflict.




S IBRisk Factors Addressed By tleGC

G Intervention

Risk Factors

Family
Family History of the Problem Behavior

Family Management Problems

Family

Family Conflict

Favorahle Parental Attitudes and Involverment in the
X i i
Problem Behavior

School

Academic Failure Beginning in Late Elementary
Schoaol

Lack of Commitment to Schoaol
Individual/Peer

X Early and Persistent Antisocial Behavior
Alienation and Rebelliousness

Ind |V|d Uallpeer < Friends Who Engage in the Problem Behavior

Favorahle Attitudes Toward the Problem Behavior

Early Initiation of the Problem Behavior

(% % %

Constitutional Factors




Guiding Good Choiceg

Preventingl\/lari'!uana Use

Percent of New Marijuana Users by
Experimental Conditions
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Guiding Good ChoicdReduced Growth In

Delinquency through Grade 10
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Trajectoriesof adolescent depressive symptoms
for Guiding Good Choices and Control groups.

The rate of self-
harm in 12th
grade was
reduced by 38%
e up— among GGC
upa——y teens compared
to control teens

Depressive Sympton

0

Posttest (Grade 6)7th-grade Follow- 8th-grade Follow- 10th-grade Follow-12th-grade Follow-
up up up up
Time

Mason, W.A., Kosterman, R., Hawkins, J.D., & Haggerty, K.P. (2007). Influence of a
family-focused substance use preventive intervention on growth in adolescent
depressive symptoms. Journal of Research in Adolescence, 17(3), 541-564. p<.05



Examples: Risk focused program

address a variety of outcomes

Life Skills Trainirig \Y; \Y; \Y \Y; \Y;
StayingConnected with Your V V V

Teen

Preventive Treatment V V V V

Program

Strengthening Families-1@4 V Vv

Big Brothers/Big Sistérs V V V V V

1. Spoth, etal. (2008). Drug and Alcohol Dependence, 96, 57-68.

2. Griffin, et al., ( 2006). Prevention Science, 7, 103-112,. Botvin et al., (2006)

Prevention Science, 7, 403-408. Griffin, et al., ( 2004). Prevention Science, 5, 207-212.

3. Tremblay, etal., . (1996).), Preventing childhood Disorders, Substance Abuse, and Delinquency (pp. 268-298).; Tremblay, et al., (1992).

Preventing Antisocial Behavior: Interventions from Birth through Adolescence (pp. 117-138). Tremblay, et al., (1991). Psychiatry, 54, 149-
161.,

4. Spoth et al.,( 1999))

5.. McGill, D.E., Mihalic, S.F., & Grotpeter, J.K. (1998).




The Social Development Modelo
Five elements of Protection
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The power opromotive
POl %C‘)AI' 08 8

Seattle Social Development V
Project/Raising Healthy
Children




School Example

Seattle Social Development Project:
A Test of the
Raising Healthy Children Program




Family

School

Individual/Peer <

X

X

(X

(% % %

Risk Factors

Family

Family History of the Problem Behavior
Family Management Problems

Family Conflict

Favorahle Parental Attitudes and Involverment in the
Problem Behavior

School

Academic Failure Beginning in Late Elementary
Schoaol

Lack of Commitment to School
Individual/Peer

Early and Persistent Antisocial Behavior
Alienation and Rebelliousness

Friends Who Engage in the Problem Behavior
Favorahble Attitudes Toward the Problem Eehavior
Early Initiation of the Problem Behavior

Constitutional Factors




Social Development in the Classroom

e
In RHC program classrooms:

opportunities

skills

recognition



