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WEDNESDAY, MAY 25, 2005

7:00 AM – 5:00 PM 

REGISTRATION 
· Regency Foyer
7:00 AM – 8:30 AM 

CONTINENTAL BREAKFAST

· Regency Foyer
7:15 AM – 8:25 AM

NIH/NIMH RESEARCH GRANT OPPORTUNITIES (pick up breakfast) 

Chair:  Peter Mueher, NIMH

· Ticonderoga

This roundtable will provide an opportunity for interested SPR investigators to obtain information about NIMH research grant opportunities and pre-application technical assistance in the prevention of mental disorders across the lifespan.  Especially encouraged is research on potent, modifiable risk and protective processes that will inform the development of preventive interventions aimed at mental disorders, symptoms, and related disability.  Grant mechanisms support research at all stages of a research career, from pre- and post-doctoral fellowships to early-, mid-, and senior-level Career Awards that provide salary support for full-time research (at least 75% effort). Small Grants (RO3s, two years of support at up to $50,000 direct costs per year) and Exploratory/Developmental Grants (R34s, three years, up to $450,000 direct costs over three years) are available for pilot research and the development of intervention protocols. Regular Research Grants (RO1s) provide support for up to five years at funding levels commensurate with the science proposed.

SPR/NIDA INTERNS ORIENTATION
Chair:  Tracy Harachi

· Bunker Hill
8:30 AM – 10:15 AM 

PLENARY SESSION 1
TRANSLATING PREVENTION SCIENCE TO DIVERSE SETTINGS AND OUTCOMES
Chair:  Mary Jane Rotheram

· Regency A
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TRANSLATING PREVENTION SCIENCE TO DIVERSE SETTINGS AND OUTCOMES.,  J. David  Hawkins1, Cheryl  Perry2, Leslie Lytle2, 1Social Development Research Group at University of Washington, Seattle, WA United States; 2University of Minnesota, Minneapolis, MN United States
There has been much progress in the development and testing of efficacious preventive interventions for health and behavior problems such as adolescent alcohol, tobacco and drug use.  This plenary presents efforts to translate the results from these trials to broader populations and settings and explores how prevention science approaches are being applied to another youth related outcome, obesity.  A roundtable discussion session will follow the plenary to allow audience participation.
Dr. J. David Hawkins: Prevention scientists have identified efficacious and effective policies and programs for preventing adolescent health and behavior problems.  The Communities That Care operating system mobilizes communities to choose and implement tested prevention approaches matched to community need.  This presentation describes a randomized controlled trial of Communities That Care in 24 communities across seven states co-funded by five federal institutes and centers.

Dr. Cheryl Perry: There are considerable challenges in designing and implementing a randomized control trial (RCT) in a developing country.  MYTRI (Mobilizing Youth for Tobacco-Related Initiatives in India) aims to reduce the onset and prevalence of tobacco use among 6th-9th grade students (n=12,484) in 32 schools in Delhi and Chennai, India, based on prior effective prevention programs and practices in the U.S. and India.  In this talk, the process of “translation research,” of bridging the differences between evidence-based programs and community needs, in the context of the MYTRI RCT will be discussed, with emphasis on the steps taken to assure that the intervention program is culturally-appropriate and scientifically rigorous.

Dr. Leslie Lytle:  Preventing Childhood Obesity:  Issues and Challenges is a brief overview and etiology of the obesity epidemic in youth.  Dr. Lytle will discuss the state of the science of obesity prevention intervention research in youth and some unique challenges in studying obesity prevention.

10:15 AM – 10:30 AM

MORNING BREAK

· Regency Foyer
10:30 AM – 12:00 AM

CONCURRENT SESSIONS 1 - 10
CONCURRENT 1, PLENARY ROUNDTABLE
Chair:  Mary Jane Rotheram

· Regency A
TRANSLATING PREVENTION SCIENCE TO DIVERSE SETTINGS AND OUTCOMES, Plenary Roundtable Discussion.  J. David Hawkins, Cheryl Perry, Leslie Lytle
CONCURRENT 2, ECPN SYMPOSIA
Chairs:  Celene Domitrovich and David Wyrick

· Ticonderoga
Irwin Sandler, Arizona State University, C. Hendricks Brown, Florida and Brian Flay, University of Illinois-Chicago

Dr. Irwin Sandler will present on integrating theory and preventive intervention research under sub-optimal conditions. While the prevention research cycle presents an idealized model of how ideally theory and preventive intervention research build on and reinforce each other, often sub-optimal real world conditions make it difficult to follow this idealized model. Dr. Sandler will present examples from his own career of integrating theory and intervention research under three sub-optimal conditions; a) when there is little theory underlying an existing program, b) when there are limited resources to test the program or the theory, and c) when there is a lack of theory and no program, but you have funds to make the situation better!

Dr. C. Hendricks Brown will discuss how successful prevention research requires the effective integration of theory and methods; in this part of the presentation he will present useful

models for how a research team, including scientists, practitioners, and methodologists, can best elicit and communicate theoretical principles, and use theory to drive the design and analysis. Dr. Brown will present a number of examples from the point of view of a methodologist, of how to collaborate effectively with others. These steps will be illustrated in reference to a course on biostatistical consultation and collaboration that he teaches at the University of South Florida.
Dr. Brian Flay: Most effective preventive interventions are based on one or more theories of a) the development of the behavior of concern and b) how to change the behavior. Given the commonality of causes of multiple problem behaviors, an integrated theory would seem to be useful. Brian Flay will present on the development of his integrated model, the Theory of Triadic Influence (TTI), and how he has applied it to the development of an intervention that addresses multiple problem behavior among high-risk inner-city youth.

CONCURRENT 3, CULTURAL SENSITIVITY, Poster Forum
OVERCOMING HEALTH DISPARITIES AND CHRONIC ILLNESS IN AFRICAN AMERICANS
Chair:  Suzanne Boyd
· Yorktown

2

OVERCOMING HEALTH DISPARITIES AND CHRONIC ILLNESS IN AFRICAN AMERICANS:. A. Suzanne  Boyd1, 1University of North Carolina at Charlotte, Charlotte, NC United States

This Symposium examines the health disparities and chronic illness experienced by African Americans across the prevention spectrum and discusses culturally appropriate ways to promote well-being in this population using an interdisciplinary approach. This symposium focuses on African Americans with breast cancer, prostate cancer or mental health disorders. The first poster will present a conceptual framework for studying health and chronic illness. The second poster reports the results of an empirical study on the complex relationships between household income and assets and health care access and treatment, particularly among African American households, and highlights the lack of attention this topic has received in the literature. Given that income and asset building opportunities and adequate medical care continue to elude millions of low-income African Americans, identifying and addressing these inequities is warranted. Two posters will focus on the treatment of chronic illness in African Americans. The third poster examines the use of self-help groups for chronic disease, both physical and mental health, by African Americans. A typology of African American self-help groups is also offered. The fourth poster reports the results of an investigation to explore the interactive effects of race and socioeconomic status in explaining the disparities of prostate cancer among various minority groups. The findings of this study can provide insights to targeting at-risk groups for preventive care and treatment. The fifth and last poster in this series focuses on tertiary prevention and suggests culturally appropriate ways to promote sexual and interpersonal rehabilitation after breast cancer treatment. Collectively, these posters suggest culturally appropriate ways to promote well-being for African Americans with chronic illness. This poster symposium is one way to promote educational outreach through an interdisciplinary perspective. Each poster provides a critical linkage to the conceptual framework and tenants of the three levels of prevention that, taken together, can reduce health disparities in the African American population.  
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OVERCOMING: AFRICAN AMERICAN WOMEN, BREAST CANCER AND SEXUALITY. Margaret  Wilmoth1, Lonnie  Sanders1, 1University of North Carolina at Charlotte, Charlotte, NC United States

Purpose: Little is known about the impact breast cancer treatments have on the sexuality of African American women. Research on how women manage alterations in sexuality after breast cancer comes from studies composed primarily of Caucasian American women.  The purpose of this study was to describe alterations in sexuality caused by breast cancer treatment grounded in the experiences of African American women. 

 Design: Qualitative descriptive using the grounded theory method as described by Glaser and Strauss. 

  Methods: Fifteen African American female survivors of breast cancer with an average age 60 (range 41-80) had been interviewed when data saturation was reached. Eight were more than 5 years post-diagnosis; 9 had had a mastectomy and 6 had a lumpectomy and all had received adjuvant therapy. Half were married and all were high school graduates. One-on-one interviews were conducted after Informed Consent was obtained. All interviews were audiotaped and transcribed for analysis. Constant comparative analysis after each interview led to modifications of interview questions. Interviews were analyzed line by line for identification of in- vivo codes then moved to thematic analysis and ultimately to the identification of a theory grounded in the experiences of African American women with breast cancer as they adjusted to an altered body image and changes in intimacy and sexuality.   

 Findings: The Core Process of Overcoming was grounded in participants´ Belief in a Higher Power, Social Support and Physician Information. Breast cancer was viewed as another obstacle to Overcome by dealing with physical scarring, working at being sexually spontaneous, working at living not giving up to death, “shooing away” bad relationships, and knowing that “changes in me didn´t change me”. This process was facilitated when there was positive couple communication. The outcome of Overcoming was the need to tell others to “Save a Breast and Save a Life” by getting mammograms.            

Conclusions/Implications: In contrast with research with Caucasian women, African American women appear to have a spiritual base that helps them deal with the diagnosis of breast cancer. They also tended to rid themselves of relationships that took energy away from their focus on healing, while still maintaining their sexuality. The women in this study were more motivated than previously interviewed Caucasian women to become involved with advocacy for early detection and in encouraging other women that mammograms can help them find cancer early. 
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HOUSEHOLD ECONOMIC RESOURCES AND HEALTH DISPARITIES AMONG AFRICAN AMERICANS. Marcia  Shobe1, 1University of North Carolina at Charlotte, Charlotte, NC United States

     The US has one of the highest rates of income inequality in the world and lags behind other developed countries on many health indicators. Low-income groups are more likely to experience higher risk factors in health, such as obesity and smoking; have less access to health care and health insurance; and hold jobs in unhealthful environments than higher-income individuals. African Americans tend to experience more income inequalities than whites, thereby increasing their health risks.  

     Preliminary findings from the US and overseas indicate that household assets are also associated with health outcomes. More specifically, assets are negatively associated with smoking, lung cancer, and nursing home admissions, and positively associated with overall health for both genders. Asset inequities by race parallel income disparities, with the median net worth of white and African American households totaling $22,566 and $1166 respectively.  

     Despite gains in medical coverage for the poor, over 43 million individuals are uninsured. While Medicaid benefits help offset health care costs for many, racial inequities remain. For example, approximately 44% of whites versus 25% of African Americans received benefits in 2003. Turning to gender, African American women are more likely to be uninsured than white women, with corresponding rates of 23% and 13% respectively.  

     Inadequate health care access and treatment have important household and public consequences. Health care costs comprise enormous expenses for economically vulnerable households and often occur with little or no warning. The financial effects of illness contributed to almost 500,000 of all personal bankruptcies filed in the US in 2000. In addition, federal, state, and local governments reimburse more than $30 billion each year to hospitals and clinics to cover health care expenses for the uninsured.   

     Empirical study on the complex relationships between household income and assets and health care access and treatment, particularly among African American households, has not yet received the attention it needs. The importance of carefully describing and mapping that complexity cannot be overstated. Given that income and asset building opportunities and adequate medical care continue to elude millions of low-income African Americans, identifying and addressing these inequities is warranted. Further, we must develop equitable economic and health care policy initiatives that help “level the playing field” for low-income African Americans. This paper is a first step in identifying the inequities in household economic resources and health outcomes by race.
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THE INTERACTIVE EFFECTS OF DEMOGRAPHIC AND RACIAL/ETHNIC FACTORS ON PROSTATE CANCER OUTCOMES: IMPLICATIONS FOR PREVENTION AND TREATMENT PROGRAMS.. Lutchmie  Narine1, 1University of North Carolina at Charlotte, Charlotte, NC United States

Background:   Extant research has noted that the prevalence of prostate cancer are higher among African Americans than European Americans.  However, few studies have gone beyond mean differences between the two groups to explore the role of confounding demographic characteristics such as race/ethnicity and socioeconomic status. Researchers have postulated that the differences among these groups would not exist when other factors such as socioeconomic status are controlled for in the analysis. Another shortcoming of the literature has been the limited attention given to other minority groups such as Hispanics, Asians, and American Indians. Therefore, the purpose of this investigation is to explore the interactive effects of race and socioeconomic status in explaining the disparities of prostrate cancer among various minority groups. The findings of this study can provide insights to targeting at-risk groups for preventive care and treatment. 

 Methods:  Data from the Surveillance, Epidemiology and End Results (SEER) Program from 11 registries across the United States were used in this investigation. The role of demographic characteristics such as race, age, marital status, and SES variables on treatment and survival outcomes was assessed. Treatment outcomes included the nature of radiation and radical prostatectomy care received.  Statistical methods used in the study included logistic regression and mixed model analytic techniques. 

 Findings:  Results indicated significant differences on treatment and survival outcomes along racial/ethnic categories.  However when demographic and SES characteristics were included in the analysis, the earlier race/ethnic effects were no longer apparent. Findings suggest that higher SES groups irrespective of their racial and ethnic affiliations were more likely to survive and receive treatment for prostrate cancer.  

 Conclusion:  This study sought to clarify the interactive effects of race/ethnic and SES variables on treatment and survival rates among prostate cancer patients (particularly various minority groups). The inclusion of SES variables provides empirical evidence for the confounding effects of SES and race/ethnic factors, and the importance of taking into account the complex interaction of these variables in the development of prevention and treatment programs.   
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AFRICAN AMERICANS AND SELF-HELP GROUPS: EMPOWERMENT AS A WAY TO PROMOTE WELL-BEING. A. Suzanne  Boyd1, Margaret C.  Wilmoth1, 1University of North Carolina at Charlotte, Charlotte, NC United States

Research examining the help-seeking patterns of African Americans diagnosed with chronic disease, both physical and mental health, is gaining more attention in the literature. Often, African Americans diagnosed with chronic disease prefer to obtain support from within their own cultural group, seeking out culturally-based alternatives, such as self-help groups. There is little information in the literature about African American involvement in self-help groups. Though the concept of empowerment in the African American community is reported in the literature, little information about the perceived empowerment experienced from participating in self-help groups as a way to promote well-being is available. This poster will highlight culturally-appropriate examples of self-help models in the African American community for mental health consumers and cancer survivors to illustrate current modes of self-help seeking behavior within the African American community. The evolution of self-help in the African American community will be reviewed, focusing on the black church and fraternal organizations, and a typology of African American self-help groups will be presented. Implications for social work and nursing practice will be presented. 
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A FRAMEWORK TO EXAMINE HEALTH DISPARITIES ACROSS THE PREVENTION SPECTRUM. Margaret C.  Wilmoth1, A. Suzanne  Boyd1, 1University of North Carolina at Charlotte, Charlotte, NC United States

This poster will present a framework to examine health disparities across the prevention spectrum from an interdisciplinary perspective. The concepts of Self-efficacy and Empowerment provide an overarching framework for discussing various aspects of prevention within the African American (AA) community. Self-efficacy is the belief that one can carry out a behavior necessary to reach a desired goal or achieve an expected outcome and is a key cognitive personal factor that shapes behavior. Self-efficacy is an important construct when examining the success with which people manage chronic illness, including breast cancer, prostate cancer, and mental health disorders. Empowerment is defined as "the ability of individuals to exert some degree of control over their destiny” (Long, 1993, p.10). Empowerment can be conceptualized as a continuum across the community (macro level) to the individual (micro) level. For example, recent work suggests that African American women´s mental well-being is largely shaped by their social structure position within society (race, gender and class). The interaction between interpersonal personal factors, behavior and the external environment assists in examining health disparities in prevention, treatment, and rehabilitation of breast and prostate cancer in this population. Self-efficacy has been used in African American community outreach projects to increase early detection of breast cancer (e.g. The Witness Project). In addition, patient education about treatment side effects empowers individuals to have the self-confidence to manage their symptoms. Self-help groups for chronic disease management are an example of using self-efficacy and empowerment concepts in tertiary prevention. This framework suggests culturally appropriate ways to promote well-being in the African American population with chronic illness, historically faced by disadvantage

CONCURRENT 4, EPIDEMIOLOGY, Organized Symposia
POPULATION-BASED INQUIRY: METHODOLOGY TO INFORM LOCAL PREVENTION & INTERVENTION
Chair:  John W. Fantuzzo
· Valley Forge
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POPULATION-BASED INQUIRY: METHODOLOGY TO INFORM LOCAL PREVENTION & INTERVENTION. John W.  Fantuzzo1, 1University of Pennsylvania, Philadelphia, PA United States

Recent national reports have emphasized the importance of the early childhood years for children's healthy growth and development.  These reports identify populations of children exposed to significant early risk factors, such as poverty and family violence, who are less likely to develop social, emotional, and academic competencies. Though many of these risks occur in only a small percentage of the population, they have significant and far-reaching consequences throughout the lifespan. These findings have pushed lawmakers to pursue stricter mandates for early identification to inform appropriate prevention and intervention for vulnerable groups. 

In response to these mandates, local government agencies are accountable to meet the complex, multidimensional needs of children and families. While national research studies have the capacity to provide broad information to inform agency practices, local prevention and intervention services need to take a closer look at specific population needs. Administrative data collected by local agencies can serve this need. These data provide on-going, updated information regarding the people they serve, the frequency and duration of services, and in some cases, outcomes. Though not designed with research in mind, these databases represent an extraordinary, population-based source of information. 

The use of administrative data for population-based inquiry is an underutilized research tool that can be used to examine the specific well-being needs of local communities.  Population-based research permits detailed exploration of low prevalence events that would not have been detected by representative sampling. For clients served by multiple agencies, the integration of administrative data can permit professionals to understand subpopulations of people served in a given agency, to examine the extent of cross-system service utilization, and to coordinate services across agencies to maximize benefits and resources. 

This symposium consists of three studies that have used population-based research to examine the well-being needs of three distinct populations of children. The first study explored the prevalence of and relationship between risk factors, protective factors, and early school success for an entire cohort of children entering public school kindergarten in a large, low-income school district. The second study examined the prevalence and nature of children´s exposure to domestic violence using direct assessments conducted for all reported domestic violence events across an entire municipality. The final study evaluated the relationship between out-of-home placement histories and children´s early educational well-being across an entire kindergarten cohort in a large school district. 
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RISK, PROTECTION, AND SCHOOL SUCCESS: A POPULATION-BASED STUDY OF URBAN KINDERGARTENERS. Heather  Cohen1, John W.  Fantuzzo1, Yumiko  Sekino1, 1University of Pennsylvania, Philadelphia, PA United States

National recognition of the current crisis in American public education has highlighted the significance of early childhood development. Research findings underscore the importance of early experiences on brain development and emergent competencies, and the significant threat posed by social and economic conditions under which families with young children are living (e.g. increased number of working parents, economic hardship, and adverse community conditions). In response, public education systems need to understand the children they are serving, including identified risk and protective factors evident prior to school entry.  

Researchers, educators, and social service providers within the City of Philadelphia have responded to this need through the building of an integrated, cross-agency database – the Kids Integrated Data System (KIDS). KIDS contains all administrative information collected throughout the municipality, including physical and behavioral health, Department of Human Services, emergency shelter, and public school outcomes. This data system provides a unique opportunity to explore risk & protective factors for entire populations of children entering public school.  

The purpose of this paper was to utilize KIDS to evaluate the differential impact of early learning experiences in the presence of known risk factors. It was a population-based study of children´s entire birth to age 8 histories of risk and protective factors. The primary sample was 7000 children geographically and demographically representative of one entire kindergarten cohort. There were three primary research questions. First, what is the prevalence of early care and educational experiences and early risk factors for children entering kindergarten? What is the relationship between early risk factors and academic and social adjustment in elementary school? And, what protective influence do early care and educational experiences have, in light of risk factors, on early school outcomes? Multiple linear regression and multiple logistic regression analyses explored relationships between these variables, and the probability of school success in the presence of risk and protective factors.  

This utilization of population-based, administrative data across multiple municipal agencies allowed researchers to identify specific risk and protective factors facing children in a large, urban public school. Implications of the findings include within agency recommendations (i.e. how public schools can use this information to inform educational services), as well as the promotion of inter-agency collaboration to enhance prevention and intervention efforts from multiple perspectives to support young children and families.
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THE PREVALENCE AND NATURE OF CHILDREN'S EXPOSURE TO DOMESTIC VIOLENCE. Rachel  Fusco1, John  Fantuzzo1, Marlo  Perry1, 1University of Pennsylvania, Philadelphia, PA United States

Violence against women by intimate partners, and childhood exposure to such violence, is of epidemic numbers. Given the magnitude of the problem, there is growing awareness that the potential consequences for children in violent homes are severe and long-term. Research to date indicates that children exposed to domestic violence are at greater risk for social, cognitive, and academic maladjustment. However, close inspection of the current research shows that it is inadequate to inform policies and services, due many gaps and flaws in methodology. The present study involved collaboration with law enforcement to collect substantiated data on domestic violence when officers respond to the scene. As front line public health sentinels, law enforcement officials are in a unique position to provide direct assessment of domestic violence events. In the current study, all domestic violence events across an entire municipality were examined to determine the prevalence and nature of children´s exposure to domestic violence. This paper will report findings from child-level data collected from police officers responding to domestic violence events. The Domestic Violence Event Protocol – Child Enhanced (DVEP-C) was created to collect information about children´s gender, age, ethnicity, relationship to victim, and their sensory experience of the event. After extensive officer training and the establishment of reliability, DVEP-C was piloted across the entire county. Across the year approximately 1700 domestic violence cases were reported. Children were present in almost half of these cases. These data will be examined to answer three research questions. First, what are the descriptive characteristics (age, sex, race, relationship to victim) of children exposed to domestic violence? Second, what is the nature and level of children´s sensory exposure (e.g. visual, auditory, direct involvement, etc.) to this violence? Third, what are the different types of domestic violence events to which children are being exposed? Families affected by domestic violence often face multiple risks, including child abuse, poverty, and substance abuse. Many organizations that serve these families, including child welfare, education, and mental health agencies, lack the tools and training programs to guide and inform effective service provision. Scientifically credible information concerning domestic violence and children´s exposure is needed. The present research provides reliable and valid population-based data about the prevalence and nature of children´s exposure to domestic violence and offers policy makers and practitioners valuable information to inform prevention and intervention efforts.
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EDUCATIONAL WELL-BEING OF YOUNG CHILDREN IN FOSTER CARE. Staci  Perlman1, John  Fantuzzo1, 1University of Pennsylvania, Philadelphia, PA United States

Research demonstrates that children with foster care placement histories do not fare as well as their peers academically. A recent national report indicated that 290,000 children entered foster care in Fiscal Year 2001, and of these children 38% were under the age of five. A handful of studies have examined the relationship between foster care placement and educational well-being, however most of these studies have used small samples of convenience and focused on school-aged children. This paper presents findings from a population-based study that examined the relationship between foster care placement history and school adjustment. The present study is a population-based inquiry of an entire cohort of kindergarten children (>13,000) attending public school in the northeast. The purpose of this study was to assess the relative risk for poor school adjustment of young children with foster care placement histories. Independent and dependent variables were measured using the Kids Integrated Data System (KIDS). This system represents a collaboration between the University of Pennsylvania and the participating municipality and provides integrated administrative records across relevant departments. This study integrated data from the School District and Department of Human Services, including the following data elements: age, ethnicity, neighborhood level variables, kindergarten performance assessments, early childhood experiences, and foster care placement history. There were three primary research questions. One, what is the descriptive picture of children entering kindergarten with foster care placement histories? Two, what is the unique risk of foster care placement histories for poor school performance? Three, to what extent do early childhood educational experiences serve as a protective factor for young children with foster care placement histories? Multiple logistic regression analyses were used to address questions two and three. Statistical models explored the relationships between these foster care placement history and early childhood educational experiences, and the probability of school success, controlling for demographic and neighborhood level risk factors. This population-based study permitted a detailed examination of the relationship between foster care histories and early school adjustment. Implications of the study findings include support for interagency collaborations to address the educational well-being needs of children with foster care placement histories, and directions for future inquiry.

CONCURRENT 5, ECONOMIC & COST-UTILITY ANALYSIS, Roundtable
Chair:  Nicoletta Lomuto

· Lexington/Concord
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PREVENTION AND RESOURCE ALLOCATION. Nicoletta  Lomuto1, William  Cartwright2, John  Ernst3, Ted  Miller4, John  Carnevale5, 1DATACORP, Providence, RI United States; 2National Institute on Drug Abuse, Bethesda, MD United States; 3New York State Office on Alcoholism & Substance Abuse, Albany, NY United States; 4Pacific Institute for Research and Evaluation, Calverton, MD United States; 5Carnevale Associates, Darnestown, MD United States

As data-driven planning gains ground, prevention researchers are increasingly called upon to advise state and local governments on how to distribute resources among geographic areas, providers, or programs. Allocating prevention resources efficiently poses many methodological and practical challenges, yet the literature on this issue is limited. This panel discussion/scientific roundtable will explore the current state of scientific and anecdotal knowledge on prevention and resource allocation. Several key questions will guide the discussion: 1) What are the possible approaches to resource allocation? 2) What are the advantages and disadvantages of different approaches? 3) What is the role of economic theory versus political reality? and 4) Are there avenues for further research or has allocating prevention funding become purely an applied matter?  
Four panelists will give their unique perspective on these questions, drawing upon their experiences both in research and in applied settings. John Ernst will open the discussion with the perspective of a State planner. William Cartwright will then speak from his experiences as an economist with the federal government in the United States. Ted Miller, the third panelist, will provide a prevention researcher´s perspective. The last panelist, John Carnevale, will comment from the viewpoint of a policymaker and consultant. A roundtable discussion with the panelists and audience will follow the panelists´ comments. 

CONCURRENT 6, MIDDLE CHILDHOOD DEVELOPMENT, Grouped Papers
ADOLESCENT ALCOHOL AND TOBACCO USE, GENDER DIFFERENCES AND SUBSTANCE USE PATHWAYS AMONG MINORITY USE

Chair:  Ray Peters
· Columbia C
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THE EFFECT OF PUBERTAL TIMING ON EARLY CIGARETTE AND ALCOHOL USE: AN EXPLORATION OF GENDER DIFFERENCES. Judy  Andrews1, Erika  Westling2, Missy  Peterson1, 1Oregon Research Institute, Eugene, OR United States; 2University of California, Los Angeles, CA United States

Experimenting with cigarette or alcohol use in middle childhood is a significant risk factor for substance abuse and dependence later in life (Chassin et al., 1990; Grant & Dawson, 1997). Pubertal timing, or the child´s stage of pubertal development relative to same sex, same age peers, is clearly linked to early initiation of cigarette and alcohol use for girls (e.g., Wilson et al., 1994), such that early maturers are more likely to be early substance users. Research investigating the relation between pubertal timing and substance initiation in boys is less conclusive than in girls, but a few studies (e.g., Alsaker, 1996) suggest a link between early maturation and early use. The purpose of this paper is to examine a prospective model explaining the process through which pubertal timing is related to early use of cigarettes and alcohol without parental knowledge, exploring gender differences. Data are from the Oregon Youth Substance Use Project (OYSUP), an ongoing cohort-sequential longitudinal study, following over 1000 children for nine years, beginning when they were in the 1st through 5th grade. For this paper, we analyzed data from 360 children across three assessments, starting when they were in the 5th or 6th grade. We hypothesized that (a) affiliation with deviant peers mediates the relation between pubertal timing and substance initiation and that parental monitoring of their child´s activities either (b) moderates the relation between pubertal timing and affiliation with deviant peers or (c) mediates this relation. The literature supports all three models. As expected, we found a relation between pubertal timing and cigarette and alcohol use without parent´s knowledge for girls, but only a relation between pubertal timing and alcohol use for boys. Model A was supported for girls, but not for boys. For girls, affiliation with deviant peers mediated the effect of pubertal timing on both alcohol and cigarette use. Model B was partially supported: Parental monitoring moderated the association between pubertal timing and alcohol use (but not affiliation with deviant peers or cigarette use), for both boys and girls. Early maturation predicted alcohol use for those children who had parents who were poorer monitors. In contrast to the expectations of Model C, monitoring did not mediate the relation between pubertal timing and association with deviant peers. However, affiliation with deviant peers mediated the relation between parental monitoring and cigarette and alcohol use for both genders. As shown, components of the model were supported. However, further research is necessary to explain the relation between pubertal timing and cigarette use and alcohol use, particularly for boys. 
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PARENTING, ADOLESCENT SMOKING COGNITIONS AND BEHAVIOR. Rosemarie  Huver1, Rutger  Engels2, Hein  De Vries1, 1Maastricht University (Universiteit Maastricht), Maastricht, Limburg Netherlands; 2Radboud University Nijmegen, Nijmegen, Gelderland Netherlands

 Background and aim.  Parenting practices and styles have been found to influence adolescent smoking behavior. Moreover, according to the I-Change Model (De Vries et al., 2003), smoking behavior is determined by smoking-related cognitions, namely attitude, social influence and self-efficacy. Studies 1 and 2 aimed to explain effects of parenting practices and styles, respectively, by showing mediating effects of smoking-related cognitions.   

  Methods.  For Study 1, Dutch data from the European Smoking prevention Framework Approach (ESFA) were used (T1: n = 2,312, Mean age = 13.22, SD = 0.61; T2: n = 2,421, Mean age = 15.25, SD = 0.86). In Study 2, data were gathered within the context of the Study of Medical Information and Lifestyles in Eindhoven (SMILE) (n = 482, Mean Age = 15.89, SD = 2.06). To test the relationship between parenting and cognitions, regressions of attitude, social influence and self-efficacy on parenting practices and styles were carried out. In addition, logistic regression analyses were performed to examine the associations between parenting practices and styles, adolescent smoking-related cognitions, intention to smoke and never/ever smoking.  

  Results.  Parenting practices and styles influenced smoking behavior. While some practices were associated with less smoking (communication about health risks of smoking, health risks of breathing in smoke, addictive qualities of smoking, attention for smoking in school), others were related to higher chances of smoking (rewards for not smoking; frequency of communication about smoking; communication about being allowed to smoke, price of cigarettes, friends smoking). With regard to parenting style, most effects were found for the behavioral control dimension. Effects of parenting style were dependent upon parental and adolescent gender. Parenting practices and styles were associated with smoking related cognitions. Furthermore, associations between parenting and smoking decreased after cognitions and intention were accounted for, indicating mediating effects of smoking-related cognitions. 

  Conclusions.  Parenting practices and styles are associated with smoking cognitions and behavior of adolescents. The effects of practices and styles are partly mediated by cognitions.  

 Results of a third study will be presented as well, of which the aim was to provide an integrated model of both parenting styles and practices, adolescent smoking-related cognitions and smoking behavior, using structural equation modeling techniques.  
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A STRUCTURAL MODEL OF THE SUBSTANCE USE PATHWAYS AMONG MINORITY YOUTH. Min Qi  Wang1, Resa  Matthew2, Nikki  Bellamy3, Syretta  James2, 1University of Maryland College Park, College Park, MD United States; 2Mcfarland Institute, Silver Spring, MD United States; 3SAMHSA/CSAP, Rockville, MD United States

Studies have shown that reducing family risk factors and enhancing protective factors can significantly delay the onset of alcohol, tobacco, and other drug use.  The purpose of this study was to test the substance use pathways of adolescents with a structural equation modeling based on family risk and protective factors.  The data were collected from minority adolescents (N=790, aged 11-16) who completed the baseline data survey in the Mentoring-Family Strengthening Initiative, funded by the Center for Substance Abuse Prevention (CSAP).  A structural equation model (SEM) was developed to test the substance use pathways.  The exogenous variables were family supervision, family involvement, and social support.  The endogenous variables included self-control, school connectedness, and substance use.  The structural model included (a) paths from family supervision, family involvement, and social support to self-control; (b) paths from social support, family supervision, and self-control to school connectedness; (c) paths from school connectedness to adolescent substance use.  The SEM analyses were conducted using the SAS System´s CALIS procedure. The analysis employed a two-step procedure using maximum likelihood estimation.  The first step was confirmatory factor analysis to test the measurement model.  The second step developed and tested the structural model. 

The overall measurement model was adequate: ÷2 = 1394.54, p<.001, the chi-square and its degrees of freedom ratio is 2.56, goodness-of-fit index (GFI) =.90, Adjusted GFI=.89, root mean square error approximation (RMSEA) = .044 (90%CI =.42-.47).  The t scores obtained for the coefficients ranged from 8.45 through 23.78, indicating that factor loadings were significant, p<.001.  All three exogenous variables (i.e., family involvement, social support, and family supervision) showed a positive relationship with the self-control latent variable.  Only family involvement was significant (coefficient= .54, t=6.03, p<.001).  Self-control (coefficient= .56, t=6.94, p<.001) and social support (coefficient= .34, t=4.99, p<.001) were significant on school connectedness.  School connectedness, the sole pathway to the adolescents´ substance use, was significant (coefficient =-.42, t = -7.6, p<.001).  The explained variance was 43% for self-control, and 56% for school connectedness.  The school connectedness counted for 18% of the substance use variable.  Further, gender comparisons showed that male and female adolescents were similar in these pathways. These findings provide empirical support for the theoretical model that family risk and protective factors can significantly influence adolescents´ substance use, and should be adopted into substance use prevention interventions. 
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UNDERSTANDING ADULT WELL BEING IN THE CHICAGO LONGITUDINAL STUDY. Arthur  Reynolds1, 1University of Wisconsin-Madison, Madison, WI United States

By early adulthood, many indicators of well-being are becoming established, including educational attainment, health and social behavior, and economic self-sufficiency.  Failure to achieve these levels of health and well-being has large costs to individuals and society.  The total cost savings achieved by significantly reducing the most consequential early adult problem behaviors--school dropout, unemployment, criminal behavior, substance abuse, and depression are estimated to be hundreds of billions of dollars per year.  The highest levels of problem behavior occur for urban children. 

 In this symposium, we investigate the predictors of adult well being in the Chicago Longitudinal Study (CLS), an on-going 20-year investigation of the life course development of 1,500 children.  Born in 1979 or 1980, these low-income children, most of whom are African American (93%), attended early childhood interventions in the Chicago schools and have been followed from ages 3 to 24.  Data have been collected prospectively from administrative data and surveys with participants and their parents.  At the age 24 follow up, the project has achieved a sample recovery of 1,390 participants with at least two indicators of well being (e.g., educational attainment, substance use). 

 The first paper investigates links between participation in the Child-Parent Centers, a public-school early intervention that provides educational and family-support services on measures of adult well-being for participants and their parents, including educational attainment, crime, substance abuse, health status, income, and public aid receipt.  No previous studies of larger scale public preschool programs have investigated effects on multiple measures of well being into adulthood. 

 The second paper examines the contribution of child maltreatment and child welfare services on educational attainment, crime, and public aid.  Previous studies in the CLS have found that maltreatment is a significant predictor of juvenile delinquency.  Whether this link carries over to adult outcomes has not been investigated.  The paper also describes the prevalence of child maltreatment and service utilization. 

 The third paper examines a comprehensive set of child and family predictors on educational attainment, income, criminal behavior and substance use. While the determinants of educational attainment and income are well established, much less is known about the extent to which there is a common set of predictors for indicators of adult well being.  Although our proposal is for analysis within a single longitudinal study, this is justified given the rarity of longitudinal studies spanning early childhood to adulthood and the focus on alterable predictors for enhancing well being.
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ALTERABLE PREDICTORS OF EDUCATIONAL ATTAINMENT, INCOME, CRIME, AND SUBSTANCE USE. Suh-Ruu  Ou1, Joshua  Mersky1, Erin  Cowell1, Kristy  Kohler1, 1University of Wisconsin-Madison, Madison, WI United States

Understanding the factors that influence adult well being has become a goal of social welfare policy.  The present study investigated four indicators of adult well being that have significant consequences for society: educational attainment, income, crime, and substance use.  Two questions are addressed: 1) What are the rates of educational attainment, crime, substance use, and income status for the study sample?  How are they correlated with each other? 2) What common explanatory factors are associated with the outcomes? 

 The study sample was drawn from the Chicago Longitudinal Study (CLS), an on-going investigation of a panel of low-income minority children growing up in high-poverty neighborhoods in Chicago.  A substantial proportion of the sample participated in the Child-Parent Center Program, an early-childhood educational program, similar to Head Start.   

 A longitudinal design was used.  All explanatory factors were measured prior to outcomes. Outcome measures in this preliminary analysis included highest grade completed, quarterly income, incarceration, and substance use.  Exploratory factors were classified into six categories: sociodemographic factors, CPC program participation, early adjustment indicators, school commitment, intervening school-based factors, and high school experiences.   

 Preliminary results indicate that the four outcomes are significantly inter-correlated with each other.  For example, highest grade completed is positively correlated with income, while negatively correlated with incarceration and substance use.  Regression results show that school mobility and juvenile delinquency were associated with all four outcomes. Maternal education, early classroom adjustment, student´s expectation of attending college, and reading scores at age 14 were related to educational attainment and income.  Substantiated maltreatment experience by age 4 was significantly associated with increased substance use. In addition, attending a technical high school was associated with a higher rate of substance use, whereas attending a magnet school between ages 10-14 was associated with a lower rate of substance use.  Perceived competence between ages 9-12 and reading scores at age 14 were negatively associated with adult incarceration. Substantiated maltreatment experience between ages 4-17 and attendance at a career academy high school were associated with incarceration positively.  

Findings suggest that there are few common factors across the outcomes.  Educational attainment and income have similar explanatory factors, while incarceration and substance use are associated with a different set of factors.  Understanding alterable, policy-relevant predictors of those adult outcomes can help design effective preventive intervention programs.
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PARTICIPATION IN THE CHILD-PARENT CENTERS AND ADULT WELL BEING: A 20-YEAR FOLLOW UP OF PRESCHOOLERS. Arthur  Reynolds1, Judy  Temple2, Suh-Ruu  Ou1, Dylan  Robertson1, 1University of Wisconsin-Madison, Madison, WI United States; 2Northern Illinois University, DeKalb, IL United States

We investigated the effects on adult well being of participation in the Chicago Child-Parent Center (CPC) Program.  Using data from the Chicago Longitudinal Study (CLS, 1999), three questions were addressed: (1) Is participation in the CPC preschool program associated with well-being at age 24, including educational attainment, income, health status, substance use, criminal behavior, and receipt of TANF/Food Stamps, (2) Is program participation associated with better family outcomes including parents´ educational attainment, employment status, receipt of AFDC/TANF and Food Stamps, and participation in children´s schooling, and (3) Do the estimated effects of participation vary by the age of entry and program length? 

 Most of the evidence for the link between early childhood intervention and adult well being comes from research demonstrations rather than large-scale public programs.  The most consistent findings from the few studies that have followed children into adulthood are that participation is associated with greater educational attainment.  Broader measures of health & well being, such as economic independence and health behavior, have rarely been investigated, especially for larger scale programs. 

 The CLS follows a complete cohort of 989 low-income children who attended the CPC program beginning at age 3.  The comparison group included 550 children who enrolled in the usual kindergarten intervention.  The program provides comprehensive services and is located in 24 public schools.  At the age 24 follow up, outcomes measures were available for 1,390 study participants and 1,440 parents. The outcome measures came from CLS administrative data and survey questionnaires over two decades. The program and comparison groups had recovery rates of greater than 90%, and they were equivalent on most demographic attributes. 

Results indicated, based on regression analysis with family risk status, gender, race, and program sites as covariates, that preschool participation was associated with significantly higher rates of school completion, more years of completed schooling, higher income, higher rates of health insurance coverage, and with lower rates of incarceration.  For family outcomes, program participation was associated only with higher levels of parent educational attainment and with greater involvement in children´s education.  Analysis of differential effects indicated that children with 4-6 years of intervention had significantly higher levels of educational attainment and higher income than children with less intervention.  Starting the intervention at age 3 instead 4 did not lead to advantages in well being.  Findings indicate that larger scale preventive interventions can have positive effects on the health and development into adulthood.
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CHILD MALTREATMENT AND FOSTER CARE: EXAMINING THE INFLUENCE OF DIFFERENT CHILD WELFARE SERVICE INDICATORS ON YOUNG ADULT OUTCOMES. Dylan  Robertson1, Joshua  Mersky1, James  Topitzes1, Arthur  Reynolds1, 1University of Wisconsin-Madison, Madison, WI United States

Few longitudinal studies of low-income families have investigated rates of child welfare service utilization over time.  The connections between child maltreatment, child welfare services and young adult outcomes are complex.  This paper (1) describes rates of substantiated child maltreatment and other indicators of child protection services including foster care experiences during early childhood, middle childhood, and adolescence, and (2) investigates the relations among early childhood and family factors, child protection service indicators, and young adult outcomes by age 23 (highest grade completed, college attendance, incarceration and arrest, public aid, and substance use).    

 The participants in the Chicago Longitudinal Study are 1,539 low-income minority children born in 1980 who enrolled in the Chicago Child-Parent Center (CPC) program and other government-funded early childhood programs in 1985-86.   Child welfare service indicators include substantiated child maltreatment records, foster care, and family case records from the Department of Children and Family Services (DCFS) and the juvenile court.  Measures assessing the relations among early childhood experiences, family factors and child welfare service participation were collected from parent interviews, teacher and participant reports, and administrative records.  Data for young adult outcomes were obtained from participant interviews and administrative records.   

Overall, 325 children (21.1%) had child welfare family case histories. 197 children (12.8%) had substantiated reports of abuse and neglect.  98 children (6.4%) received foster care services.  The mean number of months spent in foster care between ages 0 to 17 was 47.7. This compared to 45.3 months reported for children in care in Illinois on September 30, 1998 (Committee on Ways and Means, 2000).   Preliminary probit regression analyses revealed that factors associated with child protection indicators (substantiated maltreatment, foster care placement, any case records) were CPC preschool participation, maternal education and age, two parent-status, and low-birth weight.   Preliminary linear and probit regression analyses indicated that child protection indicators were associated with highest grade completed, college attendance, incarceration and arrest, public aid and substance use.  Other significant predictors that were less robust across different young adult outcomes were CPC program participation, low-birth weight, maternal education and age, and two-parent status.    

Findings suggest that child welfare service indicators are robust and predictive of young adult outcomes across different domains.  Equally robust are the impacts of early childhood experiences, parent and family factors on child welfare indicators.   
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FACTORS INFLUENCING THE DEVELOPMENT OF JUVENILE DELINQUENCY: DIFFERENCES BETWEEN EARLY AND LATE STARTERS. Kevin  Alltucker1, 1University of Oregon, Eugene, OR United States

Juvenile delinquency and the resulting negative effects on youth, families, and society, have been identified as significant problems in the United States. The purpose of this study is to examine the contextual factors representing family disruption and coercive family processes that influence the age-related development of juvenile delinquency, and community reintegration outcomes for previously adjudicated youth. Data were used from the Transition Research on Adjudicated Youth in Community Settings data set, a follow-along prospective research project funded through the Offices of Special Education Program, Field Initiated Research Studies from October 1993 through September 1998 in the Institute on Violence and Destructive Behavior at the University of Oregon. Data were analyzed using logistic regression to determine odds ratios for the outcome variables of early start juvenile delinquency, and return to a correctional facility. Youth with previous foster care experience were four times more likely to be early start juvenile delinquents, than youth with no foster care experience. Youth with a parent or sibling convicted of a felony were nearly twice as likely to become early start juvenile delinquents than youth with no history of family felony. Youth with a special education disability were twice as likely to return to a correctional facility within 12 months after release, than youth with no special education disability. Therefore, this study suggests that low levels of family management skills negatively influence youth development. Family disruption, including interfamilial violence that leads to youth being placed in foster care, and family felony, were strong predictors for early start juvenile offending. Additionally, this study adds to the large body of literature that documents the adverse effects that special education disabilities have on youth development. Implications for practice and policy are discussed. 
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THE ROLE OF CHILD WELFARE SYSTEM IN PREVENTING SCHOOL FAILURE AMONG YOUTH AND CHILDREN. Sunny Hyucksun  Shin1, 1Boston University, Boston, MA United States

Prevention research of behavioral problems among children who are involved with public child welfare systems has primarily focused on children placed in foster care.  Behavioral problems and school performance of children who have contacted social service systems, but never placed in out-of-home care receive little attention. The purpose of this study was to compare behavioral problems at school, relationship with peers and teachers, and educational performance (e.g., grade progression) between the following two groups of children: (a) those who have been placed in out-of-home care and (b) those who have had contact with the child protective service, but never placed in foster care.   

 This study used the National Survey of Child and Adolescent Well-Being (NSCAW) data. The NSCAW is a longitudinal survey using two different samples: the Child Protective Service (CPS) sample and One Year in Foster Care (OYFC). The CPS sample includes 5,404 children, ages 0-14, who had an investigation closed and not been placed in foster care. The OYFC sample consists of 727 children, who were in out-of-home care for about 12 months at the time of sampling. This study examined and compared the following variables in both CPS and OYFC samples: Child Behavior Checklist (reported by both caregiver and teacher), relationship with teacher (reported by teacher), school achievement (measured by Mini Battery of Achievement), grade progression(reported by teacher), school engagement (measured by Drug Free Schools Outcome Study Questions), relationship with peer (measured by Loneliness and Social Dissatisfaction Questionnaire), and future expectation about education (measured by Adolescent Health Survey). A series of bivariate analyses and logistic regressions were run to model the relationship between a child's involvement with the child welfare systems and grade progression. 

 Findings indicate that children in both CPS and OYFC samples are at great risk of school failure. The results show very high rates of grade repetition and behavioral problems in both CPS and OYFC groups. Furthermore, children in both groups are less likely to perform at or above grade level than their peers in the general population. Sample differences are examined, but found to explain little of school engagement and educational performance. This study suggested that the child welfare systems have great potentials to provide educational support to children in contact with social services. The results suggest providing more concrete academic assistance and building academic achievement monitoring systems for children in contact with social services.  Findings also suggest the need to explore more fully the role of child welfare services on educational achievement of foster children.
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POPULATION TRIAL OF A PARENTING SKILLS INTERVENTION VIA TELEPHONE COUNSELING TO PREVENT ADOLESCENT SUBSTANCE USE. John  Pierce1, Lisa  James1, Mark  Myers1, 1University of California, San Diego, La Jolla, CA United States

We used a large nationally representative survey to enroll and randomize over 1000 parents from families with an oldest child aged 11 through 13 years. The intensive phase of the intervention is a 14-session modification of the Oregon Adolescent Transitions Program to be delivered by telephone. The intensive portion is followed by quarterly maintenance calls, with booster sessions where needed. This program has three major parenting modules: building positive behaviors, setting effective limits, and relationship building. The intervention is delivered by facilitators chosen and extensively trained (60 hours) to use motivational-interviewing techniques to implement the study protocol, by focusing participants on setting goals for the next session and helping them with performance review. Each session in the intensive phase of the intervention is approximately one-half hour in duration and is scheduled at the convenience of the participant. This approach is modeled on successful interventions the study team has conducted in smoking cessation and dietary change. An intensive quality-assurance program includes regular-taped sessions with peer review and weekly case-management discussions supervised by a clinical psychologist. Participant evaluation of the intensive phase of the intervention has been very enthusiastic. An adolescent survey is scheduled twice a year and a $15 incentive is provided for completion. A parenting survey is undertaken at baseline and one year. This paper will describe the comparability of groups in this study on variables that might impact parenting performance. It will also describe the uptake continuum for the youth population at baseline for cigarette smoking, alcohol consumption, and marijuana use.
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BEYOND LATENT GROWTH CURVE MODELS SYMPOSIUM. George  Howe1, 1George Washington University, Washington, DC United States

     Latent growth curve modeling, including the more advanced growth mixture modeling, has become a familiar site in the prevention science literature.  The rich results that can be obtained in applying these models have affirmed the benefits of longitudinal observation and data collection.  With more and more emergent longitudinal studies, the limitations as well as the advantages of the “standard” latent growth curve models have become increasingly apparent.   

     This symposium presents a collection of papers that propose distinct approaches to modeling longitudinal data for which the regular assumptions of latent growth curve models are not appropriate.  The first paper grapples with the challenges of modeling mediation in a growth model with the mediator itself changing over time.  A comparison is made between a mediation model specification in the latent growth curve framework and an alternate cross-lag model specification.  The second paper addresses the challenges of measurement error in outcome when the outcome is episodic, calling for survival analysis techniques.  Although time-specific variation and error variance maybe be incorporated in a straightforward way for continuous outcomes in a growth model, a more complex model is required to account for error in the assessment of event occurrence in a time-to-event model.  The third paper examines longitudinal data that represents a record of changing individual states or conditions over time.  Such data is best characterized by the transitions from time point to time point rather than mean trends in outcome over time. Investigating individual differences, particularly unobserved heterogeneity, in these transition patterns requires a mixture model specification that differs in important ways from the growth mixture models for continuous outcomes. 
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LATENT MIXED MARKOV CHAIN MODELS FOR ANALYZING CHANGES IN SELF-REPORTED VICTIMIZATION IN MIDDLE SCHOOL STUDENTS. Karen  Nylund1, Bengt  Muthen1, Amy  Bellmore1, Adrienne  Nishina1, Janna  Juvonen1, Sandra  Graham1, 1University of California, Los Angeles, Los Angeles, CA United States

This paper explores a type of longitudinal analysis dealing with change in discrete transitions from time point to time point. This analytic strategy, Latent Mixed Markov Chain Modeling, builds on two mixture modeling ideas: 1)Latent Transition Markov Modeling and 2)Latent Class Analysis (LCA). The combination of these modeling ideas in a general framework allows for more sophisticated research questions regarding discrete change in social states. To illustrate the utility of this framework, data from the UCLA Peer Project (Graham & Juvonen) explores the change in self-reported peer victimization over the course of three years (6th, 7th, and 8th grade) in a sample of approximately 2,000 urban public middle school students. Different than standard growth curve modeling where the focus is on estimating one growth mean representing an overall rate of change in outcome over time, Latent Transition Markov Modeling is focused on the change in discrete states from time period to time period. In Latent Transition Modeling, a person´s state is thought to be unobservable but evidenced by one or more observable indicators. LCA is used to identify an individuals´ “true” state at each time period, e.g., victim status during each semester. Accordingly, the transition modeling is focused on change in each person´s unobserved latent state from time period to time period. The addition of a second-order latent class variable to the transition model allows for the exploration of unobserved heterogeneity in transition patterns across time, allowing for subgroups to have characteristically different transition patterns. In the data illustration, a LCA of six survey items measuring self-reported peer victimization identified 3 latent subgroups at each time period: frequently, sometimes, and seldom victimized students. Latent Transition Analysis modeled the change in student´s victimization states across 6 time points (fall and spring) semesters from 6Th through 8th grades. The inclusion of background variables, such as gender and ethnicity, indicated differences in transitional patterns dependent on the variable values. The addition of the second-order Latent Class variable identified key transitional patterns, such as a subgroup of students who remained in the frequent victimization state throughout the study with low probabilities of transitioning out of a victimization state between any two consecutive semesters. The identification of such latent subgroups allows for the exploration of predictors of group membership as well as consequences of group membership, such as high school dropout. The identification of these subgroups can also predict stability of group membership such that school personnel can focus on intervening with the most at-risk students early on.

25

MODELING MEASUREMENT ERROR IN EVENT OCCURRENCE FOR DISCRETE-TIME SURVIVAL ANALYSIS OF THE TIME FROM ALCOHOL CONSUMPTION ONSET TO AN ALCOHOL USE DISORDER (AUD). Katherine  Masyn1, 1University of California, Davis, Davis, CA United States

In previous work by Muthén and Masyn (2004) and Masyn (2003), it has been shown that discrete-time survival models may be estimated using a Latent Class Regression (LCR) framework (see also Vermunt, 1997, 2002).  This framework conveniently accommodates many interesting model extensions including, for example, nonparametric specification of unobserved heterogeneity in survival processes across individuals.  What has not yet been fully incorporated into this framework is the possibility of measurement error and bias in the determination of event occurrence.    

Typically, the focus of measurement issues in survival analyses is on the reported timing of the event for those who are known to have experienced the event.  For example, in retrospective studies, subjects may report event times as more recent than the actual occurrences.  It could be important, however, to also consider that there may be measurement error and bias in the event occurrence determination itself.  Take, for example, a situation in which subjects who have not experienced the event have a non-zero likelihood of incorrectly reporting having experienced the event.  As another example, consider a clinical outcome, such as depression, as the event of interest.  Although there may be extensive measurement models developed to utilize symptom-level information to obtain a proper diagnosis, such diagnoses are often treated as directly observable, terminating events in a survival analysis.  Ignoring this type of measurement error and uncertainty in event status can lead to biased estimates of baseline hazard probabilities as well as biased estimates of covariate effects on the hazard of the event over time. 

This paper presents a way to incorporate error in event determination motivated by a data example involving the time from alcohol consumption onset to an Alcohol Use Disorder.  The data for this example comes from a study of 499 adolescents conducted by the Pittsburgh Adolescent Alcohol Research Center (PAARC).  Subjects were drawn from both clinical and community sources.  The subjects were assessed at multiple time points using a structured clinical interview.  The ages of onset and offset were recorded to the nearest month for each DSM-IV symptom corresponding to Alcohol Use Disorders.  This paper demonstrates how symptom-level data can be used in an event history model for the timing of specific disorders.  The proposed model further allows for the investigation of covariates effects, e.g., parent history of AUDs, on event timing. 
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EVALUATION OF LONGITUDINAL MEDIATING MECHANISMS OF A DRUG PREVENTION PROGRAM FOR ADOLESCENT ATHLETES. Jeewon  Cheong1, David  Mackinnon2, Jason  Williams2, Matt  Fritz2, 1University at Albany, SUNY, Albany, NY United States; 2Arizona State University, Tempe, AZ United States

This paper investigates the longitudinal mediating mechanisms of a drug prevention program for adolescent athletes, entitled "ATLAS (Adolescents Training and Learning to Avoid Steroids)." When both the mediator and the outcome variables are measured repeatedly over time, the mediator and the outcome can be modeled as two distinctive processes that are influenced by the treatment program. In this presentation, we describe different modeling approaches to testing long term mediation and examine the mediating mechanisms of the ATLAS prevention program. The ATLAS program was designed to reduce high school football players; anabolic steroid use and improve healthy behaviors such as eating a nutritional diet and strength training. To change the outcome behaviors, the treatment program targeted several mediators, such as knowledge about drug effects, attitudes, peer and media influences, and resistance skills. Thirty one high school football teams from Oregon and Washington states participated in the program for four years. In this paper, the long term mediation process is modeled in two different modeling frameworks: Cross lagged model and latent growth curve model. In the cross lagged model, the treatment group membership is modeled to influence the repeated measures of the mediator and the outcome, while the effect of the mediator (M) on the outcome (Y) is specified with lag one effect (Mt 1Yt). In the latent growth curve model, the group membership is modeled to influence both the growth of the outcome and the growth of the mediator, while the effect of the mediator on the outcome is modeled by relating the growth of the mediator to the growth of the outcome. In our preliminary analyses with the first cohort athletes, it was found that the treatment program successfully increased the knowledge of the effects of anabolic steroids after the implementation of the program, which, in turn decreased the athletes intention to use the drug at the one-year post-test (Mediated effect=-.086; SE=.018). In addition, it was found that the program changed the growth trajectory of the knowledge, which, in turn, was related to the trajectory of intent to use anabolic steroids (Mediated effect=.355; SE=.079). The presentation will focus on the different information on the mediating mechanisms provided by the different modeling approaches and report the findings on the mediating mechanisms for outcome variables.
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FRIENDS: PREVENTION AND EARLY INTERVENTION PROGRAM FOR ANXIETY AND DEPRESSION. Julia  Gallegos1, 1University of Texas at Austin, Austin, TX United States

Children and youth are now more likely to develop mental illness than 20 years ago (Barrett, Webster & Turner, 2003). Anxiety is a general response that may be out of proportion to environmental threats and tend to be associated with worrying about future or past difficulties rather than an immediate situation. Anxiety difficulties can be manifested in different forms (e.g. panic attacks and social phobia) and are the major psychological risk factor for depression (Barrett, Webster & Turner, 2000). Based on the 1998 U.S. census, 19 million of American adults are affected by anxiety disorders every year. According to Barrett, Webster, and Turner (2003), it is estimated that 1 in 5 children will experience a significant degree of impairment as a result of anxiety. Anxiety symptoms are risk factors for high rates of absenteeism and mental distress, thus impairing children´s learning, and too often manifest in later adolescence and adulthood as more severe anxiety disorders, substance abuse, and self-damaging behaviors among others (ibid). Therefore, to prevent these life-long consequences and high economic costs, early intervention and/ or prevention of anxiety is crucial. 

The FRIENDS program, developed by Barrett, Webster, and Turner (2000), was created to assist children and youth, at an appropriate developmental level, to build emotional resilience by learning skills and techniques to cope and manage anxiety. The FRIENDS program is a community-oriented cognitive behavioral intervention, grounded in cognitive-behavioral therapy, and it is implemented through peer learning model and experiential learning. Several interventions have been conducted using the FRIENDS program in various settings: as a universal school-based intervention for the prevention of anxiety symptoms (e.g. Barrett & Turner, 2001), as an intervention for students at risk (e.g.Barrett, Shortt, Fox & Wescombe, 2001), and as an intervention for children and adolescents with one or more anxiety disorders (e.g. Shortt, Barrett & Fox, 2001).  

The aim of this presentation is first, to provide an overview of the importance of early intervention and prevention of anxiety disorders and secondly, analyze the effectiveness of FRIENDS program. Finally, suggestions for increasing the effectiveness of FRIENDS will be presented.  
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RISK AND PROTECTIVE FACTORS FOR PACIFIC ISLANDER YOUTH. Robin  Davis1, 1University of Utah, Salt Lake City, UT United States

There is a dearth of research on risk and protective factors for substance abuse, violence, and overall delinquency for Pacific Islander youth. Current research on this population is confounded for two reasons: (1) Pacific Islander youth are aggregated within the Asian/Pacific Islander (API) ethnic category, and (2), Existing research on Pacific Islander youth has identified conflicting findings regarding substance abuse and delinquency problems. Pacific Islander youth are overrepresented in the juvenile justice system nationally. Given the dynamics of overrepresentation of Pacific Islander youth coupled with scant and contradictory existing research, it is evident that further research is needed on Pacific Islander youth.  

This quantitative, exploratory study utilized the Prevention Needs Assessment Survey that was administered to over 30,000 youth in Utah in 2003. The study examined the risk and protective factors for 571 Pacific Islander youth living in the state of Utah and provided profiles for factors that place youth at higher risk for or protection from, substance abuse, violence, and overall delinquency.  

This study identified several critical findings. First, Pacific Islander youth reported an increased frequency of substance abuse, and risk for future substance abuse as compared to other youth in Utah, and across samples of Hispanic and White youth. Second, Pacific Islander youth reported higher levels of violent behavior and risk for violence in the future. Third, Pacific Islander youth reported significantly higher rates of overall antisocial behavior and particularly high levels of gang involvement and depression. Both of these issues are critically important in identifying both prevention and intervention services needed for Pacific Islander youth.   

Pacific Islander youth reported to be less protected that Hispanic and White youth. In the community, family, and school domains, Pacific Islanders reported significantly lower levels of opportunities for prosocial involvement and similarly lower levels of rewards for involvement than the State norm.   
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DEPRESSION: A CASE OF MISDIRECTED AGGRESSION?. Suzanne  Haddad1, Jenae  Neiderhiser1, Erica  Spotts2, 1George Washington University, Washington, DC United States; 2George Washington University and Karolinska Institute, Washington, DC United States

This study is an effort to examine how different forms of aggression – self-directed and externally directed – are related to depressive symptomatology. The sample consists of twin parents participating in two studies of twin families in Sweden. These studies are companion studies with 450 twin mothers, 650 twin fathers, their spouses and one adolescent child of each twin. Depressive mood, as measured by the Center for Epidemiologic Studies – Depression Scale (CES-D), will be associated with three subscales of aggression, as measured by the Karolinska Scales of Personality (KSP). Based, in part, on Freud´s (1917) conceptualization of depression as aggression directed towards the self, it is hypothesized that the subscales of inhibited aggression and indirect aggression would be highly correlated to total depressive mood, whereas direct aggression would not. Preliminary findings support this hypothesis. Additional analysis will examine these associations by gender and multiple regression analyses will further test the hypothesis that individuals often unconsciously inhibit or completely repress their negative feelings to avoid the perceived negative consequences of expressing aggression outward. This process results in internalized hostility and depressive symptoms. The final component of the study will examine genetic and environmental contributions to associations among depression and the types of aggression. Findings that support this hypothesis could enhance our clinical and theoretical understanding of the psychological mechanisms of depression and provide insight into its prevention.
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MECHANISMS LINKING PERSONALITY VULNERABILITY TO DEPRESSION: FINDINGS AND IMPLICATIONS FOR PREVENTION. Jongil  Yuh1, Jenae  Neiderhiser1, David  Reiss1, 1George Washington University, Washington, DC United States

The literature clarifies that certain features of personality characteristics are important risk factors for depression and depressive symptoms; these studies raise questions about underlying mechanisms. To what extent do personality characteristics make individuals more vulnerable to depression? Do the same genetic and environmental influences account for the association? Does the mechanism work equally in adolescents and adults? The goal of this study was to identify underlying genetic and environmental mechanisms on relationships between personality characteristics and depressive symptoms during adolescence, young adulthood, and middle adulthood, using two complimentary genetically informative samples. This integrated study could shed light on expanding our knowledge of depressive symptoms and on developing preventive interventions by identifying specific risk factors and their mechanisms. 

  This study assessed depressive symptoms and personality characteristics including optimism, temperament, and character in the longitudinal female sub-sample from two different waves of the Nonshared Environment in Adolescent Development project (NEAD; N=343 and N=170), as well as adult twin women pairs in the Twin Moms project (TM; N=326). Optimism was assessed by the Life Orientation Test (Scheier & Carver, 1985) for the NEAD sample during adolescence and the Ladder of Life (Wiklund et al, 1992) for the TM sample. The Temperament and Character Inventory (Cloninger et al, 1993) was used to assess dimensions of temperament and characters in wave 3 of the NEAD sample and in the TM sample. Depressive symptoms for the NEAD at the first wave were assessed by multiple measures and multiple raters including observer ratings (Child Depression Inventory: Kovacs, 1985; Behavior Problems Index: Zill, 1985; Behavior Events Inventory: Hetherington & Clingempeel, 1992). The Center for Epidemiological Studies-Depression scale (Radloff, 1977) was used to assess the severity of depressive symptoms for the wave 3 assessment of the NEAD sample and for the TM sample. Phenotypic correlations, intraclass correlations, and maximum-likelihood model fitting were used. 

 The results suggest that a dynamic process with genetic and environmental influences plays important and differing roles in the association at different ages. Genetic influences accounted for a moderate to substantial percentage of the association between personality vulnerability and depressive symptoms, emphasizing the mechanisms that transform genetically influenced risk into overt psychopathology as a target of preventive intervention. Nonshared environmental influences in the association tended to increase in adulthood, suggesting the importance of specific social context (e.g., marriage) in adulthood.    
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ASSESSMENT OF SCHOOL BONDING IN ELEMENTARY SCHOOL STUDENTS. Samuel  Maddox1, 1University of South Carolina, Columbia, SC United States

The purpose of this study is to examine the relationship between school bonding and behavioral and academic outcomes in elementary school students. School bonding refers to the connections that youth have with their school and aspects of academic life. School bonding is an important concept in prevention because it has been linked to various developmental and adjustment outcomes including substance use, delinquency, antisocial behavior, anxiety, and academic performance. In addition, research suggests that school bonding is a potentially malleable target for intervention. Therefore, a detailed understanding of this construct can provide practitioners with additional tools necessary to prevent the development of the negative outcomes mentioned above. Unfortunately there are two major problems with school bonding research 1) Little attention is paid to the conceptualization and measurement of school bonding and 2) Most school bonding research is conducted with adolescents. This study attempts to address these problems by designing a measure of school bonding and examining its relationship to outcomes in 3-5 grade students. The School bonding Assessment Measure (SAM) has four dimensions: attachment to school, attachment to personnel, school commitment, and school involvement. Attachment to school refers to feelings about the school and the degree to which the students care about it. Attachment to personnel refers to the interpersonal connection experienced by students as reflected in their respect, regard, and admiration for the educators, staff, and administration. School commitment refers to personal investment in school activities and the priority school holds for youth. Finally, school involvement refers to the students´ participation in school activities and their experiences regarding this participation. These four dimensions will be compared to various behavioral and academic outcomes such as conduct problems, anxiety, depression, attitudes toward delinquency and substance use, frustration tolerance, discipline referrals, social competence, grades, and school attendance. Moderating effects of demographic variables and neighborhood characteristics will also be examined. Discussion will include comparisons between the current study and significant relationships found in other studies on school bonding and the implications they have for future research and intervention.
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THE STATUS OF MENTAL HEALTH AMONG APPALACHIAN TEEN SMOKERS. Angela  Lacey-Mccracken1, Geri  Dino1, Kimberly  Horn1, 1West Virginia University, Morgantown, WV United States

Learning Objective: Attendees will be able to describe how mental health issues affect smoking among rural youth. Abstract: Although rural youth are more at risk for smoking than their non-rural counterparts there is little research about cessation efforts specifically geared toward this population and the effect that mental health has on cessation development, implementation, and outcomes. Methods: A total of 20 schools (n = 258 youth) participated in this 5-year study: 10 from West Virginia and 10 from North Carolina. Five schools from each state were selected to receive the American Lung Association´s Not-On-Tobacco teen smoking cessation program which was administered in same-gender groups, one hour a week for 10 weeks. These schools were matched according to demographic variables with 5 other schools who received a brief intervention (i.e., 10-15 minutes of advice to quit smoking and distribution of pamphlets). Surveys were administered pre-and post-program to collect information about smoking rates and mental health. Afterward, 7 focus groups of 4 different types were conducted in same-gender groups to explore findings in depth. These included: (1) parents, (2) smokers who participated in N-O-T, (3) smokers who did not participate in N-O-T, and (4) teens who did not report smoking. Questions for the focus groups were developed based on the findings from the quantitative portion of the research. Results: Regarding depression, 26.8% of participants scored in the pathological range. 34.1% scored in the pathological range for anxiety. Additionally, 25.6% of participants reported suicidal ideation “often” or “almost always.” In support, focus group results revealed that most teens acknowledge that their lives are very stressful and that it is difficult to find ways to cope with the stressors, especially in a rural area where transportation and lack of resources are often issues. Conclusion: Mental health may be an important function to consider when administering cessation services to Appalachian youth. Cessation services for these youth may benefit from enhancing social and coping skills. 
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IMPLEMENTING A SCHOOL-BASED “EMOTIONAL HEALTH CHECK-UP”. Ann  Vander Stoep1, Elizabeth  McCauley1, 1University of Washington, Seattle, WA United States

  Reducing the occurrence of depression and other emotional and behavioral problems among children and adolescents is a key objective of Healthy People 2010.  In the U.S. today, 1 in 5 children is affected by a significant emotional health problem.  These problems are commonly associated with poor school performance and impaired social and vocational functioning.  Fortunately, early detection and intervention can enable children to get back on a healthy developmental path.  

  Depression and anxiety are good targets for screening.  They manifest through early signs that can be detected with self-report questionnaires that are brief, accurate, and easy to administer.  Without a specific screening effort, they go undetected.  Schools provide a good site for emotional health screening and preventive interventions because of access to large groups of underserved young people, preference of adolescents to seek health care at school, cost-effective delivery of services, and credibility for parents. 

  Probably the most compelling argument for providing emotional health screening in the school setting is the high toll that emotional health conditions take on children´s school success.  According to the CDC, “young people who are hungry, ill, depressed, or injured are less likely to learn. School health programs can be an effective means of improving educational achievement” (Healthy Youth,  2003). 

  For the past four years, the University of Washington Developmental Pathways Program (DPP) has conducted universal, school-based emotional health screening of sixth graders making the transition from elementary to middle school.  DPP deploys a team of child mental health professionals to meet one-on-one with students who screen high to assess the child´s level of distress, functional status, and supportive resources.  With the child´s permission, the DPP professional communicates with the parent/guardian and school counselor and offers assistance in making appropriate connections to the school counselor, tutors, after school programs, or community mental health agencies as needed.   

While other school-based mental health initiatives focus on the goals of diagnosing mental illness or preventing suicide, the goal of the DPP Emotional Health Check-up is to ease the adjustment to middle school and help children get on track for academic success.   

  In this presentation, we will discuss program implementaion including laying groundwork in schools and inviting parents and students to participate.  We will describe how screening and clinical evaluations are carried out and how recommendations are communicated.  Finally, we will present information about who participates, what emotional health problems are detected, and what kinds of support students need. 
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RELATION OF DEPRESSION TO OBESITY FROM ADOLESCENCE TO ADULTHOOD: IMPLICATIONS FOR PREVENTION. Guneet  Kaur1, Chih-Ping  Chou1, Mary Ann  Pentz1, 1University of Southern California, Alhambra, CA United States

The present study examines the longitudinal relationship between adolescent depression, adult depression and adult obesity. The main hypothesis posited in this study is that adolescent depression increases the risk for adult obesity while controlling for adult depression. Few longitudinal studies exist that have evaluated a causal relationship between adolescent depression and adult obesity. However, none of the studies analyzing this relationship between adolescent depression and adult obesity control for adult depression, extracurricular physical activities and drug use. This study utilizes data from a longitudinal tracking study that is part of a drug prevention trial, Project STAR (78% white, 20% African-American, 2% Other, 51% female; 64% low SES, N=2544). Items measuring depression (derived from the Hopkins Symptom Checklist) have been tracked among the subjects since 1989-90 (Grade 11-12) and weight/obesity items are being currently collected (2003-2005). To test our main hypothesis that depression in adolescence is associated with an increased risk for obesity in adulthood, regression analyses are being performed with adolescent and adult depression as the predictors and adult obesity as the outcome. Potential covariates include gender, participation in extracurricular physical activities, drug use and subjective rating of health. Significance of the long-term relation between depression and obesity would suggest that prevention efforts aimed at promoting mental health or preventing depression might also work to prevent obesity.

12:00 PM – 1:30 PM

LUNCH (ON YOUR OWN)
12:00 PM – 1:30 PM

ECPN LUNCHEON (REGISTRATION REQUIRED)
Chairs:  Celene Domitrovich and David Wyrick
· Ticonderoga
Dr. Melissa Stigler:  Findings from Project MYTRI: Testing theory as it relates to preventing tobacco use among youth in India
Project MYTRI is a group-randomized trial designed to prevent the onset and reduce the prevalence of tobacco use among two cohorts of students (6th-8th and 8th-10th grade) in thirty-two private and government schools in Delhi and Chennai, India (n ~ 12,000).

Using analyses of data collected in the last year (2004- developed in the West to other populations, settings, and contexts in the East – like India – will be discussed. 

Deaths due to tobacco are expected to rise dramatically in many developing nations of the world in the next two decades.  During this time, India will experience the highest rate of increase among all regions in the world – the proportion of all deaths related to tobacco will rise from 1.4% (in 1990) to 13.3% (in 2020), according to the World Health Organization.  Tobacco is consumed in a variety of forms throughout India.  Currently, other forms of tobacco (e.g., gutkha, bidis) are more prevalent than cigarette smoking.  Cigarette smoking is starting to increase, especially in urban India, as income rises and a more Western lifestyle is embraced.  As in other parts of the world, tobacco use often begins during adolescence and early adulthood in India.  Comparatively little is known, however, about which factors may influence the onset of tobacco use in this population, or which intervention strategies may be most appropriate and effective at preventing it.05), during administration of the baseline student survey and implementation of the first year of intervention materials, this presentation will explore the conceptual theory and action theory used to guide the development of the intervention model for Project MYTRI.  Conceptual theory connects potential mediators (e.g., knowledge, skills, social norms) to outcomes of interest (e.g., tobacco use) – while action theory links program components (e.g., mass media, skills training) to the potential mediators (e.g., knowledge, skills, social norms).  Implications in regards to the relevance, transfer, and adaptation of theories 

Dr. Antonio Morgan-Lopez:  A Medley on Mediation: (Simulation Work on and) Recent Advances in Study Designs and Estimation Methods
There has been considerable progress in the last two decades in the understanding and the application of theory in the etiology and prevention of negative health outcomes. These advances in substantive theories of health behavior have occurred in parallel (and arguably in symbiosis) with advances in quantitative methods, particularly in the statistical modeling of mediation effects. A medley of three studies will be presented that serve as illustrations of very recent (and forthcoming) advances in the area of mediation analysis. Each of these studies varies on several dimensions including: (a) study design (i.e., cross-sectional, "semi"-longitudinal, longitudinal), (b) confidence interval estimation method, (c) research context (i.e., etiological, intervention) and (d) specialized mediation context (mediation with three paths, mediation with "baseline by treatment" interactions, mediation contrasts across groups). Each study will be presented in the context of how the links in the theory of a program can be (a) formed from etiological contexts or (b) tested in intervention contexts.

1:30 PM – 3:00 PM

CONCURRENT SESSIONS,  1 - 10

CONCURRENT 1, EFFECTIVENESS TRIALS, Roundtable
YOUTH WITH MULTIPLE PROBLEM BEHAVIORS:  WHAT HAVE WE LEARNED ABOUT THEM, HOW SUCCESSFUL HAVE WE BEEN IN INTERVENING WITH THEM, AND WHERE TO GO FROM HERE?.
Chair:  Eve Reider
· Regency A
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YOUTH WITH MULTIPLE PROBLEM BEHAVIORS:  WHAT HAVE WE LEARNED ABOUT THEM, HOW SUCCESSFUL HAVE WE BEEN IN INTERVENING WITH THEM, AND WHERE TO GO FROM HERE?. Eve  Reider1, Anthony  Biglan2, Deborah  Capaldi3, Thomas  Dishion4, Kenneth  Dodge5, David  Olds6, Mary Jane  Rotheram-Borus7, 1National Institutes of Health, Bethesda, MD United States; 2Oregon Research Institute, Eugene, OR United States; 3Oregon Social Learning Center, Eugene, OR United States; 4University of Oregon, Eugene, OR United States; 5Duke University, Durham, NC United States; 6University of Colorado Health Sciences Center, Denver, CO United States; 7University of California, Los Angeles, Los Angeles, CA United States

Youth with multiple problem behaviors constitute a small proportion of the youth population but present major current and future costs to society in health services, lost productivity and victim costs.  They have been the focus of intensive research for the past thirty years in the areas of basic science, etiology, epidemiology, prevention, treatment, services, and dissemination.  This roundtable is an opportunity to take stock with experts in the field regarding knowledge gained, major gap areas, and next steps in the research agenda. At a time when federal dollars are limited, it is important to be clear in determining the most fruitful direction for next steps and how to do it in a judicious, integrated and efficient fashion that produces synergistic effects.  This roundtable of experts include:  Anthony Biglan, Oregon Research Institute; Deborah Capaldi, Oregon Social Learning Center; Thomas Dishion, University of Oregon; Mary Jane Rotheram-Borus, University of California, Los Angeles, David Olds, University of Colorado, and Kenneth Dodge, Duke University.  Types of questions that will be examined include:  1) what novel etiological findings can be used to inform the development of new interventions with this population?; 2) what evidence is there regarding what interventions work, for whom, and under what conditions?; 3) what are the barriers to taking effective interventions for this population to scale?; and 4) what are next steps in developing a research agenda?

CONCURRENT 2, EFFICACY TRIALS, Organized Symposia
MODIFYING PEER INFLUENCE IN A LONGITUDINAL PREVENTIVE INTERVENTION FOR AGGRESSIVE CHILDREN
Chair:  Joel Hektner

· Ticonderoga
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MODIFYING PEER INFLUENCE IN A LONGITUDINAL PREVENTIVE INTERVENTION FOR AGGRESSIVE CHILDREN. Joel  Hektner1, John  Lochman2, 1North Dakota State University, Fargo, ND United States; 2University of Alabama, Tuscaloosa, AL United States

Association with deviant peers has been regarded as a critical component linking early aggressive behavior to later delinquency and drug use (e.g. Vitaro, et al., 1997). Because aggressive children´s attempts to develop friendships with prosocial children are often not reciprocated (Hektner, et al., 2000), and because, as they age, aggressive children become attracted to similarly aggressive children (Cairns, et al., 1988), they come under the influence of deviant peers who shape their behavior through social reinforcement and modeling (Cairns & Cairns, 1994). For this reason, one of the key goals of the Early Risers preventive intervention has been to modify peer affiliation patterns, and thus peer influence, such that aggressive children would increasingly affiliate with normative peers. 

 The papers in this symposium examine the efficacy of this intervention strategy at different levels of analyses that increasingly narrow in on the specific peer-related mechanisms driving that efficacy. In the first paper, the programs and practices employed in the intervention to modify peer influence are described, and the overall six-year longitudinal results of the intervention are examined. The second paper then addresses the question of whether changes in peer affiliation patterns mediated the intervention´s effects on reducing disruptive behavior. The third paper examines how initial changes in peer affiliation patterns established in the context of a summer intervention program became generalized to the children´s regular classroom peer context. Finally, John Lochman will serve as discussant. 

 Data for these studies were collected as part of a longitudinal study using a randomized, control group design that assessed the preventive effects of the Early Risers “Skills for Success” program aimed at aggressive children (N = 245). The program design included an integrated set of child and parent/family intervention components that had as a major focus the promotion of prosocial peer influence through social skills training, strategic peer affiliation activities and peer involvement. The program began following the kindergarten year and included a three-year intervention phase followed by a two-year booster phase. Methods of assessment included parent, teacher and peer report instruments assessing multiple constructs over multiple timepoints. Taken together, the papers presented in this symposium have implications for both theories of peer influence and prevention efforts based on those theories 
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CHARACTERISTICS OF FRIENDS AS A MEDIATOR OF INTERVENTION EFFECTIVENESS ON REDUCING DISRUPTIVE BEHAVIORS. Debra  Bernat1, Joel  Hektner2, Gerald  August1, 1University of Minnesota, Minneapolis, MN United States; 2North Dakota State University, Fargo, ND United States

The goal of this paper is to examine potential mediators of the Early Risers “Skills for Success” program outcomes.  Preliminary analyses suggest that the Early Risers program lowered rates of disruptive behaviors among children who participated in the intervention compared to children in the control condition.  One of the mechanisms thought to account for this result is the program´s effort to change patterns of peer affiliations.  Previous analyses on these data show that the intervention was effective in leading aggressive children to acquire less aggressive friends (August, Egan, Realmuto, and Hektner, 2003).  In this paper, we examine if the intervention´s effect on peer affiliations explains the reduction in rates of disruptive behaviors.  Specifically, we examine whether reduced rates of conduct disorder and oppositional defiant disorder in sixth grade are due to changes in peer affiliations in 4th grade.   

Data for this study were collected as part of an ongoing 6-year longitudinal study designed to evaluate the preventive effects of the Early Risers “Skills for Success” program.  Following the 4th intervention year (during the 4th grade), an assessment of peer influence variables was conducted.  Peer reputation and sociometric data were collected from 75 aggressive program children, 50 aggressive control children and their 1489 classmates.  Following completion of the program (during the 6th grade), an outcomes assessment was conducted that yielded information regarding mental health status, antisocial behaviors, use and abuse of drugs, as well as teacher-rated school adjustment.  

 A series of regression models is used to assess the direct and indirect effects of the Early Risers program on disruptive behaviors.  First, we examine the direct effects of the Early Risers Program on peer affiliations in fourth grade and disruptive behaviors in sixth grade.  Next, we examine the relationship between peer affiliations and disruptive behaviors to assess that there is a relationship between the potential mediator and the outcome.  Finally, mediation is assessed by examining the change in the model coefficient for the intervention when the mediator (peer affiliation) is included in the model and when it is not.  A reduction in the estimate for the intervention when peer affiliation is included in the model indicates a significant mediation effect.  This mediational analysis delineates the processes that lead to reductions in disruptive behaviors in the Early Risers program.  
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AGGRESSIVE CHILDREN´S PEER AFFILIATION PATTERNS OVER 4 YEARS IN PROGRAM AND REGULAR CLASSROOM CONTEXTS. Joel  Hektner1, Susanne  Lee2, Debra  Bernat2, 1North Dakota State University, Fargo, ND United States; 2University of Minnesota, Minneapolis, MN United States

The role of deviant peer group membership is thought to be most consequential during adolescence (Moffitt, 1993), and theories of aggressive peer affiliation focus on adolescence (e.g. Cairns, et al., 1988; Dishion, et al., 1994).  However, Snyder, et al. (1997) presented evidence suggesting that the origins of selective affiliation can be traced back to the preschool years. What remains to be examined is the degree of stability of these peer affiliation patterns through the middle childhood years. Could aggressive children participating in an intervention be lead to develop new peer affiliations with nonaggressive children, and if so, would this new tendency to affiliate with nonaggressive children generalize beyond the intervention program itself to the children´s regular school classroom? These are the questions the current study seeks to address. 

Participants were 120 children who, as one component of the Early Risers preventive intervention, attended three consecutive summer programs and were then also assessed in their regular classrooms the following year. They aged from 7 to 10 years old during the study. Throughout each summer program the aggressive children were paired with nonaggressive peer mentors in a buddy system. Friendship nominations and sociometric assessments of peer reputation were collected each year. Results from the first summer (Hektner, et al., 2000) showed that by the end of the summer, the children had more nonaggressive mutual friends within the program than they did at the beginning. Results from the regular classroom assessment three years later (August, et al., 2003) also showed that program children, as compared to controls, had less aggressive mutual friends. 

 The current study provides the link between these two findings by examining whether those children who developed mutual friendships with nonaggressive children within the summer programs also generalized this friendship selection pattern to their regular school classroom which did not necessarily contain the friends gained during the summer program. Results show that children who chose nonaggressive friends during the summer programs also chose nonaggressive friends one year later in their regular school classroom. The most aggressive children in the summer programs showed the strongest tendency to chose the same type of mutual friends in the regular classroom as they did in the previous summers (stability correlation r = .55), and those friends were, on average, nonaggressive. 
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SIX-YEAR OUTCOMES OF AN EARLY-AGE PREVENTIVE INTERVENTION TARGETING PEER INFLUENCE IN AGGRESSIVE CHILDREN. Gerald  August1, George  Realmuto1, Michael  Bloomquist1, 1University of Minnesota, Minneapolis, MN United States

There is general consensus that multicomponent, high-intensity preventive intervention designs are required to address the complex, cumulative, and multidetermined nature of childhood conduct disorder (e.g., Conduct Problems Prevention Research Group, 1999; 2002). The Early Risers “Skills for Success” program is an example of this prevention genre. The intervention design includes two complementary components, CHILD and FAMILY, that are delivered in tandem over a multiyear period. CHILD features social and academic skill development programs supported by a structured behavioral modification system. CHILD interventions are delivered via an annual Summer program, a School Year “Circle of Friends” program and a school-based Monitoring and Mentoring program. FAMILY consists of a parent education and skills training program fused with a family support and empowerment program.  

 A major focus of Early Risers is to interrupt the mediational chain that links early childhood aggression to peer rejection. The social development (bonding) model (Catalano & Hawkins, 1996) provides an empirically grounded theoretical base for the design of CHILD intervention actions. The social development model translates into several behavioral change strategies that are built into the Early Risers CHILD component. Included are (1) formal education and training in emotional regulation skills and social problem solving skills reinforced by behavioral rehearsal, modeling, coaching, and role play techniques, (2) strategic peer involvement via cooperative activities that pair aggressive children with prosocial peer mentors “buddy system”, and (3) a contingency point system administered on a minute-to-minute basis across program activities to reinforce prosocial behavior.    

 Beneficial short-term effects have been observed among aggressive children participating in the Early Risers program. These included gains in academic achievement as measured by standardized achievement tests, social competence as measured by teacher and parent rating instruments, and peer status as measured by peer nominations and sociometric assessment (August, Egan, Realmuto, & Hektner, 2003). The present study is the first assessment of long-term outcomes at a time when children were entering the middle school years. Preliminary analyses show lower rates of Oppositional Defiant and Conduct Disorder symptoms for program children. We will also present data comparing program and control children on rates of alcohol, tobacco, and other drug use, on youth attitudes and expectancies about drug use, attitudes toward antisocial behavior, and school adjustment variables. 

CONCURRENT 3, DISSEMINATION, Poster Forum
STATE AND COMMUNITY SYSTEMS

Chair:  Peter Mulhall

· Yorktown
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COMMUNITY READINESS AS A PREDICTOR OF LATER COALITION FUNCTIONING USING MULTIPLE INFORMANTS. Richard  Puddy1, Mark  Feinberg1, Brendan  Gomez1, Mark  Greenberg2, 1Pennsylvania State University, University Park, PA United States

The concept of exploring community readiness to engage in prevention programming has recently received increasing scholarly attention.  It has been established that community readiness is one factor that shows predictive relationships to indices of functioning of community-based coalitions organized to implement prevention programs (author and year citation here).  A noted weakness in previous literature on this topic is a single method approach to ratings of community readiness and coalition functioning, therefore limiting the generalizability of results beyond individual communities.  A multiple informant and multiple methods approach utilizing community coalition members as well as outside observers would serve to validate recent findings on the relationship of community readiness to coalition functioning or perceived effectiveness.  

This paper is based on the evaluation of Pennsylvania´s statewide Communities That Care initiative and examines the predictive relationship of community readiness to coalition functioning.  A unique feature of this evaluation is that it incorporates multiple informant´s reports of both community readiness and coalition functioning.  That is, a total of 244 local team members comprising 28 local prevention boards across the state completed questionnaires about their community´s readiness to implement prevention programs at an initial time point, as well as a web-based questionnaire measuring factors such as coalition functioning at a later time point.  Technical Assistance (TA) consultants to those teams rated individual communities on measures of observed meeting effectiveness and coalition functioning.   

Results suggest strength of the relationship at a multidimensional level.  Community readiness as reported by board members and TA consultants is strongly correlated with coalition functioning as reported by board members and TA consultants.  For example, team member report of community readiness in terms of support for prevention was associated with consultant-reported coalition functioning concerning funding issues.  Moreover, consultant-reported readiness of the team in terms of early model execution at the mobilization phase was related to team member report of team directiveness. These findings support previous research suggesting that community readiness does indeed impact later coalition functioning, and expands this knowledge base by incorporating multiple informants and multiple methods as well as an illustration of how technology (using an innovative web-based survey) can be used to increase participant responsiveness.  
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COMMUNITIES THAT CARE:  THE EFFECT OF A STRUCTURED TRAINING PROGRAM ON THE EFFICACY OF COMMUNITY SUBSTANCE ABUSE PREVENTION COALITIONS. Koren  Hanson1, Monica  Williams1, Michael  Arthur1, Rose  Quinby1, J. David  Hawkins1, 1University of Washington, Seattle, WA United States

The use of community coalitions to promote healthy youth development has become a popular strategy over the past few decades and, as such, researchers have been increasingly interested in assessing the factors that make these coalitions both effective and sustainable (Greenberg, Feinberg, Gomes, Riggs, & Osgood, 2002; Greenberg, Osgood, Babinski, & Anderson, 1999; Harachi, Ayers, Hawkins, & Catalano, 1996).  While there is little evidence to date suggesting community-based coalitions produce positive outcomes, various experts have suggested methods which may assist these groups in achieving their goals (Wolff, 2001; Berkowitz, 2001; Hallfors et al., 2002).  One recommendation is to offer coalitions a standardized structure, including a training and technical assistance package designed to help them outline their goals and define their outcomes (Wolff, 2001; Hallfors et al., 2002).  The purpose of this paper is to investigate the effect of a structured training program called Communities That Care (CTC) on community substance abuse prevention coalitions involved in the Community Youth Development Study (CYDS), a randomized controlled trial of CTC.  

 As part of CYDS, twelve experimental communities across the U.S. are implementing the Communities That Care prevention planning system.  CTC mobilizes communities to form coalitions and provides a strategic planning framework using prevention science to select and implement prevention activities aimed at reducing prioritized risk factors while strengthening protective factors in the community.  During this process, members of the CTC coalitions were invited to attend a set of five formalized training sessions designed to provide instruction and technical assistance in assessing levels of risk and protection, inventorying existing prevention resources, and selecting and implementing tested, effective programs based on their risk and protective factor data.  Following the first four CYDS CTC training sessions, a random sample of members from each community´s CTC coalition was surveyed about their knowledge, attitudes, understanding and perceptions of the CTC process as well as about the efficacy, accomplishments and barriers specific to their coalition.  Using the data collected from these telephone interviews of 218 coalition members, this paper addresses the effect of the first four CTC training sessions on indicators of coalition functioning (e.g. accomplishment of specified benchmarks in the CTC process, internal coalition conflict, perceived benefits from involvement, and barriers to coalition success).  The paper investigates the degree to which participation in CTC trainings influenced the perceived functioning of the coalitions during the first year of the Community Youth Development Study.
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IMPLEMENTING BEST PRACTICE PROGRAMS IN REAL WORLD SETTINGS: THE MISSOURI SPIRIT PROJECT. Liz  Sale1, Carol  Evans1, 1Missouri Institute of Mental Health, St. Louis, MO United States

With the development of SAMHSA's National Registry of Effective Programs, there has been a rapid increase in the number of "best practice" substance abuse prevention programs implemented nationwide.  While the dissemination of best practice programs promises to advance the prevention field by incorporating prevention theory into current programming, the use of a best practice model does not necessarily guarantee program success due to the realities of field settings.  Resistance to new programming, lack of understanding of prevention principles, lack of teacher and staff training, lack of buy-in by local administrators (principals, program administrators, etc.), and other local factors all impede the effective implementation of "proven" programs.  Furthermore, cultural/ethnic, age, gender, and socio-economic factors also affect the effectiveness of "proven" programs. 

 The Missouri SPIRIT project, funded in 2002, is a Missouri Department of Mental Health initiative aimed at strengthening prevention programming through the dissemination of SAMHSA best practice programs statewide.  Five school districts across the state, with different ethnic/racial compositions, age groups, and socioeconomic levels were selected to receive several of the more prominent model programs, including Life Skills Training, Positive Action, PeaceBuilders, Second Step, and Reconnecting Youth.  Program goals included increasing protective factors (school bonding, school climate, social competence, social skills, etc.) and reducing risk factors, including substance use.  The sample size for this study is approximately 3,000, with youth ranging in age from Kindergarten through 12th grade. This presentation discusses the challenges faced by local school districts in implementing these programs, with data from site visits, focus groups of teachers, administrators, and staff, and longitudinal data on changes in protective and risk factors and substance use.   The lessons learned from this study can help to inform future decision makers in effectively disseminating "proven" programs to their communities. 
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COMMUNITIES THAT CARE&REG IN AN URBAN SCHOOL DISTRICT: THE EFFECT OF EARLY ADOPTION OF PREVENTION STRATEGIES ON IMPLEMENTATION AND SUSTAINABILITY. Koren  Hanson1, Susan  Haws1, Michael  Arthur1, Monica  Williams1, 1University of Washington, Seattle, WA United States

The promotion of healthy youth development by community coalitions has become a popular strategy over the past few decades, prompting researchers to investigate factors that make these coalitions both effective and sustainable (Wolff, 2001; Berkowitz, 2001; Hallfors et al., 2002; Arthur, Ayers, Graham, & Hawkins, 2002; Greenberg, Feinberg, Gomes, Riggs, & Osgood, 2002; Greenberg, Osgood, Babinski, & Anderson, 1999; Harachi, Ayers, Hawkins, & Catalano, 1996).  In 2002, the Seattle School District received a grant from the Safe Schools Healthy Students (SSHS) Initiative to implement a coalition-based prevention planning system in twenty-six middle and high schools across the District with the goal of reducing risky behaviors and promoting positive youth development.  Over the past two years, school-based coalitions have utilized the Communities That Care® (CTC) framework, developed by Drs. Hawkins and Catalano, to mobilize school teams, examine student risk and protective factor data, and implement tested, effective prevention programs that meet the needs of their students.  As the SSHS funding period comes to a close, it is relevant to investigate factors which have influenced the implementation of CTC within individual schools. 

 In a previous presentation to the Society for Prevention Research, Lafazia and Hanson (2003) discussed characteristics of schools and school-based CTC teams which were associated with faster adoption of the CTC strategic prevention planning process.  This work divided the school teams into three groupings (Early Adopters, Early Majority Adopters, and Late Adopters) depending on their stage of implementation after the first year of the SSHS grant.  Additional analyses were later completed by Hanson and Steinman (2004) to look at the barriers to the successful implementation of CTC reported by both CTC team members and key informants from school buildings, the school district and outside service providing agencies. This presentation will serve as a follow-up to the prior research, specifically in terms of assessing how these three groups of adopters continued with the CTC process over the course of the SSHS grant and how their initial levels of adoption were predictive of continued implementation.  Analysis is based on qualitative and quantitative data from two waves of interviews with CTC team leaders, key informants, and school CTC mobilizers.  This presentation will also discuss the role of early adoption in sustainability of both tested, effective prevention programs and the CTC process as a whole within an urban school district.  
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BRIDGING THE GAP: A REVIEW OF THE SEATTLE PUBLIC SCHOOLS COMMUNITIES THAT CARE PROJECT. Susan  Haws1, Koren  Hanson1, Michael  Arthur1, Monica  Williams1, 1University of Washington, Seattle, WA United States

Given that children and adolescents spend a large portion of their time in the classroom, schools are an ideal venue for delivering youth prevention services (Kaftarian, Robinson, et al., 2004; Greenberg, 2004).  Though schools are already the most common site for the implementation of tested, effective prevention programs (Pentz, 2003), schools often lack the capacity to identify appropriate programs and implement them with fidelity, much less sustain them for long enough to have a measurable impact (Spoth, Greenberg, et al., 2004).  In order for prevention services to be integrated into schools and school systems, processes and structures are needed to support ongoing prevention planning and to monitor program adoption, implementation, and evaluation (Spoth, Greenberg, et al., 2004; Greenberg, 2004). 

 In 2002, the Seattle Public Schools used a grant awarded under the federal Safe Schools/ Healthy Students Initiative to adopt the Communities That Care® (CTC) prevention planning framework in 26 of its secondary schools. The CTC system, developed by Drs. Hawkins and Catalano (2002), was designed to mobilize communities to use youth risk and protective factor data to plan and implement tested, effective prevention programs.  This project marked the first time that the CTC framework had been used by schools as a mechanism for the planning and implementation of tested, effective prevention programs. In our evaluation of the project, we sought to understand the extent to which the CTC framework was effective in facilitating the integration of prevention services into the daily operations of schools.  

 In this presentation we will report findings from the final round of interviews with the CTC leads at each school (n=22) regarding the evolution of the CTC teams, the factors that helped and hindered the CTC teams in their work, and the perceived impact of the CTC process on the school. Moreover, the presentation will include findings from two waves of data collection on factors which may be related to institutionalization of the CTC planning framework and/or the tested, effective programs which were put in place, including the involvement of key stakeholders in the CTC process, incorporation of CTC planning into the annual building level planning process, staff attitudes towards data, and perceptions about the CTC framework in the context of Diffusion of Innovations theory (e.g. ease of use, perceived advantage). Discussion will include accomplishments, lessons learned, and suggestions for future research on the use of the CTC framework to enhance prevention planning and sustainability in the school context. 
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COMMUNITY AND SCHOOL FACTORS INCREASING ADOPTION OF TESTED AND EFFECTIVE SCHOOL-BASED PREVENTION CURRICULA. Brian  Smith1, Michael  Arthur1, J. David  Hawkins1, 1University of Washington, Seattle, WA United States

Schools are the most common site for the implementation of tested and effective prevention programs for youth in the U.S. (Pentz, 2003). Although the majority of prevention programs that schools use are either untested or have been proven ineffective (Gottfredson & Gottfredson, 2002; U.S. Department of Health and Human Services, 2001), widespread efforts to increase the use of effective school-based prevention programs are underway (U.S. Department of Education, 2002). One approach to this goal is to infuse prevention science findings into community-level prevention planning (Arthur & Blitz, 2000; Harachi et al., 2003; Hawkins et al., 2002; Hawkins, 1999; Mrazek & Haggerty, 1994). This study examined the relationship between the adoption of a science based approach to prevention planning in communities and the use of effective school-based prevention programs in the schools in those communities. The relationship between school level factors and the use of effective prevention programs was also investigated. Data for this study were collected during the 2001-2002 school year as part of the Diffusion Project, a descriptive study of the diffusion of science-based prevention practices in 41 small and medium sized towns in seven different states. Data were drawn from surveys of community leaders, principals, and teachers in the schools. Analyses utilized Hierarchical Generalized Linear Modeling (HGLM) to account for the nesting of data at the school and community level. Results showed that where community leaders reported greater adoption of prevention science based approaches, health teachers in middle and high schools were significantly more likely to report the use of tested and effective prevention curricula. Moreover, in schools where principals reported the presence of a school-based substance abuse prevention coordinator, teachers were significantly more likely to implement tested and effective prevention curricula. Finally, principals who reported higher levels of staff working exclusively in prevention, the presence of a school-based substance abuse prevention coordinator, and a greater influence of evidence-based sources of information on their choice of prevention activities were also significantly more likely to report the use of tested and effective prevention programs in their school. These findings point to the potential of community-level processes for impacting school-based prevention, highlight the role of health teachers in that relationship, and indicate that staffing focused on prevention contributes to increased use of tested and effective prevention programs.
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IMPROVING STATE-WIDE PREVENTION SERVICE DELIVERY:  FINDINGS FROM THE CSAP STATE INCENTIVE GRANT CROSS-SITE EVALUATION. Carol  Hagen1, Ann  Landy1, Augusto  Diana2, Sarah  Barrett1, 1Westat, Rockville, MD United States; 2Center for Substance Abuse Prevention, Rockville, MD United States

In 1997, the Center for Substance Abuse Prevention (CSAP) of the Substance Abuse and Mental Health Services Administration (SAMHSA) launched the State Incentive Grant (SIG) Program. In contrast to earlier prevention initiatives that focused on individual or community-level prevention, the SIG program focuses on state-level systems change to improve state-wide prevention service delivery and achieve reductions in substance abuse among youth. The cross-site evaluation gathered evidence on the degree to which grantees attained the SIG Program´s two main goals: (1) state-wide coordination, leveraging, and redirection of substance abuse prevention resources, and (2) development and implementation of a comprehensive state-wide prevention strategy incorporating the implementation of science-based prevention efforts. The authors will present evidence that change occurred in state-wide prevention infrastructure following the introduction of SIG awards, and further, that sub-recipients at the local level modified prevention service delivery in response to state-level policy and management changes. Service delivery changes include, but are not limited to: increase in the number of evidence-based interventions; increase in the number of individuals served; increase in the number of environmental strategies; and adaptation of programs to conform to target population characteristics. The relationship between program management changes and substance abuse-related outcomes also will be discussed. The findings have implications for federal program management, particularly related to the extent to which evidence-based programs can be taken to scale, service delivery uniformity can be improved, and accountability in program implementation can be maintained.

CONCURRENT 4, CULTURAL SENSITIVITY, Organized Symposia
SOCIAL IDENTITY, SELF-CONCEPT, AND PHYSICAL HEALTH
Chair: Ayse Uskul

· Valley Forge
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SOCIAL IDENTITY, SELF-CONCEPT, AND PHYSICAL HEALTH. Ayse  Uskul1, 1University of Michigan, Ann Arbor, MI United States

This symposium brings together recent research that has introduced a new foray for combining research on social identity and self with physical health-related social psychological concepts. The aim of the papers in this symposium is to answer the question of whether who we are (social identity, group belongingness) and how our selves are structured (self-concept) make a difference in our perception and experience of health. In the first paper, Oyserman will present six studies conducted with American Indian, Mexican American, African American and European American middle school and college students and reservation adults that examined the link between social identity and perception of health and engagement in certain health behaviors. Her results showed that social representations of health and health promotion function to reduce engagement in health promoting behaviors and dampen belief in the efficacy of health promotion among low SES Americans and Americans of color.  

Lee, Finlayson, and Oyserman will follow-up on the ideas introduced in Oyserman´s paper and present a study with low-income female African-Americans that examined first whether group belongingness predicts engagement in health behaviors and second whether making social identity salient – being reminded that one is low SES, minority, poor – increases accessibility of risky health behaviors and decreases accessibility of health promotion behaviors. Their findings point to the importance of the level of reported group belongingness in terms of the likelihood of engagement on health promotive behaviors.  

Finally, Uskul will present a study in which she examined the effects of self-concept and relevance on responses to threatening health messages that were designed to focus only on physical consequences or to focus on a combination of both physical and interpersonal consequences of engaging in a health-impairing behavior. Her results showed that higher levels of message acceptance among those who endorsed an interdependent self-construal and for whom the message was relevant, only if they were exposed to the message that focused on both the physical and interpersonal consequences. Uskul´s results suggest that messages designed to tap on individuals´ central aspects of their self may be more effective and decrease self-serving responses.  

The three papers in this symposium will provide insights into and encourage discussion around why health promotion campaigns may not be as successful as one would hope in the multicultural/multiethnic world that we live in.  
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SOCIAL IDENTITY AND HEALTH PROMOTION. Daphna  Oyserman1, 1University of Michigan, Ann Arbor, MI United States

Social class and racial-ethnic differences in health and health practices such as diet and exercise underscore the need to understand who is included and who is excluded from social representations of health and health promotion. Most notably, American Indians, African Americans, and Mexican Americans report fewer health promoting behaviors such as physical activity and maintenance of appropriate weight and have more health complications and higher morbidity than do white Americans.  Discrepancies in engagement in health promotion may reflect, in part, the perception that many health messages and behaviors are `white´ and middle class, thus, at odds with low SES and minority in-group identity. Developing this notion, in the current paper I argue first that social representations of being healthy and of health promotion focus on white, middle class images and second that these representations of health may leave other Americans conflicted about the relevance and efficacy of health promotion for members of their own group resulting in lower perceived efficacy in carrying out health promotion and higher fatalism about health. I outline a process model of how social representations of health and in-group identity interact to influence perceived efficacy of health promotion for low SES and minority individuals. 

 Social cognition and social identity approaches are integrated in a process model delineating how contexts dampen health efficacy and increase health fatalism. Six studies are described with American Indian, Mexican American, African American and European American middle school and college students and reservation adults. Results show that  (1) health promotion is viewed as 'white, middle class', (2) unhealthy lifestyle is viewed as in-group, (3) focusing on one´s stigmatized social identity (e.g. race/ethnicity, SES) increases fatalism and (4) priming inclusion in larger society reduces fatalism. Three follow-up experiments show (5) priming similarities to middle class whites increases health efficacy only if social identity does not include unhealthy lifestyle behaviors. Meta-analyses across studies show that the effect sizes are moderate overall and large for studies examining the interaction of in-group identity and larger societal inclusion/exclusion. 
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DOES IDENTITY (GROUP BELONGINGNESS) INFLUENCE WILLINGNESS TO ENDORSE HEALTHY BEHAVIOR IN A COMMUNITY SAMPLE?. Shawna  Lee1, Tracey  Finlayson1, Daphna  Oyserman1, 1University of Michigan, Ann Arbor, MI United States

Why are risky and protective health behaviors differentially related to social group membership? This research is a follow-up to studies showing effects of social identity (race/ethnicity/social class) on beliefs about efficacy of health promotion (Oyserman & Fryberg, 2003). We examined two predictors of health behaviors. First, we assessed whether overall level of group belongingness was a significant predictor of health behaviors. Second, we assessed whether making social identity salient – being reminded that one is low SES, minority, poor –  increases accessibility of risky health behaviors and decreases accessibility of health promotion behaviors. 

    To make salient stigmatizing social identity membership, participants in the priming condition first had to identify their social identity by indicating their race-ethnicity, social class, and income levels. Participants were then asked questions about group belongingness, a series of questions asking participants to rate the centrality of the social identity categories they just replied to. Participants then rated involvement in promotive and risky health behaviors. In the no prime condition, participants first rated involvement in promotive and risky health behaviors, and then filled out the questions related to social identity and Group Belongingness.  

    We surveyed a community sample of primarily female, low-income African-Americans attending the weekly job fair at a state social service agency. ANOVA results revealed that participants with strong group belongingness had higher beliefs that ingroup members smoke cigarettes and cigars more often and were less likely to eat fruit and vegetables. This group also reported lower levels of likelihood of future flossing. Individuals who showed lower group belongingness reported worse self-rated oral health and lower levels of consumption of fresh fruits and vegetables in the past week. Results also revealed that individuals who were in the social identity prime condition and who endorsed strong group belongingness were more likely to be a smoker.   

    This research suggests that in a community sample of African Americans, group belongingness influences people´s endorsement of their personal engagement with health behaviors related to smoking, oral health, and diet. Group belongingness was associated with perceiving the ingroup as not engaging in healthy behaviors. Priming social identity had few significant effects, perhaps because being African American is a chronically salient identity in the American culture. An implication of this research is that changing people´s associations of health behaviors with identity factors may influence willingness to desist from negative health behaviors. 
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SELF-CONCEPT, RELEVANCE, AND RESPONSES TO THREATENING HEALTH MESSAGES. Ayse  Uskul1, 1University of Michigan, Ann Arbor, MI United States

Past research has demonstrated that health messages are more likely to be rejected when they are highly relevant to the people who receive these messages (e.g., Liberman and Chaiken, 1992). However, studies that have reported findings on self-serving, defensive responses to threatening health messages have typically used messages emphasizing the physical consequences of health-impairing behaviours. However, it has been shown that people´s concerns can go beyond the mere physical consequences of a health problem, to include consequences regarding interpersonal domains of their lives. This was found to be especially true for those who endorse an interdependent self-concept whose selves are defined in more relational terms (Uskul & Hynie, 2004) compared to those that endorse an independent self that is defined as autonomous and self-contained.  

The current paper discusses a study conducted to examine individuals´ responses to health messages that report the physical consequences of engaging in a health-impairing behaviour only and to those that combine both the physical and interpersonal consequences (e.g. being a burden on others or not being able to care for others) and whether these responses vary as a function of the type of self-concept endorsed. To that end, 199 female university students were asked to read a fabricated health message (Kunda, 1987) that reported on an alleged link between caffeine and fibrocystic disease. Participants who reported consuming either no or 1 cup of coffee a day (low relevance) or 2 or more cups of coffee a day (high relevance) were randomly assigned to read one of the two health messages. They were then given questions concerning their beliefs of the content of the message, emotions, and perceptions of risk and relevance in addition to self-construal measures. Results showed that endorsing a strong interdependent self-construal, being in the high relevance group, and being exposed to a health message that emphasized interpersonal and physical consequences of coffee consumption was associated with reduced defensiveness, in that this group showed higher levels of acceptance of detrimental interpersonal effects of coffee, stronger negative emotions, higher perceived levels of personal risk, and personal relevance. These results suggest that messages tailored to speak to the most important aspects of one´s self-concept may be more effective than those that solely report on physical consequences of health-impairing behavior.  

CONCURRENT 5, ETIOLOGY, Organized Symposia
CLUB DRUGS, RISKY SEX AND YOUNG ADULTS:  AN EMERGING OPPORTUNITY FOR PREVENTION RESEARCH
Chair:  Susan Martin
· Lexington/Concord
51

CLUB DRUGS, RISKY SEX AND YOUNG ADULTS:  AN EMERGING OPPORTUNITY FOR PREVENTION RESEARCH. Susan  Martin1, Jeffrey  Arnett2, 1National Institute on Drug Abuse, Rockville, MD United States; 2University Park, MD United States

Despite ample prevention intervention research on early adolescence and middle -school age youth, both epidemiological and preventive intervention studies focused on emerging adults is very sparse.  This is unfortunate since the period between 18 and 25 years of age, recently labeled “emerging adulthood” (Arnett 2000), has been identified as a unique developmental stage and the one during which drug use and abuse as well as sexual risk-taking peak.  This session is designed to explore findings from studies that focus on particularly high-risk groups of emerging adults--- urban youth that use club drugs and/or attend dance parties at electronic music dance events (EMDEs that formerly were termed “raves”) and private parties.  Based on observation and in-depth interviews, the presenters will: (a) examine the associations of Ecstasy or MDMA with the use of various drugs (and poly-drug use patterns) and risky sexual behavior; (b) explore the environmental factors and event characteristics that are associated with these risky behaviors; and (c) identify individual and environmental prevention strategies to reduce club drug use and sexual risk-taking among emerging adults.
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PREVENTING CLUB DRUG USE AMONG RAVE ATTENDEES. George  Yacoubian1, 1Pacific Institute for Research and Evaluation, Calverton, MD United States

The “rave” phenomenon has been a major element in the resurgence of psychedelic drug use in Western society.  Raves are characterized by large numbers of youth dancing for long periods of time and by the use of “club drugs,” such as 3, 4-methylenedioxymethamphetamine (MDMA or “ecstasy”).  While a small body of research has explored the use of ecstasy and other club drugs (EOCD) among club rave attendees in the United States, 2 major limitations remain.  First, no studies have investigated the relationship between EOCD use and high-risk sexual behavior, a known risk factor for HIV transmission, among members of this population.  Second, the extent to which club owners and rave promoters would be receptive to a community-level, EOCD- and high-risk sexual behavior-related preventive intervention is unknown.  To address these critical gaps in the prevention arena, we, first, explore the association between EOCD use and high-risk sexual behaviors among club rave attendees along the Baltimore-Washington corridor, and second, assess the feasibility of a community-based preventive intervention within these settings.  Implications for the relationship between social setting and the use of club drugs among young adults and the implications for future prevention interventions within these settings are discussed. 
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EXAMINING CLUB ENVIRONMENTS FOR FACTORS AFFECTING DRUG USE AND OTHER RISKY BEHAVIORS AMONG EMERGING ADULTS. Brenda  Miller1, Debby  Furr-Holden2, Roland  Moore1, Bob  Voas2, 1Pacific Institute for Research and Evaluation, Berkeley, CA United States; 2Pacific Institute for Research and Evaluation, Calverton, MD United States

Emerging adults (aged 18-25) are frequent attendees of electronic music dance events (EMDEs) and these events are associated with high levels of drug use (Miller et al., in press; Arria et al., 2002; Yacoubian et al., 2003). Several risky behaviors associated with drug use identified in these settings include drug overdosing, alcohol intoxication, sexual behaviors, aggression, and driving while under the influence of alcohol or drugs. Characteristics of the venues (the physical location or setting) that host EMDEs and the characteristics of the events themselves may increase or decrease drug use on premises, associated risky behaviors, and undesirable outcomes. This presentation will provide information on an observational study of East and West Coast club settings (currently being conducted for 100 events) where emerging adults frequent EMDEs. Observations include measures of: (1) drug and alcohol use on premises and related problems (e.g., intoxication/overdose); (2) venue characteristics (e.g., capacity, physical conditions, and posted policies or practices); (3) event characteristics (e.g., security, special theme night); and (4) risky behaviors (e.g., aggression, visible sexualized behaviors). Based on these observations, we present a typology of events and venues that will guide us in developing appropriate environmental and individualized prevention programs for at-risk young adults in these settings. 
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MDMA USE, SOCIAL CONTEXT, AND SEXUAL RISK IN URBAN YOUTH. Jean  Schensul1, Sarah  Diamond1, Gary  Burkholder1, Raul  Pino1, 1Institute for Community Research, Hartford, CT United States

 Non-injection drug use contributes to HIV risk when drugs are used to enhance sexual pleasure, while reducing protective behavior. MDMA popular among party-going youth, is believed to stimulate sensuality and can lead to more risky sex behavior and HIV exposure. At highest risk are uninformed urban minority youth especially Latino youth, who use MDMA adulterated with unknown substances, increase sex partners, reduce sexual precautions, and market new drugs to peers. This paper links MDMA to sexual risk among urban youth in high HIV-prevalent areas of the U.S. northeast.Participant observation in urban-suburban youth party settings is combined with indepth interviews with MDMA users/distributors, and survey data from two studies of urban mixed ethic youth 16 - 24 on vulnerability to drug use, social networks, drug histories, and sexual risk behaviors. In the first study, participants were 71% male, 29% female, 51% Latino, 38% African American, and 6% Caucasian; mean age was 19. 57% were unemployed, 33% working, and 15% students.  62% had less than a high school graduation.  48% of MDMA users (N=155) compared to 29% of alcohol users (N= 394), 26% of marijuana users (N=397) and 14% of "dust" users (mint with embalming fluid  (N=321) reported using drugs for better sex; over half were polydrug users.  MDMA users showed higher 30 day use of alcohol (p= .05) and marijuana (p= .03), higher 48 hours use of ecstasy (p=.06),  more sex for money/drug exchanges (p= .05) and less condoms use (p=.08). 30 day MDMA users had more sex partners in the past year (P=.06) and past 30 days (P=.001) and were more likely to trade sex for money or drugs (P=.02). There were no differences in number of encounters or frequency of condom use. MDMA converters used condoms less than never-users engaging in oral (p=.06) and anal sex (p=.08).  Use occurs in multiple private and public contexts not always associated with clubs, is supported by a variety of media and the wide availability of the drug. A second study of a nonpolydrug using population shows that MDMA is not widely or frequently used and that use is not sustained over time. Urban polydrug using youth are adding MDMA to their drug use repertoires, believing that use enhances sexual performance and engaging in riskier sexual practices after initiation. Harm reduction programs are needed to reduce dangerous interactions and risky sex in unsuspecting urban polydrug users.  

CONCURRENT 6, MIDDLE CHILDHOOD DEVELOPMENT, Organized symposia
USING OBSERVED PARENT-CHILD INTERACTIONS TO UNDERSTAND THE EFFECTS OF PARENT SUBSTANCE USE ON CHILD DEVELOPMENT
Chair:  Karl Hill
· Columbia C
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USING OBSERVED PARENT-CHILD INTERACTIONS TO UNDERSTAND THE EFFECTS OF PARENT SUBSTANCE USE ON CHILD DEVELOPMENT. Karl  Hill1, Jennifer  Bailey1, Sabrina  Oesterle1, 1University of Washington, Seattle, WA United States

Observations of parent-child interactions can provide insights into parenting practices and child behavior not easily admitted to in an interview format (Patterson et al. 1978; Reid et al. 1988; Hops et al. 1995). The present symposium uses observed in-home parent-child interactions to understand how parenting practices are affected by parental substance use, and how they affect, in turn, immediate and broad aspects of development in their children. This symposium presents three studies. The first provides an overview of an observational coding system developed to assess in-home parent-child interactions based on constructs derived from the social development model (Catalano, 1996). Moment-by-moment (micro) and globally (macro) coded constructs for parenting behaviors and child outcomes are examined using two coding systems: one for children 2-8 years old and one for children 9 years and older. Coding is conducted through the use of NOLDUS software. Sample videos as well as reliability and validity data are provided. The second study examines how past and current parental binge drinking and marijuana use affect these observed parenting practices. The third study examines how these observed parenting practices affect immediate, observed child outcomes as well as a broader range of measures of prosocial and problem child development, and how these effects differ for mothers and fathers. In addition to addressing the specific research questions presented, a goal of the symposium is to present the observation of parent-child interactions as a sensitive assessment tool for etiological or intervention studies.
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THE SOCIAL DEVELOPMENT MODEL OBSERVATIONAL CODING SYSTEM (SDM-OCS). Amber  Tabares1, Karl  Hill1, Kevin  Haggerty1, Sabrina  Oesterle1, Jennifer  Bailey1, J. David  Hawkins1, 1University of Washington, Seattle, WA United States

This study presents a means to assess social developmental processes comprehensively from age two through adolescence through coded observations of in-home parent-child interactions. The Social Development Model Observational Coding System (SDM-OCS) is a micro- and macro-coded rating system based on the Social Development Model (SDM, Catalano & Hawkins, 1996). The SDM-OCS has been designed to examine constructs described in the SDM, by coding moment-by-moment (micro) and global (macro) patterns of parenting behaviors, child behaviors, and family interaction and affect. The coding system was developed for use in the SSDP Intergenerational Project, a longitudinal study that examines child development and the intergenerational transmission of substance use and risk, and the Family Connections Project, an efficacy evaluation of Parents Who Care, a universal substance abuse prevention intervention for families with adolescent children. 

The SDM-OCS examines both verbal and nonverbal behavior during semi-structured, parent-child interaction tasks. Two parallel coding systems were developed: one for children ages 2-8 years old and the other for children 9 years old and above. Psychometric properties of the SDM-OCS are presented based on data from families in Wave 1 (N=200) of the Intergenerational Project and baseline data from the 331 families in Family Connections. Families were videotaped in their homes and observed during three semi-structured tasks. For the young children the tasks consisted of play with provided materials: Child-led Play, Parent-led Play, and Clean-up. For children 9 years and above the tasks consisted of three discussion topics:  Beliefs & Expectations About Substance Use; Solving Family Problems; and Recognition.  

Inter-rater reliability analyses revealed strong agreement across coders (average kappa of .64 for point-by-point agreement between different coders within a 30-second time interval on micro codes & average percent agreement of 89% across coders for macro-codes). Standardized alpha calculations revealed moderate to high internal consistency for the majority of macro-coded scales (from .68 to .88).The concurrent validity of SDM-OCS scales is supported by statistically significant correlations between scale scores and child, parent and teacher ratings for child problem behavior. Sample parent-child interactions are presented for both younger and older children. Data derived from the SDM-OCS are used in the subsequent two studies in this symposium. 
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THE EFFECTS OF CURRENT AND PAST SUBSTANCE USE ON OBSERVED PARENTING PRACTICES. Jennifer  Bailey1, Karl  Hill1, J. David  Hawkins1, Sabrina  Oesterle1, Robert  McMahon1, 1University of Washington, Seattle, WA United States

This study examines the effects of binge drinking and marijuana use at age 27 on observed parenting practices. The effects on observed parenting practices of parents´ past substance use in adolescence also are examined. Data are drawn from The Seattle Social Development Project (SSDP) and the SSDP Intergenerational Project (TIP). SSDP is an 19-year longitudinal study that has followed 808 youth from elementary school (1985) to adulthood with the goal of understanding prosocial and antisocial development across the lifespan. SSDP panel members are now aged 28, and are having and raising children of their own. TIP extends the SSDP panel by examining the effects of past and current parental substance use on development in the subsequent generation. Participants in TIP include those SSDP participants actively parenting a biological child, their oldest child, and an alternate caregiver (typically the spouse).  

Previous findings using data from these projects suggest that parent substance use at age 27 is negatively related to some aspects of parent-reported quality of parenting, including monitoring. Using General Linear Modeling, we will extend these findings by asking three main research questions: Are there effects of current parent binge drinking and marijuana use on observed parenting practices at age 27? Do parents´ adolescent binge drinking and marijuana use predict observed parenting practices over and above current use? To what extent are the effects of binge drinking and marijuana use on parenting similar or different?  

The majority of prior work on the effects of parental substance use on parenting has relied on either parent or child reports; very little work on the consequences of parental substance use has made use of observational data. This study uses observational data obtained through the use of NOLDUS©, coding software and the Social Development Model-Observational Coding System. Further, by combining TIP data with SSDP data on the parent´s own development in adolescence, the present study contributes to the literature by looking at the ways in which parents´ historical and current patterns of substance use affect their parenting practices. Finally, much previous research has looked specifically at alcohol use or drug use in general among parents. In this study, we will look at binge drinking and marijuana use separately, allowing identification of similarities and differences in the effects of these substances on observed parenting practices. This study will provide information useful in identifying and addressing intervention targets to benefit children of substance using parents. 
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THE EFFECTS OF OBSERVED PARENTING PRACTICES ON OBSERVED AND REPORTED CHILD PROSOCIAL AND PROBLEM DEVELOPMENT. Karl  Hill1, Jennifer  Bailey1, J. David  Hawkins1, Robert  McMahon1, Sabrina  Oesterle1, 1University of Washington, Seattle, WA United States

This study examines the effects of observed parenting practices on observed and reported child prosocial and problem development. Data are drawn from the SSDP Intergenerational Project (TIP). SSDP (Seattle Social Development Project) is an 19-year longitudinal study that has followed 808 youth from elementary school (1985) to adulthood with the goal of understanding prosocial and antisocial development across the lifespan. SSDP panel members are now aged 28, and are having and raising children of their own. TIP extends the SSDP panel by examining the effects of past and current parental substance use on development in the subsequent generation. Participants in TIP include those SSDP participants actively parenting a biological child, their oldest child, and an alternate caregiver (typically the spouse).  

Observations highlight dimensions of parenting practices that are not easily available via other methods. This study tests whether parent attentiveness, controllingness, provision of opportunities for prosocial interaction and use of rewards and costs for child behavior predict the child's positive interaction and expressions of bonding to the parent during in-home observations. These observed parenting behaviors and child outcomes are then used to predict a broader set of positive and negative child developmental outcomes assessed through parent and teacher interviews. These outcomes include on-time development, parent and teacher reports of cognitive and academic development, social skills, and behavior problems assessed through the CBCL (teacher and parent reports). Using General Linear Modeling, we will examine three main research questions: Do observed parenting practices as suggested by the Social Development Model predict observed positive interaction and bonding in the child? 2)  Do these observed parenting practices and observed child behaviors predict a broader range of positive and negative child developmental outcomes? and 3) To what extent do these patterns differ for mothers and fathers?  

The majority of prior work on the effects of parenting practices on child development has relied on either parent or child reports; very little work has made use of observational data. From a prevention perspective, observations are tied more closely to the identification of specific behaviors that could be targeted for intervention (Hops et al., 1995). In this study, observed parent behaviors include attentiveness, controllingness, provision of opportunities for prosocial interaction and use of rewards and costs. To the extent that these observed parent behaviors are linked to a broad range of reported child developmental outcomes, they provide identified, empirically supported points for preventive intervention to encourage healthy child development. 

CONCURRENT 7, PROMOTING WELL-BEING,  Organized symposia
EXTENDING DRUG ABUSE PREVENTION PROGRAM EFFECTS TO MENTAL HEALTH OUTCOMES: AN EMPIRICAL EXAMINATION OF THREE PROGRAMS
Chair:  Lawrence Scheier
· Capitol A
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EXTENDING DRUG ABUSE PREVENTION PROGRAM EFFECTS TO MENTAL HEALTH OUTCOMES: AN EMPIRICAL EXAMINATION OF THREE PROGRAMS. Lawrence  Scheier1, Paul  Brounstein2, 1LARS Research Institute, Las Vegas, NV United States; 2Center for Substance Abuse Prevention, Rockville, MD United States

Evidence is accumulating that a wide range of drug abuse prevention programs incorporating varying prevention modalities effectively reduce early-stage drug use. Methodologically rigorous program evaluations reinforce that drug prevention programs achieve positive outcomes in the manner hypothesized with reductions in drug use resulting from changes in targeted risk mechanisms (i.e., skills and cognitions). As the knowledge base on drug prevention continues to evolve, a separate line of inquiry addresses whether drug abuse prevention programs produce effects on a more diverse set of behaviors not necessarily representing the primary focus of the intervention strategies. For instance, drug prevention strategies could target improved social skills in an effort to offset negative peer influences, and improvement in social skills ameliorates depression. These “unexpected” program effects may foreshadow a broader range of applications for drug prevention programs and encourage wider adoption and dissemination. This symposium dovetails with the explicit theme of the 2005 Society for Prevention Research Annual Conference by focusing on the seamless integration of existing drug prevention modalities with novel extensions to promote well-being. The panel members examine specifically whether three independent prevention programs, guided in part by different prevention modalities, produce effects on specific mental health outcomes (i.e., depression and anxiety). The three evidence-based multi-component programs include a generic life skills approach emphasizing social and personal competence, and two different versions of the Strengthening Families Program applied in diverse settings, emphasizing behavioral parenting skills, children´s life and social skills, and family relationship enhancement. Discussion of each prevention modality considers the respective conceptual frameworks, study design considerations, and statistical findings that support extended program effects to new mental health outcomes. Findings are discussed with regard to basic prevention mechanisms used to uncover the “generative risk mechanisms” linking specific cognitive and behavioral risk factors with mental health endpoints
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IMPACT OF LIFE SKILLS TRAINING ON HYPOTHESIZED MEDIATORS: PSYCHOSOCIAL RESILIENCE AND MENTAL HEALTH OUTCOMES. Kenneth  Griffin1, Gilbert  Botvin1, Lawrence  Scheier2, 1Cornell University Medical College, New York, NY United States; 2LARS Research Institute, Las Vegas, NV United States

A common thread that appears across the different prevention literatures is that prevention programs should aim to increase levels of psychosocial resilience in order to protect young people from the precursors and risk factors that generate various problem behaviors. Resilient youth benefit from problem-solving skills, social competence, autonomy, as well as a sense of purpose and future. The Life Skills Training (LST) program is a drug prevention program for middle school students focusing on teaching personal self-management and social skills in order to decrease motivations to use drugs and lessen vulnerability to social influences that support drug use. By teaching skills that help young people negotiate and master developmental tasks, competence enhancement prevention programs such as LST may be protective in that they promote resilience and reduce psychological motivations to engage in drug use and other risk behaviors. The present study examines the effects of the LST program on several variables related to psychosocial resilience that mediate the program´s effects on drug use behavior among middle school students. By increasing our understanding of how competence enhancement prevention programs work, we can improve interventions and better understand how program effects may extend to additional behaviors and outcomes beyond the original scope of the intervention. Findings will be discussed in terms of three important issues: 1) the utility of various drug prevention strategies for influencing psychosocial resilience and mental health outcomes; 2) the benefits of latent growth modeling as a technique to understand change over time among intervention vs. control group participants; and 3) applications of drug prevention programs for preventing other problem behaviors or related risk and protective factors.
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UNIVERSAL FAMILY-FOCUSED PREVENTIVE INTERVENTION EFFECTS ON NON-TARGETED ADOLESCENT OUTCOMES: GENERALIZATION OF EFFECTS. Linda  Trudeau1, Richard  Spoth1, 1Partnerships in Prevention Science Institute, Iowa State University, Ames, IA United States

     Background/Objective. Many universal preventive interventions designed to reduce adolescent substance use have shown positive results (Tobler et al., 2000). Studies that have examined the relationship between adolescent substance use and anxiety or depression have found correlations in the range of 17-20% (Armstrong & Costello, 2002), suggesting that positive intervention effects on substance use could generalize to positive effects on anxiety or depression. There have been, however, only very limited studies of the effects of universal prevention programs targeting substance use on associated anxiety and depression outcomes.  

     The current study extended an earlier examination of the effects of the Iowa Strengthening Families Program (ISFP—Kumpfer, Molgaard, & Spoth, 1996) on symptoms of adolescent internalizing (Trudeau, Azevedo & Spoth, 2004) by evaluating anxiety and depressive symptoms separately, and by examining moderation of program effects by gender.  

     Methods. Participants were sixth graders enrolled in 22 rural schools. Using a randomized block design, schools were assigned to the ISFP or control conditions; 446 adolescents completed pretesting (238 ISFP and 208 control) 84% (N = 374) completed the posttest, 71% (N = 317) completed the 1½ year follow up, 66% (N = 293) completed the 2½ year follow up, 68% (N = 303) completed the 4 year follow up, and 69% (N = 308) completed the 6 year follow up.  

     ISFP offers seven sets of weekly sessions; separate, concurrent one-hour training sessions for parents and children, and a joint one-hour family session. Additional detail on ISFP is provided in earlier reports (Spoth et al., 1998, 2001).  

     Anxiety and depressive symptoms were measured with the Child Behavior Checklist –Youth Self-Report (Achenbach, 1981). Fives waves of data were utilized to estimate growth in anxiety and depressive symptoms. Pretest measures were used as covariates. Intervention and gender were evaluated as predictors of the intercept and slope factors, and multigroup comparison models examined moderation by gender.  

     Results. Significant intervention effects were found for both anxiety and depressive symptoms. The intervention produced positive results, decreasing the rate of growth for intervention group adolescents compared with controls. Girls, compared with boys, had higher initial levels of both variables, and a significantly higher growth rate for depressive symptoms, but not anxiety.  Effects of the intervention were not moderated by gender; both boys and girls showed a comparably positive response to the intervention.     

     Conclusion. Results supported the positive effects of ISFP on anxiety and depressive symptoms for both genders. 
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IMPACT OF A UNIVERSAL AND SELECTIVE FAMILY SKILLS TRAINING PROGRAM ON MENTAL HEALTH OUTCOMES. Karol  Kumpfer1, 1University of Utah, Salt Lake City, UT United States

Background. Substance abuse prevention programs must modify risk and protective factor mediators in order to increase psychosocial resilience and actually prevent later substance use. Most of the effective substance abuse programs include social and life skills for youth and parents or family members targeting improved communication, problem-solving skills, coping with anger and depression, and stress management that also help improve mental health. The 14-session Strengthening Families Program 6-11 Years (Kumpfer & Whiteside, 2000) is the first drug prevention program designed specifically for a very high-risk group—children of substance abusers. Later clinical trials applied SFP 6-11 to universal populations of elementary school students. SFP includes 14 one-hour sessions of a children´s social skills group conducted while parents attend a parenting group. This is followed by a family skills session for an hour that allows the family to practice and be coached and rewarded for changing behaviors. Methods and Results. This presenter will discuss the original mental health outcomes for the NIDA selective sample in Utah (N=208), which included significant reductions in the children´s externalizing and internalizing behaviors (aggression, depression, psycho-somatization) on the Achenbach CBCL and reductions in parent´s Beck depression scores. These results were also found for the Utah universal sample (N=655 families) using the BASC (Kumpfer, et al., 2002). A longitudinal four-year follow-up shows a dramatic improvement over time in risk or protective factors (school bonding, social competencies, and self-regulation) for SFP compared to a school-based only program. A growth curve modeling analysis of the NIDA Washington D.C. data (N=715) (Wilson, 2004) found similar results, albeit the effect size diminished somewhat for youth conduct disorders when the program was shortened to seven weeks or the sample contained lower risk youth. An “intent-to-treat” analysis also indicated weakened findings because 42% to 29% of enrolled families depending on condition never attended. Conclusions. SFP 6-11 and social skills training programs that teach youth and parents personal self-management and social skills to prevent later substance abuse also reduce youth and parent current mental health problems (i.e., aggression, conduct disorders, depression, and stress) and attenuate later behavioral and emotional problems.

CONCURRENT 8, EMERGING OPPORTUNITIES FOR PREVENTION RESEARCH, Roundtable
IMPLEMENTATION OF EVIDENCE-BASED PREVENTION PROGRAMMING: VARIATIONS IN PRACTICE SETTINGS THAT AFFECT IMPLEMENTATION QUALITY
Chair: Mary  Utne-O'Brien 
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IMPLEMENTATION OF EVIDENCE-BASED PREVENTION PROGRAMMING: VARIATIONS IN PRACTICE SETTINGS THAT AFFECT IMPLEMENTATION QUALITY. Mary  Utne-O'Brien1, Jennifer  Axelrod1, Elizabeth  Devaney1, Ed  Dulaney1, Kristy  Ogren1, Manolya  Tanyu1, Roger  Weissberg1, 1CASEL- University of Illinois at Chicago, Chicago, IL United States

A critical question facing the prevention field is how to assure high-quality implementation in real-world settings of prevention programs found to work in efficacy trials (Kaftarian et al., 2004; Greenberg, 2004; Greenberg et al, in press; Dusenbury and Hansen, 2004). CASEL (the Collaborative for Academic, Social, and Emotional Learning) has examined this issue as it plays out in school settings for almost a decade (e.g., Elias et al, 1997; Zins, Elias and Greenberg, 2000a, 2000b; Elias et al, 2003). In addition to publishing on the topic, CASEL has:  

       Assembled an Implementation Working Group of very senior scientists and government officials with vast experience in prevention programming implementation and impacts. 

      Held a Working Conference to identify necessary next steps in implementation research and practice, and develop an agenda for the field to advance both implementation science and practice.   

      Convened educational leaders to identify factors that support and hinder implementation of SEL programming.   

      Conducted a cross-disciplinary literature review on implementation and sustainability. 

      Conducted a retrospective study of implementation and sustainability of SEL programs in 15 schools, one decade after initial implementation. 

 Working group members and educators reported their experiences with impediments to successful implementation.  The eleven factors they reported will be discussed and include: Lack of clear or adequate conceptualization behind the program, and poor translation of the concepts into program components; the program and the needs it addresses are not the central focus of the school, and are not linked to the issues for which teachers are held accountable; inadequacy of staff training, staff development, and ongoing technical assistance; and school leadership—whether the principal acts as an instructional leader, publicly supports the program, goes into classrooms, makes clear the work is a school priority.CASEL leaders have worked to test these practice wisdoms in field trials (e.g., Kam et al., 2003), retrospective studies (Elias and Kamarinos, 2003) and in action research. CASEL´s current work in nine schools in inner-city, suburban, and rural Illinois, designed to provide implementation supports to schools committed to schoolwide SEL programming, is presented in this roundtable discussion. Cross-site observations of the ecological factors expected to affect implementation quality, the natural range of variation observed in these factors, efforts to ameliorate them, and impacts, are described. CASEL´s project team in this work and roundtable includes a 30-year principal, school psychologist, classroom teacher, community psychologist, sociologist and public health professional.    

CONCURRENT 9, METHODS, Grouped Papers
Application and Appropriateness of Mixture Models in Longitudinal Analysis of Substance Use
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APPLICATION OF MULTILEVEL LATENT CLASS ANALYSIS TO SCHOOL-BASED PREVENTION STUDIES. M.  Van Horn1, Eric  Brown2, J. David  Hawkins2, Michael  Arthur2, 1University of South Carolina, Columbia, SC United States; 2University of Washington, Seattle, WA United States

Recently, prevention scientists have begun using mixture models to identify different typologies of individuals and examine whether interventions may be differentially efficacious across types. This study extends the use of mixture models to cross sectional data where students are nested within schools using multilevel latent class analysis (MLCA; Vermunt, 2003). Analyses in this study focus on first identifying latent classes of students who engage in problem behaviors: second, evaluating the validity of these classes by examining differential prediction of class membership; and third, assessing the degree to which class membership varies across schools. Results may be used as the basis for examining differential intervention effectiveness across groups of students. 

 Data come from a sample of 494 schools from seven states and include 44,334 eighth grade students. Students´ self-reported use of alcohol, cigarettes, and marijuana, as well as self-reported binge drinking and eight serious delinquent acts (ranging from attacking someone to carrying a handgun to school) were included as indicators of the latent classes. 

MLCA was conducted examining 1- to 9-class models. Information criteria and interpretability of the classes were the criteria for class enumeration. Ultimately, a 6-class solution was selected. Students in Class 1 (51%) reported essentially no problem behaviors. Class 2 (20%) consisted of alcohol and cigarette experimenters. Students in Class 3 (11%) reported current alcohol use, moderate binge drinking, and some delinquent acts. Class 4 (10%) consisted of students who engaged in problematic substance use and were much more likely to have attacked someone, sold drugs, and been suspended. Students in Class 5 (5%) reported the same levels of substance use as those in Class 2 (i.e., experimenters),  but also reported high levels of delinquent acts. Class 6 (3%) consisted of students with very high levels of substance use and delinquency items. 

To determine whether class formation was influenced by individual-level characteristics, we included gender as a predictor of class membership. Males were significantly more likely to be in Classes 5 and 6 than females (ORs = 3.4 and 4.5, respectively), there were no differences in the remaining classes. Intraclass correlations indicating variability in class membership across schools ranged from .01 in Class 2 to .06 in Class 1. 

 These analyses begin to provide a basis for using MLCA in school- or community-based prevention studies. They demonstrate that it is possible to identify multiple classes of students with cross sectional multilevel data. Further analysis will focus on examining multiple predictors of class membership and replicating the results in an independent sample.
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LATENT TRANSITION ANALYSIS OF SUBSTANCE USE IN ADOLESCENCE. Nicholas  Perrine1, Lisa  Dierker1, Faiza  Vesel1, 1Wesleyan University, Middletown, CT United States

Lifetime substance use data from the National Longitudinal Study of Adolescent Health was analyzed using Latent Transition Analysis (N=1772). Survey items assessing lifetime and recent (i.e., use within the past 30 days) alcohol, tobacco, and marijuana use were used to measure a Latent Class Model of substance use. A five class structure provided the best fit for the data at both time 1 and time 2 (G2 = 473.96, df=521, p=.93 and G2 = 481.99, df=521, p=.89, respectively). Latent Status 1=no substance use, Latent Status 2=tobacco only, Latent Status 3=alcohol only, Latent Status 4=alcohol and tobacco, Latent Status 5=alcohol, tobacco, and marijuana use. Change in latent status membership between time 1, when research participants were between the ages of 15 and 17, and time 2, when research participants were between the ages of 16 and 18, was modeled through the use of Latent Transition Analysis. The data augmentation function from WinLTA software was used to calculate parameter estimates and corresponding 95% confidence intervals so as to determine whether transition to the high risk latent status (LS5) was more likely to occur from the tobacco use only (LS2) or the alcohol use only (LS3) latent statuses. Accelerated progression to the high risk latent status (LS5) was equally as likely to occur from the tobacco only (LS2) and alcohol only (LS3) latent statuses. Specifically, results suggested that members of the tobacco only (LS2) latent status had a .09 (.06 - .13) probability compared to a .006 (.00 -.08) probability among the alcohol only (LS3) latent status of progressing to the high risk latent status. Among those transitioning out of the no use latent status at time 1, transitions to either the alcohol (LS3) or tobacco (LS2) only latent statuses were significantly more likely to occur than transitions to either the alcohol and tobacco (LS4) or high risk use (LS5) latent statuses. Specifically, results suggested that no use status (LS1) had a .10 (.08 - .13) probability of transitioning to the tobacco only (LS2) status and a .08 (.06 – 11) probability of transitioning to the alcohol only (LS3) status compared to a .03 (.01 - .04) and .03 (.02 – 05) probability of transitioning to either the alcohol and tobacco use (LS4) or the high risk (LS5) latent statuses, respectively. Results provide evidence to suggest that delaying early onset decreases the likelihood of progression to high risk substance use in late adolescence.
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ASSESSING EFFECTIVENESS OF PREVENTION PROGRAMS USING GENERAL GROWTH MIXTURE MODELS: INFERRING CAUSE FROM TRAJECTORY CLASSES OF PROGRAM OUTCOMES. Sanjeev  Sridharan1, Andrea  Piesse1, 1Westat, Rockville, MD United States

In evaluation of prevention programs, prevention scientists are increasingly interested in developmental trajectories (growth patterns) of social and behavioral outcomes. In recent years, there has also been a focus on “latent classes” of  trajectories (Muthen and  Muthen, 2001; Nagin, in press) using General Growth Mixture Models. While such models have been used to describe longitudinal patterns of change, these approaches have also begun to be applied to study the causal effectiveness of prevention programs. The underlying causal argument is that programs can modify “natural” trajectories of  program outcomes. We discuss the conditions that need to be satisfied before causal attribution could be made using such methods. While our focus is on randomized prevention trials we pay attention to issues of compliance to treatment and differential attrition. The strengths and limitations of General Growth Mixture Models in estimating program effectiveness is highlighted by studying the effectiveness of a preventions program focused on drinking behavior in college fraternities. As point of comparison, results from the General Growth Mixture Models are compared with : (1) Approaches using a propensity scoring framework (Rosenbaum, 2004); (ii)  Targeted cluster or tree structured regression method  (Friedman, 2002); (c) Standard multilevel models (Raudenbush and Bryk, 2002).

CONCURRENT 10, PROMOTING WELL-BEING, EMERGING OPPORTUNITES IN PREVENTION RESEARCH, Poster Forum
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THE TIME-VARYING EFFECTS OF PEER AND FAMILY SUPPORT ON ADOLESCENT DAILY MOOD STATES ACROSS ENTRY TO HIGH SCHOOL AND BEYOND. Sally  Weinstein1, Donald  Hedeker1, Robin  Mermelstein1, Benjamin  Hankin1, Brian  Flay1, 1University of Illinois at Chicago, Chicago, IL United States

Much research suggests that social support promotes well-being in adolescence, but less is known about the time-varying effects of peer and family support on emotional functioning across adolescent development. Additionally, few longitudinal studies have examined mediators of the relationship between support and well-being using real-time measures of mood. The present study examined how peer and family support predict and change with daily mood over time, comparing a cohort of adolescents transitioning to high school (8th -9th grade, N = 268, 52% female) with a cohort transitioning from 10th-11th grade (N = 240, 58% female). Self-esteem was analyzed as a mediator of the support-affect relationship. It was hypothesized that (1) peer and family support would significantly predict adolescent positive and negative mood patterns over time, but (2) these effects would be moderated by age cohort, and (3) self-esteem would mediate the relationship between support and affect among all adolescents.   

The present study examined real-time measures of daily positive and negative affect using Ecological Momentary Assessments via palmtop computers at baseline, 6-, and 12-months. Participants responded to random prompts 5 to 7 times/day for 7 consecutive days; when prompted, participants rated 12 mood adjectives on a Likert-type scale. Across participants, 49,000 observations of mood were analyzed. In addition, self-report questionnaires were administered at each wave to assess demographic information and perceptions of peer and family support. Data come from a longitudinal study on adolescent smoking; participants were selected based on smoking intentions and/or experience. 562 participants completed the baseline assessment wave, and 507 (90.2%) participated in the final wave at 12 months.   

Mixed-effects regression models were used to examine peer and family support as time-varying covariates of longitudinal mood patterns. Results revealed that peer and family support contributed to well-being, but in complex ways. Significant peer support by age cohort by time interactions were found for positive and negative moods, with the 8th grade cohort showing greater increases in the support-affect relationship over time than the 10th grade cohort. Family support did not interact with cohort or time. Findings suggest that entry to high school marked a shift in the importance of peers to mood, but family support´s effects remained constant across development. Self-esteem, in part, explained these effects on well-being: multiple regression analyses indicated that self-esteem completely or partially mediated all support-affect relationships. Implications of findings for the content and timing of health promotion and prevention efforts will be discussed.
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PARENTING PRACTICES AND ADOLESCENT SEXUAL BEHAVIOR. Melina  Bersamin1, Deborah  Fisher2, Doug  Hill2, Joel  Grube1, 1Prevention Research Center, Berkeley, CA United States; 2Pacific Institute for Research and Evaluation, Calverton, MD United States

Parents may strongly influence their adolescent´s sexual behavior through their ability to monitor, supervise, communicate and model healthy sexual behavior (Kotchick et al. 2001). For example, parental attitudes towards sexuality and mother-daughter sexual risk communications are strong predictors of adolescent sexual behavior (Hutchinson, 2002; Jaccard et al. 1996). Another potential influence on youth sexuality is exposure to televised sexual content, which parents may affect either directly through rules limiting viewing or indirectly through co-viewing and communication about content. Few studies have explored what specific facets of parenting are associated with the initiation of adolescent sexual behavior when a number of parenting variables are considered together. The current study builds upon previous research by examining whether and to what degree general factors related to parenting (quality of overall parent-child communication, monitoring/supervision of behavior) and parental behaviors specific to sex and media (communication about sex, attitudes, limitation of television viewing [LTV], discussion of television content) are associated with both initiation and age of initiation of oral sex and vaginal intercourse in early and middle adolescence. Based on previous research, we expected parental variables related to sex—parental communication and parents´ attitudes—to be the strongest predictors. Additionally, we expected that efforts to limit the amount and types of television programming watched will be more strongly associated with sexual outcomes than efforts to discuss television content. The hypotheses were tested using both multiple and logistic regression with data from a longitudinal survey of 1011 adolescents. The data were collected on two occasions one year apart using confidential computer assisted self-administered interviews. All explanatory variables are from the first wave whereas dependent variables are based on the second wave. The results indicate that after controlling for gender, race, age and sexual behavior at wave 1, LTV was negatively associated with adolescent initiation of oral sex (OR = .69, p<.01) and vaginal intercourse (OR= .62, p < .01). Parental communication about sex was negatively associated with vaginal intercourse (OR = .87, p < .05). Interestingly, none of the variables that were significantly associated with age of initiation of oral sex or vaginal intercourse in bivariate analyses were uniquely associated with age of initiation in multivariate analyses. These findings suggest that in addition to clear communication about sexual issues and monitoring of children´s general behavior, parents´ efforts to reduce youth sexual behavior should also focus on media influences and include limiting access. 

69

RELIGIOSITY AS A MODERATOR ON THE RELATIONSHIP BETWEEN EXPOSURE TO COMMUNITY VIOLENCE AND SUBSTANCE ABUSE. Patrick  Fowler1, Sawssan  Ahmed1, Debra  Jozefowicz-Simbeni1, 1Wayne State University, detroit, MI United States

This study tested the moderating role of public religiosity and private religiosity on the relationship between exposure to community violence and substance abuse/ dependence symptoms.  

Participants were 273 at-risk adolescents, aged 18 to 22, from a large Midwestern metropolitan area. Analyses were based on 5-year follow up data from a larger, longitudinal study of homeless and housed adolescents. Initially, a probability sampling design was used to obtain a representative sample of homeless 13 to 17 year olds using shelters, in-patient and outpatient substance abuse treatment centers, psychiatric facilities, and street settings. A housed sample was obtained through peer nominations provided by the homeless adolescents. The two samples were matched on gender, age, ethnicity, and neighborhood socioeconomic characteristics. The five-year follow up represented the fifth wave of data collection. 

       Hierarchal regression analyses were used to test moderation, while controlling for differences in age, ethnicity, gender, prior homelessness, and concurrent life stressors. The Things I Have Seen or Heard scale measured exposure to community violence, including witnessing or being victimized by violence within participants´ neighborhoods. The General Religiosity Index assessed two aspects of religiosity. First, public religiosity referred to the amount of involvement in religious activities. Second, private religiosity indicated spirituality, including prayer, faith in God, etc. Substance abuse/ dependence symptoms were assessed using the 2nd Edition of the Diagnostic Interview Schedule for Children (DISC).  

Results suggested that males, European Americans, and adolescents experiencing more concurrent stressful life events exhibited greater substance abuse/ dependence symptoms. Exposure to community violence predicted more substance abuse symptoms, while higher public religiosity predicted fewer substance abuse symptoms. Furthermore, public religiosity moderated the relationship between exposure to community violence and substance abuse symptoms. Adolescents in high violent neighborhoods endorsed significantly more substance abuse symptoms if they exhibited low public religiosity.  

These findings suggested that a lack of public religiosity puts adolescents at greater risk of substance abuse associated with exposure to community violence. Interventions aimed at youth in violent neighborhoods should recognize and address this risk factor. In addition, the protective qualities of religiosity should be further examined.  
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DOES TELEVISION INFLUENCE ADOLESCENTS´ SEXUAL BELIEFS AND BEHAVIORS?. Samantha  Walker1, Joel  Grube1, 1Prevention Research Center, Berkeley, CA United States

There is considerable concern about young people's exposure to sexual content on television and the potential effects it may have on their sexual beliefs and behaviors.  The evidence regarding the effects of such exposure on adolescents is limited, however.  The present paper reports on data from two waves of an ongoing longitudinal survey of adolescents living in the greater San Francisco Bay Area and Los Angeles County in California.  The data were collected using computer-assisted self-administered interviews (CASI) conducted in the home at one year intervals.  Interviews were completed with 1,105 12-16 year olds at Wave 1 (48% female) for a response rate of 75%.  At Wave 2 a total of 1,012 interviews were completed (92%).  Cross lagged structural equation model predicting Wave 2 sexual behavior with latent variables was used to investigate the relationship between frequency of exposure to sexuality on television and changes in normative beliefs regarding sex (perceived friend and parent approval, perceived friend behavior), sex expectancies, and frequency of sexual behavior (e.g., oral sex, vaginal intercourse, and anal intercourse.  Age, gender, ethnicity, and other important demographic and individual differences were controlled.  The findings indicate that frequency of exposure to adult and high sexual content programming on television at Wave 2 was predicted by more positive peer attitudes toward sexual behavior and greater frequency of watch television at Wave 1.  Normative beliefs about peer attitudes and sexual behavior, sex expectancies and frequency of exposure to television and frequency of exposure to adult and high sexual content television programs predicted frequency of sexual behavior at Wave 2. Implications for prevention are discussed.
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FAMILISM VALUES AS A MODERATOR OF THE RELATION BETWEEN DEVIANT PEER EXPOSURE AND PSYCHOLOGICAL PROBLEMS AMONG MEXICAN-AMERICAN YOUTH. Miguelina  Germán1, Nancy A.  Gonzales1, Mark  Roosa1, Larry  Dumka1, 1Arizona State University, Tempe, AZ United States

This study examined the influence of familism values on psychological problems among a sample of low-income, Mexican-American adolescents. Both a mother´s familism values and a youth´s familism values were hypothesized to function protectively, both as a buffering variable working to reduce the risk of deviant peer exposure, and as a promotive factor benefiting all youth, independent of risk status. 

 Deviant peer exposure has been shown to be a risk factor for Mexican-origin adolescents on a variety of negative outcomes including substance use (Brooks, et al., 1998) and externalizing and internalizing symptoms (Barrera et al., 2002).  Traditional Latino family values, often referred to as familism, may be a potential buffer of the effects of deviant peer exposure on mental health outcomes among Mexican-American youth (Brook et al., 1998; Gil et al., 2000). Familism values may work to reduce the negative impact of deviant peer exposure on youth problem behaviors through its influence on intraindividual factors (youth self-control and parental monitoring) and interpersonal factors (parent-child attachment, social support, and family cohesion). 

 The cross-sectional study consists of 497 youth ages 9-15 (48% female) and their maternal caregivers recruited from public schools in a large, Southwestern city. Mothers and youth completed the Child Behavior Checklist Inventory and the Youth Self Report Inventory, respectively (Achenbach & Edelbrock, 1983). Additionally, each participant completed a 16-item familism scale taken from a larger measure of values associated with acculturation and enculturation for Mexican Americans. Children also completed a deviant peer exposure measure (Barrera et al., 2001).  

 Hierarchical regression analyses revealed that a mother´s familism values function as a buffer to reduce the negative impact of deviant peer exposure on her child´s externalizing behaviors. Additionally, youth and maternal familism values showed a direct, negative relation to youth externalizing outcomes. The interaction effect suggests that maternal familism values make Mexican-American youth less vulnerable to the negative effects of having friends who engage in delinquent behavior.  In this model, the protective buffering factor is internal to the parent but external to the child. This implies that mothers with relatively higher familism values may be engaging in parenting processes which result in a reduced association between deviant peer exposure and the externalizing problem behaviors of their children. This finding has important implications for interventions intended to reduce delinquent and aggressive behavior in Latino youth. 
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DISSEMINATION OF EVIDENCE-BASED INTERVENTIONS THROUGH COMMUNITY-UNIVERSITY PARTNERSHIPS: EARLY FINDINGS FROM THE PROSPER PREVENTION TRIAL. Richard  Spoth1, J. David  Hawkins2, 1Partnerships in Prevention Science Institute at Iowa State University, Ames, IA United States; 2Social Development Research Group at University of Washington, Seattle, WA United States

Many of the youth and family-focused interventions currently utilized in U.S. communities lack demonstrated empirical support (Hallfors & Godette, 2002). Moreover, there is limited research on effective strategies and supportive infrastructures for quality implementation of evidence-based interventions (EBIs, see Wandersman et al., 1998). Randomized, controlled studies of community-based partnerships focused on the diffusion of youth and family-focused EBIs are very rare (Spoth & Greenberg, 2004). The studies presented in this symposium address these gaps in the relevant research.  

This symposium describes a large-scale prevention effectiveness trial evaluating community-university partnership-based implementation of EBIs. PROSPER (PROmoting School/community-university Partnerships to Enhance Resilience) partnerships are structured with teams at three levels: (1) small, strategic community teams that implement family-focused and school-based EBIs selected from a menu, using a local “linking agent” approach, (2) university research teams, and (3) Prevention Coordinators, who provide technical assistance to community teams and serve as liaisons between community teams and university researchers. The PROSPER randomized study includes a sample of 28 communities in Iowa and Pennsylvania; it addresses two primary aims: (1) to evaluate the effectiveness of partnerships in producing positive youth and family outcomes through EBIs, and (2) to learn what factors influence community team effectiveness (e.g., task orientation), the quality of EBI implementation, and the sustainability of quality implementation. To address the first aim, data are being sequentially collected from (a) two cohorts of students in project school districts, (N  13,000) and (b) a randomly selected subsample of families from the second of those cohorts. To address the second aim, information is gathered at multiple time points in intervention communities, from local PROSPER team members, direct supervisors of the local team members, Prevention Coordinators, and schools (primarily focusing on their prevention policies and resources). 

Following a summary of the linking-agent conceptual framework for community-university partnership implementation of EBIs, the three symposium papers will summarize findings to date concerning three major questions:  

•What predicts optimal functioning in the small, strategic community teams? 

•What is the quality of community team-led implementation of the family-focused and school-based EBIs, as indicated on a range of measures? 

•What are the effects of the family-focused EBI on proximally targeted outcomes? 
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PREDICTING LOCAL PREVENTION TEAM FUNCTIONING: LONGITUDINAL ANALYSES OF PROSPER. Sarah  Meyer-Chilenski1, Mark  Feinberg2, Mark  Greenberg2, 1Pennsylvania State University, University Park, PA United States; 2Pennsylvania State University, State College, PA United States

This paper addresses the symposium´s first question concerning predictors of optimal functioning in PROSPER´s small, strategic community teams. Specifically, it describes how characteristics of individual members, teams, and communities at the stage of team formation predict how teams are functioning six months later. Although numerous studies have cross-sectionally examined factors that influence how collaborative teams operate, there has been very little longitudinal data regarding collaborative processes. We hypothesized that community readiness, as well as team member attitudes towards prevention, skills, and experience in collaborations would predict the quality of team functioning. 

The data comes from over 150 interviews with 14 local community prevention team members. Members were interviewed within one month of team formation and 6 months later, when teams were planning the implementation of family-focused EBIs. Reliable scales from prior research were used at Wave 1 to measure community readiness, attitudes towards the value of prevention, expectations for PROSPER efficacy in the community, skills useful in collaborative community work, and experience in similar community partnerships. Census and school level data were used to assess demographic characteristics. At wave 2, interviews focused on multiple domains of prevention team functioning: the team´s ability to set a clear organizational structure, the level of cohesion and positive work relations among team members, and the team leaders´ ability to engage team members, and foster productive collaboration. 

Hierarchical regression models were utilized with team as the unit of analysis, in which poverty and education levels of the community were entered in Step 1, followed by perceived community readiness, prior experience with collaboration, attitudes toward prevention, and skills. Results indicated that community poverty accounted for substantial variance (35% to 50%) of variance in team leadership and cohesive task orientation, but not team goals. Team members´ attitudes toward prevention also accounted for substantial variance of all outcomes (avg. R2 = .30).  

To further explore the effect of poverty, we examined associations with a range of variables relating to other community, school, and team factors, but were unable to discover potentially mediating or proxy variables. Our discussion will focus on (1) considering how poverty might affect the dynamics of community team functioning, and suggest how future research might examine this issue further, and (2) the impact of initial attitudes towards prevention and its relevance to team member selection at the formation stage of partnerships. 
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MULTIPLE INDICATOR ASSESSMENT OF QUALITY IMPLEMENTATION OF EVIDENCE-BASED INTERVENTIONS BY COMMUNITY TEAMS. Richard  Spoth1, Scott  Clair1, Max  Guyll1, Catherine  Lillehoj1, Cleve  Redmond1, 1Partnerships in Prevention Science Institute at Iowa State University, Ames, IA United States

The second question addressed in this symposium concerns community team outcomes on indicators of the quality of implementation of family-focused and school-based evidence-based interventions (EBIs). Successful diffusion of EBIs requires high quality implementation across communities. The current study evaluated implementation quality in the delivery of the EBIs selected by community teams from a menu, including: the Strengthening Families Program: For Parents and Youth 10-14 (SFP 10-14) and three school-based interventions, Life Skills Training, Project Alert, and All Stars.  

In the case of high quality implementation with universal family-focused EBIs, the first implementation challenge is recruitment of general population families. For Cohort 1, PROSPER community teams recruited 1,387 family members, or 17.5% of all families of 6th graders. This recruitment rate is conservatively estimated, calculated with a count of all families of 6th graders in the community—whether or not they were, technically, eligible. It lies at the high end of the range for multi-session interventions implemented by researchers, and is higher than the typical level of community team-based recruitment for health promotion programming reported in rigorous studies (e.g., Saunders et al, 2003). As expected, technical assistance from Prevention Coordinators and the quality of the recruitment were most predictive of recruitment rates.  

Results also showed that implementation quality was uniformly high, with SFP 10-14 facilitators covering 91% of program material overall; the three separate program segments focusing on youth, parents, and families had adherence rates of 91%, 90%, and 93%, respectively. Implementation adherence rates also were high for the three school-based EBIs, averaging 87%.  

Preliminary analyses revealed no significant relationships between implementation adherence and factors that ordinarily might negatively affect implementation of the EBIs, suggesting the positive influence of the PROSPER partnership model linking university researchers, Extension personnel, and communities. Specifically, no significant relationships emerged between adherence and a wide range of variables pertaining to community SES, community team factors, and family factors.  

Finally, recently-gathered evidence indicates the teams´ are sustaining implementation from local funding. That is, most teams have secured funds for continued implementation of the family-focused EBI midway through the five-year project.  

Taken together, these preliminary data support the feasibility and implementation-related effectiveness of the PROSPER partnership-based diffusion model for universal EBI delivery. 
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PROXIMAL OUTCOMES OF A UNIVERSAL, FAMILY-FOCUSED EVIDENCE-BASED INTERVENTION IMPLEMENTED BY COMMUNITY TEAMS. Cleve  Redmond1, Richard  Spoth1, Chungyeol  Shin1, Scott  Clair1, Yan  Guo1, 1Partnerships in Prevention Science Institute at Iowa State University, Ames, IA United States

This paper addresses the symposium´s third question regarding the proximal outcomes of the family-focused evidence-based intervention (EBI). The youth and family EBIs were implemented sequentially. In the first year of the project, the local teams selected a universal family-focused intervention for families of 6th graders from a menu of three universal EBIs. In the second year, teams implemented family-focused booster sessions and a school-based EBI (Grade 7). This paper examines the proximal outcomes targeted by the family-focused intervention, based on in-school assessments with the first cohort of students. 

Participation rates for the in-school assessment were 89% in Wave 1 (N=5,721) and 88% in Wave 3 (N=5,667). The Wave 3 data collection took place shortly after the implementation of the family-focused boosters during the Spring of Grade 7. Data were collected in one class period at each data collection point.  

Ten proximal outcomes targeted by the family-focused EBI were assessed across four domains: intervention-targeted parenting behaviors (problem solving and parent involvement in child activities); child management practices (general child management, consistent discipline, harsh discipline, and child monitoring); parent-child affective quality (affective quality with mother, affective quality with father, and affective quality with parents); and family cohesion. To assess the proximal outcomes, multi-level ANCOVA models were conducted. All intervention-control differences were in the expected direction; intervention effects on problem solving, general child management, consistent discipline, harsh discipline, and family-cohesion were significant at the .05 level. A preliminary dosage analysis compared those students in the intervention schools that attended at least one session of the intervention with all of the students in the control schools. This analysis showed the effect sizes for all measures were greater in the subsample participating in the intervention, as compared to intervention-control differences using the total sample. The reduced N and statistical power, however, decreased the number of statistically significant intervention-control differences in the dosage analyses to one (the parent involvement outcome). It is, however, noteworthy that effects on all three affective quality measures were marginally significant (p < .1) in these dosage analyses. 

The high implementation quality achieved by the community teams likely contributed to the observed positive trends and beneficial effects on the proximal outcomes. The dosage analyses suggest that higher recruitment rates for the family-focused EBI and its booster sessions might have produced stronger effects on the proximally-targeted intervention outcomes. 

CONCURRENT 2, INTEGRATING BIOLOGICAL AND SOCIAL FACTORS IN PREVENTION RESEARCH, Organized symposia
THE DEVELOPMENTAL PLASTICITY OF NEURAL SYSTEMS: IMPLICATIONS FOR PREVENTION SCIENCE
Chair:  Elizabeth Ginexi
· Ticonderoga
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THE DEVELOPMENTAL PLASTICITY OF NEURAL SYSTEMS: IMPLICATIONS FOR PREVENTION SCIENCE. Elizabeth  Ginexi1, Daniel  Shaw2, 1National Institutes of Health, Bethesda, MD United States; 2University of Pittsburgh, Pittsburgh, PA United States

Adversity and trauma experienced in early life may compromise social, behavioral, cognitive and emotional functioning in profound ways. Compelling evidence from a variety of animal and human studies suggests that early life stress may increase risk for behavioral and mental disorders including substance use initiation and escalation to abuse. Neurobiological research has indicated that the relationship between early life stress and the development of mental and physical disorders may be mediated by changes in the hypothalamic-pituitary-adrenal (HPA) axis, as well as alterations in other structural and functional neural systems involved in the regulation of stress responses. Individual differences in adaptations to stress may influence the development of cognitive and emotional functions in ways that have relevance to prevention science and practice. This notion is especially pertinent given research on brain plasticity, which suggests that experiences can change neural activity patterns, for the better or for worse. This symposium will highlight how prevention science can translate research findings on the effects of adversity on developing neural systems and on neural plasticity into testable intervention models that may give us a better understanding of how and when to intervene to prevent or reverse these effects. Three panelists will discuss current findings related to the flexibility of specific neural systems known to be affected by early experiences. Dr. Ronald Dahl will present current neuroscience findings related to emotional influences on decision-making in adolescents. Dr. Phil Fisher will discuss research on maltreated children and associated stress reactivity/regulation. Dr. Diana Fishbein will present new findings on the relationship between stress exposure, executive cognitive and emotional deficits, and drug use in the context of a preventive intervention among high-risk adolescents. Discussion and synthesis, led by Dr. Daniel Shaw, will focus on how these related basic neurobiological findings might inform psychosocial models and the development or refinement of preventive interventions to improve the health and well being of youth.

77

ADOLESCENT BRAIN DEVELOPMENT: A PERIOD OF VULNERABILITIES AND OPPORTUNITIES. Ronald  Dahl1, 1University of Pittsburgh, Pittsburgh, PA United States

Adolescent development is a period of special opportunities as well as vulnerabilities with respect to a wide range of behavioral and emotional problems in youth. This presentation considers the role of brain/behavior/social-context interactions during pubertal maturation that can influence these developmental trajectories in positive and negative ways. A model is described that focuses on neurobehavioral changes at puberty that lead to an increased tendency toward risk-taking and sensation-seeking in adolescence. These biologically-based changes in drives, emotions and motivations (“igniting passions”) often emerge early in adolescence, whereas the gradual and relatively prolonged maturation of self-regulatory skills and judgment continue to develop through late adolescence. This may be particularly relevant to adolescents living in social contexts that create challenges to the gradually emerging skills in self-control. Data in support of key aspects of this model will be presented. In particular, studies of emotional influences on decision making will be highlighted. The clinical and social policy implications of this model—and its relevance to prevention science—are also discussed.
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PLASTICITY AND CONCORDANCE OF HPA AXIS ACTIVITY AND BEHAVIORAL ADJUSTMENT AMONG FOSTER PRESCHOOLERS IN THE EARLY INTERVENTION FOSTER CARE PROGRAM. Philip  Fisher1, Katherine  Pears1, 1Oregon Social Learning Center, Eugene, OR United States

Although an extensive literature has documented associations among early life stress, alterations in the functioning of the hypothalamic-pituitary-adrenal (HPA) axis, and problems with behavioral adjustment, this work has been largely post-hoc and descriptive. Less is known about the sensitivity of stress regulatory neural systems to improved environmental conditions and the extent to which behavioral changes that may occur with improved circumstances may be matched with more typical functioning in systems such as the HPA axis. The Early Intervention Foster Care (EIFC) randomized trial has gathered prospective longitudinal data among children starting placement in therapeutic foster care, and thus provides an opportunity to monitor changes in, and the associations between, behavioral adjustment and HPA activity over time. The EIFC program, based on principals of social learning and attachment theories, is delivered via a team approach including intensive consultation and support to foster caregivers, services to children, and parent training for birth parents and long-term placement resources (Fisher, Ellis, & Chamberlain, 1999). Emerging evidence indicates that permanent placements following foster care are significantly less likely to fail for EIFC participants compared to children in regular foster care, regardless of the number of prior placements (Fisher, Burraston, & Pears, in press).  

 To assess changes in behavioral adjustment and HPA axis activity, we gathered data at monthly intervals from children in the EIFC intervention and foster care comparison (FCC) groups. Measures included caregiver reported behavior problems, attachment behavior, and morning and evening salivary cortisol as an indicators of HPA axis activity. Improvements were observed on a number of behavioral adjustment measures among EIFC condition children. Also, among EIFC children who showed low cortisol levels at baseline, post-intervention levels approached more typical HPA function levels. In contrast, there were few improvements in behavioral functioning among FCC condition children, and the FCC group as a whole showed lower cortisol levels over time. Most notably, FCC children with low cortisol at baseline showed no changes, whereas those with typical cortisol showed significantly decreasing levels. These results indicate that there is both plasticity in HPA function, and concordance between changes in behavioral adjustment and HPA axis function. It is perhaps most significant that these changes appear to have the potential to be both positive (as in the case of EIFC condition children) and negative (as in the case of the FCC children). We will discuss the implications of these findings for policy and programming for high-risk children, and for future research.
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UNDERLYING MECHANISMS IN DIFFERENTIAL RESPONSIVITY TO DRUG ABUSE PREVENTIVE INTERVENTIONS AMONG ADOLESCENTS. Diana  Fishbein1, Christopher  Hyde1, Diana  Eldreth2, Mallie J.  Paschall3, Robert  Hubal4, Abhik  Das1, Ralph  Tarter5, Nicholas S.  Ialongo6, Scott  Hubbard6, Betty  Yung7, 1Research Triangle Institute, Rockville, MD United States; 2RTI International, Baltimore, MD United States; 3Research Triangle Institute, Chapel Hill, NC United States; 4Research Triangle Institute, Research Triangle Park, NC United States; 5University of Pittsburgh, Pittsburgh, PA United States; 6Johns Hopkins University, Baltimore, MD United States; 7Wright State University, Dayton, OH United States

Developing a portfolio of effective drug abuse preventive interventions requires a determination of how to match particular subgroups with specific programs. It is, thus, critical that we differentiate those who respond favorably to interventions considered to be effective from those who do not on the basis of functional indicators. The executive cognitive functions (ECF) and their modulation of emotional responses may comprise key facets of regulatory processes related to risk for substance abuse. Hence, they may be integral to predicting differential responses to responses to prevention programming. The present study, conducted in collaboration with the ongoing preventive intervention study at Johns Hopkins University Prevention Intervention Research Center (JHU PIRC) within the Baltimore City Public Schools, was directed at elucidating the neurobiological mechanisms associated with substance abuse risk. A subsample (N=120) from this larger study was selected in grade 9, one group with a previous or current diagnosis of Conduct Disorder (CD) and related behavioral problems and the second without CD or any other reported behavioral problems. Extensive longitudinal data (10 years) collected from the child, parents, teachers and peers were available, including information on stress exposures. The participants received a general intelligence test, three developmentally appropriate ECF tasks, and a measure of emotion perception. In a separate session conducted 6-8 weeks later, adolescents were randomly assigned to either an experimental or control group. The experimental group was facilitated using videotaped stimulus materials from a model preventive intervention, namely, the Positive Adolescent Choices Training (PACT). Two behavioral outcome measures recorded change from baseline: 1) a series of virtual reality vignettes reflective of real-life situations involving behavioral choices and, 2) two social cognition questionnaires. Results indicated that poor performance on ECF and emotional perception tasks and a diagnosis of CD each predicted absence of behavioral change in response to the prevention curriculum. Furthermore, the relationship between stress exposures and drug use was mediated by behavioral manifestations of ECF abilities. This study provides valuable insights for designing individualized prevention interventions that take into account psychopathology and its neurological substrate for adolescents who may be refractory to standard substance abuse preventions.

CONCURRENT 3, EPIDEMIOLOGY, Poster Forum
MULTIPLE PROBLEMS OF YOUTH AND YOUNG ADULTS, PEER GROUPS AND RISK BEHAVIORS, AND PHYSICAL AGGRESSION AMONG UNIVERSITY STUDENTS
Chair: Robert Saltz
· Yorktown
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ILLICIT DRUG USE, PROBLEM DRINKING, AND RELATED PROBLEMS IN ADOLESCENTS AND YOUNG ADULTS. Meng-Jinn  Chen1, 1Prevention Research Center, Berkeley, CA United States

Prior research indicates that young people's use of marijuana and other illicit drugs is closely associated with the use of cigarettes and/or problem drinking and few illicit drug users use only illicit drugs (Mohler-Kuo, Lee, & Wechsler, 2003; Sutherland & Willner, 1998).  Use of alcohol and illicit drugs in combination is associated with more negative consequences than use of alcohol alone (Bennett, Miller, & Woodall, 1999; Sutherland & Willner, 1998).  The present study investigated the problem of poly-substance use among adolescents and young adults.  The data were collected using self-administered paper and pencil questionnaire surveys and from an ethnically diverse sample of 1,044 community college students in the central valley of California (aged 15-25 [mean=18.9, SD=1.81]; 43% male; 39% White, 27% Latino, 20% Asian, 5% Black, and 9% other).  Students were asked their use of substances in the past 12 months and use of cigarettes and illicit drugs while they were drinking alcohol.  Descriptive statistics showed that 39% of the subjects used marijuana in the past 12 months, 14% used club drugs, 8% used narcotics or cocaine, 36% smoked cigarettes, and 73% drank alcohol.  Consistent with prior research, few illicit drug users used only illicit drugs.  Ninety-six percent of students who reported illicit drug use during the past 12 months also drank alcohol during those 12 months and 82% reported using illicit drugs while they were drinking alcohol.  Use of alcohol and illicit drugs in combination was more closely associated with drinking occasions involving either small or large groups of people (r = .32 and .30, respectively, ps < .001) than with drinking alone (r = .15, p < .001).  Logistic regression analyses controlling for age and gender showed that students who used illicit drugs while they were drinking were much more likely to engage in problem behaviors than those who used only alcohol.  The risks for intoxication, driving under the influence of alcohol, and riding with a driver who had been drinking were 4.0 times, 3.3 times, and 2.3 times greater, respectively.  Further, students who used illicit drugs while they were drinking alcohol were 5.6 times as likely to meet criteria for problem drinking based on the AUDIT threshold score (8 and greater) as those who used only alcohol.  Implications for prevention efforts that target young people's substance use and related problems are discussed.
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PEER GROUPS: CHANNELS FOR FRIENDSHIPS AND RISK BEHAVIORS?. Michele  Mouttapa1, Jennifer  Unger2, Steven  Sussman2, Thomas  Valente2, 1Johns Hopkins University, Columbia, MD United States; 2University of Southern California, Alhambra, CA United States

Adolescents may engage in health-risk behaviors in an effort to develop a social identity among their peers.  Previous research suggests that self-reports of identification with stereotypical high-risk peer groups (e.g., “gangsters”, “rappers”) are associated with health risk behaviors including violence, smoking, and substance use.  Little is known about whether self-reported peer groups correspond with actual friendship networks.  In the present study we examined whether identification with high-risk peer groups was associated with: (1) health-related variables (e.g., smoking, violence), (2) social network characteristics (e.g., number of friendship nominations received and reciprocated), and (3) friendships with other high-risk friends.   

Participants were 2,822 Southern Californian 7th grade girls and boys who were in the second year of a longitudinal school-based experimental trial of smoking prevention strategies.  Approximately half of the sample was Latino and nearly one quarter was Asian.  Participants completed a survey that included items about health-risk behaviors, the peer groups they identified with (e.g., “jocks”, “gangsters”), and friendship nominations from a list of their classmates. 

High-risk students were those who identified with one or more of the following groups: “rockers”, “skaters”, “gangsters”, and “immigrants.”  High-risk students were over twice as likely to have ever smoked relative to other students, and were more likely to be aggressive victims in the previous year.  High-risk students also reported markedly higher rates of hostility and depressive symptoms, lower rates of parental monitoring, communication with parents, school bonding, and lower grades.  Overall, high-risk students did not differ from other students in the number of friendship nominations that they received and reciprocated.  However those who identified with “jocks” and “popular students” received the largest number of friendship nominations.  High-risk students had a slightly higher percentage of high-risk friends (40%) than did other students (32%). 

The findings suggest that self-identification with specific peer groups are strongly associated with health-risk behaviors.  Despite their lower levels of psychosocial functioning, poorer parent-child relationships, and school performance, high-risk students are not isolated by their classmates.   Furthermore actual friendship groups are relatively heterogeneous in regards to peer group self-identification.  Hence, many students who do not identify with high-risk groups may still be exposed to the behaviors and attitudes of their high-risk friends.  Implications are discussed. 
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EXPERIENCES OF PHYSICAL AGGRESSION AMONG UNIVERSITY STUDENTS. Paul  Tremblay1, Kathryn  Graham1, Jennifer  Jelley1, 1Centre for Addiction and Mental Health, London, Ontario Canada

Students´ experiences of physical aggression were investigated as part of a large study on alcohol-related aggression. Random samples of 1500 full-time undergraduate students at six Canadian universities (total N = 9000) were invited by email to participate in a web-based aggression study. A total of 2647 participants (63.6% female) reported their experiences of physical aggression in the past 12 months at a (1) bar, nightclub or pub, (2) home or residence, (3) party or social event, and (4) other locations. Participants were asked about their role in the incidents, the gender of the opponent(s), whether alcohol was involved, and the severity of aggression used by them and the opponent(s). We found that 24.6% of all participants (30.2% males and 21.5% females) experienced at least one episode of aggression. In terms of location, 12.7% of students (16.4% males and 10.6% females) experienced one episode of aggression at a bar/nightclub/pub, 10.5% at a home/residence (11.3% male and 10.0% female), 4.8% at a party/social event (7.9% males and 3.0% females), and 4.4% at other locations (7.2% males and 2.8% females). Male participants often reported that their aggressive experiences occurred with one or more males (95.4% at a bar/nightclub/pub, 80.4 % at a home/residence, and 95.8% at a party or social event) whereas female participants reported only slightly more same sex than opposite sex opponents at a bar/nightclub/pub (53.4%) and only a minority of aggressive experiences with same sex opponents at a party/social event (39.6%) and at a home/residence (29.4%). Male participants were more likely than female participants to have engaged in mutual or one-sided aggression as the aggressor at a bar (males = 63.8%; females = 49.4%) at a home/residence (males = 82.5%; females = 61.5%), and at a party or social event (males = 68.1%, females = 46.9%). Severity of participants´ aggression was associated with their alcohol consumption at the time of the incident when the aggressive experience occurred at a bar, party or social event but not when it occurred at a home/residence. We report on the influence of additional participant characteristics including trait aggression, perceived likelihood of aggressive retaliation in hypothetical conflict situations, and patterns of alcohol consumption. 
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PROTECTIVE EFFECTS ON SMOKING AND DRINKING OF ALCOHOL AVAILABILITY AND CONTROLS: FINDINGS OF A NATIONAL MULTILEVEL STUDY. Elissa  Weitzman1, Ying-Yeh  Chen2, 1Harvard University, Boston, MA United States; 2Harvard University, Taipei City Pschiatric Institute, Boston, MA United States

AIMS. To determine whether community patterns of alcohol availability and controls would affect individual risks for smoking and binge drinking among a national sample of youth in college and to assess differential effects of alcohol availability and controls on outcomes for youth with varying perceptions about alcohol´s availability and high and low sensitivities to its control. METHODS. Data were drawn from the 2001 Harvard School of Public Health College Alcohol Study (CAS), an anonymous self-report mailed survey of n=10,924 students at 120 nationally representative colleges.  Outcomes included past 30 day smoking and binge drinking. Predictors included individual and contextual level measures of alcohol availability, policy enforcement and controls, with contextual measures estimated as the percentage of students at each college who thought alcohol was “very easy” to obtain, school drinking policies were “strongly enforced,” and it was “very likely” that parents would be notified if a student were caught illegally trying to obtain alcohol in the community. A hierarchical multilevel modeling strategy was used to simultaneously estimate the odds of smoking and binge drinking for each measure of alcohol availability and controls, considering main effects of individual perceptions on two simultaneously estimated outcomes, then the main effect plus the contextual measure built from it, then a final model controlling for school binge prevalence. MLwin multilevel software with Marginal Quasilikelihood first-order estimation procedures were used adjusting for demographic, social and college confounders plus response rate.  Cross-level interactions of individual perceptions about availability, enforcement and controls and contextual measures of the same in multilevel multivariate models were tested. RESULTS. Contextual measures of the alcohol environment independently predicted individual risks of smoking and binge drinking, over and above effects of individual perceptions about these factors, compositional characteristics of students, college characteristics and binge drinking rates. Contextual effects on the adjusted odds (95% CIs) for smoking and binge drinking were as follows for measures of: easy availability 4.04 (2.00, 8.15) & 4.01 (2.18, 7.39); strong enforcement 0.34 (0.18, 0.63) & 0.19 (0.11, 0.33); and parental notification 0.07 (0.02, 0.30) & 0.07 (0.02, 0.23) all p-values <.001. Significant cross-level interactions were observed for both outcomes.  CONCLUSIONS. In college communities, where tobacco and alcohol use co-occurrence is high there is strong evidence that aspects of the drinking world also shape smoking risks. Implications for prevention theory and practice are discussed. 
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PREVALENCE AND COMORBIDITY OF MOOD, ANXIETY, PERSONALITY, AND ALCOHOL USE DISORDERS AMONG RURAL MEN AND WOMEN IN EMERGING ADULTHOOD:  FINDINGS FROM PROJECT FAMILY. W. Alex  Mason1, Rick  Kosterman1, Kevin P.  Haggerty1, J. David  Hawkins1, Cleve  Redmond2, Richard L.  Spoth2, 1University of Washington, Seattle, WA United States; 2Iowa State University, Ames, IA United States

Emerging adulthood is a peak period of risk for the occurrence and co-occurrence of mood, anxiety, personality, and alcohol use disorders (Newman et al., 1996). Several epidemiological studies have estimated the prevalence of these disorders based on Diagnostic and Statistical Manual criteria (American Psychiatric Association, 1994), primarily among urban and suburban samples (Mason et al., 2004; Newman et al., 1996). Findings from these samples indicate that mental illness is widespread and that the personal and social costs of psychiatric disorders are high (Kessler et al., 2003). Less is known about mental illness among young men and women in rural settings. Knowing which psychiatric disorders and combinations of disorders are most prevalent in rural areas could help guide planning for implementation of preventive interventions that target this type of special population. Using a modified version of the Diagnostic Interview Schedule (DIS; Robins et al., 1981), this study examined the prevalence and comorbidity of major depression, generalized anxiety, conduct disorder, antisocial personality disorder, alcohol abuse, and alcohol dependence in a sample of rural men and women (average age = 21.6 years). The data were collected as part of Project Family, a longitudinal efficacy trial of the Iowa Strengthening Families and Preparing for the Drug Free Years programs. The study, which began in 1993, is now in its 11th year, and includes 7 waves of multi-rater, multi-method data collected from 667 target participants and their families. Analyses were restricted to individuals in the control condition of the randomized, controlled trial who were originally recruited from 11 schools in a Midwestern state. Overall, 27% of control participants met criteria for a disorder within the year prior to the diagnostic assessment that occurred at age 21. The most prevalent disorders were alcohol abuse (21%) and major depression (9.3%); these two disorders tended to co-occur. Current analyses are examining adolescent psychosocial factors, such as parent-child relationship quality and drug use refusal skills, that prospectively predict young adult mental disorders.  Findings from this collection of analyses will increase our understanding of the nature and scope of mental illness among young men and women in rural settings, and will have implications for understanding the etiology and prevention of psychiatric disorders.
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HIGH-RISK SEXUAL BEHAVIORS AND USES OF DRUGS AMONG MINORITY COLLEGE STUDENTS. Yan  Wang1, Dorothy  Browne1, Patty  Clubb1, Fernando  Wagner1, 1Morgan State University, Baltimore, MD United States

Introduction: College students often engage in risk behaviors that increase their rates of morbidity and mortality. For example, they often experiment with drugs (O'Malley PM & Johnston LD, 2002). Additionally, a great majority of college students are sexually active, and most do not consistently protect themselves or their partners against pregnancy or the transmission of sexually transmitted diseases (STD) (CDC, 1997). Until recently, few researchers have examined the high-risk sexual behaviors and uses of drugs among African-American students at Historically Black Colleges and Universities (HBCUs). Methodology: Totally 10,132 African American freshmen of 35 HBCUs participated in a self-administered paper-and-pencil survey. Analyses were restricted to 6052 (60%) unmarried freshmen with sex experiences, but without same-gender sex experiences. Conditional logistic regression models were performed, while matching on universities attended and family income and adjusting for other demographic covariates. Results: Nearly half (47%) of the sample had more than 4 different lifetime sex partners. About 41% did not always use condoms during sexual activities. An estimated 21% had ever been pregnant or gotten someone pregnant. About 9% had a history of STD infection. The majority (74%) had used at least one of the following drugs during their lifetime: tobacco (31%), alcohol (71%), marijuana (38%) or other illicit drugs (4%). About one third ever used only one drug (30%); 23% only two drugs, and 21% three or more drugs. Users of one drug, two drugs, three or more drugs were separately 1.4 times (OR=1.4; 95% CI=1.0, 2.0), 1.8 times (OR=1.8, 95% CI=1.3, 2.5) and 3.0 times (OR=3.0; 95% CI=2.1, 4.2) more likely to have STD infection history compared to non-users. Similarly they were separately 1.4 times (OR=1.4; 95% CI=1.2, 1.7), 2.5 times (OR=2.5; 95% CI=2.1, 3.1) and 4.2 times (OR=4.2; 95% CI=3.4, 5.1) more likely to have more than 4 lifetime sex partners. Drug users were also more likely to have been pregnant or get someone pregnant. Although users of one drug were not significantly less likely, users of two drugs and three or more drugs were 0.7 times (OR=0.7; 95% CI= 0.6, 0.8) and 0.5 times (OR=0.5; 95% CI=0.4, 0,6), respectively, less likely to use condoms compared to non-users. These results held consistent across different genders. Comments: Risky sex behavior prevention may be combined with prevention of drug uses among minority college students. Acknowledgements: CHDS grant 5P60MD000217-03 and NIDA grant 5U24DA012390-05.
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IDENTIFYING OPTIMAL RISK AND PROTECTIVE FACTORS TO PREDICT ADOLESCENT SUBSTANCE USE. Kelly R.  Breeden1, Nicoletta  Lomuto2, P. Allison  Minugh2, 1DATACORP, Cheyenne, WY United States; 2DATACORP, Providence, RI United States

This poster explores the relationship between risk factors, protective factors, and past 30-day substance use. The central question is to ascertain if there are certain risk and protective factors that are stronger predictors for adolescent substance use. The data are drawn from a census of approximately 20,000 students in grades 6, 8, 10, and 12 in a large, sparsely populated western state. The questionnaire measured student scores on 34 different risk and protective factor scales and on past 30-day use of 12 different substances. A cut point was used to transform the risk scales into dichotomous variables indicating whether a youth was at risk or not at risk. Protective factor scales were also dichotomized using cut points. By summing the dichotomous risk factor variables, we created a composite variable that represents the total number of risk factors for each student. An analogous composite variable was created for the total number of protective factors. The poster focuses on two aspects of the relationship between risk, protection, and past 30-day substance use. The first aspect pertains to the disparity in overall risk and protection between users and non-users. How wide are the disparities? Does the size of the disparity vary by substance? These questions are investigated by comparing the average number of risk factors among users of the substance with the average number among non-users. A parallel comparison was performed using the average number of protective factors. Charts display these disparities for both risk and protection by substance.The second aspect concerns the relationship between particular risk and protective factors and substance use. Which risk and protective factors best predict the use of each substance? To shed light on this question, the odds ratios for students at risk versus those not at risk with respect to using each substance were calculated. Similar odds ratios were calculated for those students that were protected versus those that were not. A summary of these calculations is presented.

CONCURRENT 4, CULTURAL SENSITIVIY, Grouped papers
SCHOOL BASED INTERVENTIONS AND HIGH RISK MINORITY YOUTH


Chair:  Esteban Cardemil
· Valley Forge
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DOES RACE MATTER?  TRANSLATING A SCHOOL-BASED INTERVENTION FOR LOW-INCOME MINORITY YOUTHS FROM ONE RACIAL/ETHNIC GROUP TO ANOTHER. Inna  Altschul1, Daphna  Oyserman1, 1University of Michigan, Ann Arbor, MI United States

Once an evidence-based intervention has been established and evaluated, the challenge of translating it to the field remains because each implementation introduces new parameters. Each new implementation of an intervention requires thinking through the implications of these new parameters for the underlying theory of change within the intervention. Practitioners and researchers must ask (1) how do the new population and/or context affect the mechanisms through which the intervention is hypothesized to work? (2) What changes must be made in the implementation of the intervention to account for the new population and/or context? And (3) how will the evaluation strategy need to be adjusted in order to take these changes into account? A key example of this process involves translation of interventions across racial-ethnic groups.  

 This paper focuses on the translation of an evidence-based preventative intervention, School-to-Jobs (STJ), from use with African American youths to a new population, Mexican American youths. School-to-Jobs (STJ) is a brief (12 session), in-school intervention that aims to improve academic achievement and prevent school dropout among low-income African American youths living in high-poverty contexts. The program specifically focuses on the difficult transition between middle school and high school when youths are particularly vulnerable to detaching from school, thus the program was designed as a complement to school curricula in the last year of middle school. STJ has been evaluated using a randomized controlled trial at three middle schools in Detroit with a predominantly African American population (n=261). Students randomly assigned to STJ had fewer unexcused absences, higher passing rates on standardized tests, and were significantly less likely to be referred to summer school than students assigned to the control group, both at the end of 8th grade and through 9th grade.  

In this presentation, we will share findings from a pilot project to test the effectiveness of STJ with low-income Mexican American youths. Analyses of differences in cultural focus suggest that African American youth and Mexican American youth may differ in relative focus on attaining successes (academic possible selves) vs. utilizing academics to avoid life failures (feared off-track possible selves). Thus, we posit that among Mexican American youth, the active ingredient of the STJ intervention is more likely to focus on school as a way to avoid becoming off-track, failing, and disappointing parents and family. In addition, we will discuss the practicalities of adapting the STJ intervention for this new population and changes in the evaluation strategy employed to assess STJ for Mexican American youth.
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UNDERSTANDING MEDIATING FACTORS IN THE DEVELOPMENT OF CULTURALLY SENSITIVE SCHOOL BASED PREVENTIVE INTERVENTIONS FOR LATINO IMMIGRANT STUDENTS.. Elvia Y.  Valencia1, Valerie  Johnson1, Robert J.  Pandina1, Marco  Zarate2, Mohammed R.  Taheriazar3, 1Rutgers, The State University of New Jersey, Center of Alcohol Studies, Piscataway, NJ United States; 2North Carolina Society of Hispanic Professionals, Apex, NC United States; 3University of North Carolina at Chapel Hill, Chapel Hill, NC United States

Latino immigrant adolescents face unique challenges in adapting to a new country, culture, language and educational system.  These unique challenges might impact each child differently depending upon their gender, country of orignin, length of tenure in the United States, degree of parental involvement and perceived parental support, as well as other mediating factors.  It is important to better understand the risk and protective factors associated with these adolescents school-engagement and how these protections might affect their academic aspirations.  In order to develop more culturally sensitive programs that meet the unique needs of this population, it is desirable to enhance not only their levels of academic achievement but their levels of psychological functioning and school engagement.    

 As part of this research study, 275 students participating in the North Carolina Society of Hispanic Professionals (NCSHP) 2004 Education Summit completed an open ended questionnaire addressing questions of their school engagement, perceived parental involvement, academic goals, and perceptions about why students might drop out of school.  Open ended measures were categorized using Grounded Theory and Constant Comparisons methods (Strauss and Corbin 1990) from the data obtained in the 2003 NCSHP Educational Summit.  These categories were used to create a coding template for quantitative analysis of the 2004 Summit measures.   

Subjects were  53% female and 43% male, junior high and high school students, the highest proportion (68%) being of Mexican decent.  Analyses revealed that 69% have been in the US for fewer than 5 years.  

Questions addressed in this study include:  How does acculturation level, country of origin, age, and gender influence perceptions including educational needs, reasons for school drop out, and perceived parental support.  How do age, gender, acculturation level, and perceived parental involvement affect school engagement and academic aspirations?  The associations among these factors are explored and discussed. In adition, implications these findings hold for planning prevention activities for Latino junior high and high school students will be discussed.  

 Strauss, A. and J. Corbin (1990). Basics of qualitative research: Grounded theory procedures and techniques. Newbury Park, CA, Sage Publications.
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EARLY SCHOOL ADJUSTMENT AMONG HIGH RISK MINORITY YOUTH. Laura  Zionts1, 1Kent State University, Kent, OH United States

African American students are identified for special education services in the category of “emotional disturbance” at a higher rate than expected (Harry, 1994). It appears that students who are labeled as “emotionally disturbed” in the special education system are identified for services later than peers within other disability categories. However, there is evidence to suggest that emotional and behavioral disorders can be identified early in a child´s behavioral trajectory (Hinshaw, et al., 1993; Walker, Colvin, & Ramsey, 1995) and intervened upon early in a child´s development with reasonable success and cost (Forness, Kavale, MacMillan, Asarnow, & Duncan, 1996; Knitzer, 1996).  

 Researchers hypothesize that the influence of teacher expectations for normative behavior may contribute to the situation (Horowitz, Bility, Plichta, Leaf, & Haynes, 1998; McLaughlin & Talbert, 1992). It has been suggested that teachers must implement culturally competent approaches to working with diverse students (Harry, 1991; Isaacs-Shockley, Cross, Bazron, Dennis, & Benjamin, 1996). Culturally appropriate approaches can create a situation in which primary prevention efforts are more effective (Comer, 1996; Zins, Coyne, & Ponti, 1988).  

 This pre-intervention study examined the quality of the student teacher relationship in terms of its potential contribution to the early school adjustment of African American students in grades k-3 in three high poverty, low-performing urban schools. Teachers from 21 classrooms completed the Child Behavior Checklist (Achenbach, 1991) and the Strengths and Difficulties Questionnaire (Goodman, 1997) for all students in their classrooms (N=330). Students were identified by researchers for continued participation in the study by scores in the clinical range for externalizing behaviors on the CBCL-TRF (.65 or higher) or by scores between 9-12 on the prosocial scale of the SDQ. This second phase of data collection included teacher completion of the Student-Teacher Relationship Scale-Short form (Pianta, 1997), reports of reading and math achievement, and student completion of the Psychological Sense of School Membership (Goodenow, 1993) and the Harter Self-Concept Scale (Harter, 1984). Hierarchal Linear Modeling (HLM) was used to disentangle the effects of student, teacher and school level variables to include SES, race (teacher and student), and normative level of aggression on the positive school adjustment of young African American students attending high poverty, urban schools. Comparing students who were rated high in prosocial behaviors with students who demonstrated high levels of externalizing behaviors may assist researchers in elucidating school and teacher-related factors that impact the school trajectories of high risk youth.

CONCURRENT 5, EFFICACY TRIALS, Roundtable
FOSTER CARE AND SUBSTANCE ABUSE:  UNDERSTANDING AND ENDING THE CYCLE
Chair:  Eve Reider
· Lexington/Concord
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FOSTER CARE AND SUBSTANCE ABUSE:  UNDERSTANDING AND ENDING THE CYCLE. Eve  Reider1, Richard  Barth2, Patricia  Chamberlain3, John  Landsverk4, John  Reid3, Steve  Hornberger5, Elizabeth  Robertson1, 1National Institutes of Health, Bethesda, MD United States; 2University of North Carolina at Chapel Hill, Chapel Hill, NC United States; 3Oregon Social Learning Center, Eugene, OR United States; 4Children's Hospital Research Center, San Diego, CA United States; 5Child Welfare League of America, Washington, DC United States

This roundtable brings experts on foster care and drug abuse prevention together to discuss the tremendous gaps that exist in understanding the inter-relationships between these two areas.  There are over 500,000 children in foster care at any one time, and over 230,000 children entering foster care in any given year.  There appears to be clear consensus that children who have been removed from their biological families and placed in foster homes are a highly vulnerable population; they are at great risk for a wide range of difficulties over their life course that include educational failure, mental health disorders, externalizing problems, substance abuse, health risking sexual behavior, and delinquency.  The biological parents of children in the Child Welfare System (CWS) often have severe problems parenting their children and parental neglect is reportedly the most frequent  reason for out-of-home placements in foster care.  Moreover, at least 50% of the substantiated child abuse and neglect cases involve parental substance abuse and about 66% of the youth in foster care have a parent requiring treatment for substance abuse.  While 50 to 75% of foster care children do eventually return home, nearly 20% to 40% of these reunifications fail, resulting in the youths´ re-entry into the CWS.  Clearly, children in foster care and their families represent a high-risk, underserved population.  The current state of our knowledge suggest that there are more questions than answers regarding the relationship between these two problems and how best to intervene to improve outcomes for these families.   

 Our distinguished panel includes several scientists and agency representatives:  Richard P. Barth, University of North Carolina at Chapel Hill; Patricia Chamberlain, Oregon Social Learning Center; John A. Landsverk, San Diego State University; John Reid, Oregon Social Learning Center.  Agency representatives include:  Steve Hornsberger, Child Welfare League of America, and Elizabeth Robertson, National Institute on Drug Abuse.   

 The panelist will discuss:  1) the apparent relationship between substance abuse and entry into the child welfare system; 2) major research accomplishments and gap areas, and 3) important research questions that need to be addressed and appropriate strategies for addressing them.  Specific areas that may be examined include:  etiology (specifically the effects of substance abuse on child foster care placement and child foster care placement on subsequent substance abuse), child and family psycho-social and behavioral outcomes, models of care, research to practice, and disparities (e.g., racial/ethnic, gender socioeconomic and geographical factors).  

CONCURRENT 6, MIDDLE CHILDHOOD DEVELOPMENT, Organized symposia
SYMPOSIUM: AFTER SCHOOL PROGRAMS AND DELINQUENCY
Chair:  Denise Gottfredson

· Columbia C
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SYMPOSIUM: AFTER SCHOOL PROGRAMS AND DELINQUENCY. Denise  Gottfredson1, Stephanie  Gerstenblith2, David  Soule3, Amanda  Cross1, 1University of Maryland College Park, College Park, MD United States; 2Caliber Associates, Inc., Wilmington, DE United States; 3Maryland Sentencing Commission, College Park, MD United States

After school programs (ASPs) are popular and receive substantial public funding.   Aside from their child-care and supervision value, ASPs often provide youth development and skill-building activities that might reduce delinquent behavior.  These possibilities and the observation that arrests for juvenile crime peak between 2 p.m. and 6 p.m. on school days, have increased interest in the delinquency prevention potential of ASPs.  This symposium presents recent research on after school programs and delinquency.  The first paper provides an overview of prior research conducted by the research team that led to the research reported in the remaining three papers.   First, it summarizes national data that suggests a link between the use of after school time and delinquency.  It then summarizes results from a series of studies of ASPs conducted in Maryland between 1997 and 2000.  These earlier studies (a) compared the characteristics of youths who volunteered to participate in after school programs with a national sample of youths to investigate the characteristics of youths who typically participate in ASPs; (b) studied patterns of attrition from ASPs to understand what types of youths drop out of ASPs; (c) analyzed self-reports of the timing of delinquency to explore the extent to which self-reports mirror the relationship found in official records; (d) compared delinquency outcomes for ASP participants and non-participants; and (e) examined the mechanism through which participation in ASPs affected delinquent behavior.  Results of these studies showed that  


After school participants are much less delinquent than a national sample of same-aged youths.  


Prior to dropping out of the programs, youths who dropout of after school programs are more at-risk for delinquent behavior than youths who persist in the programs. 


Although self-reported delinquency mirrors official records in showing that the after school hours are a time of elevated delinquency, the peak is modest compared with arrest data.  


Participation in after school programs reduces delinquent behavior for middle-school but not for elementary-school-aged youths.   


This reduction is not due to decreased time spent unsupervised or by increased involvement in constructive activities, but rather the effect is mediated by increasing intentions not to use drugs and positive peer associations.   


The strongest effects on delinquency were found in programs that incorporated a high emphasis on social skills and character development.   

Each of the remaining three papers in the panel replicate or extend these findings from our prior research on after school programs.   
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AFTER SCHOOL PROGRAM PARTICIPATION AND DELINQUENCY: A REPLICATION STUDY. Denise  Gottfredson1, Stephanie  Gerstenblith2, 1University of Maryland College Park, College Park, MD United States; 2Caliber Associates, Wilmington, DE United States

This paper reports a replication of our earlier study of the effects of after school participation on delinquency (Gottfredson et al., in press).   An evaluation of Maryland after school programs in 1999-2000 found that programs including social skills training were associated with more favorable outcomes than those that did not.  Based on the results, the Governor´s Office of Crime Control and Prevention required personnel from all funded after school programs in Maryland to incorporate approved, research-based social skills training component into their programs for the 2001-2002 year.  The University of Maryland research team re-evaluated Maryland´s after school programs during the 2001-2002 school year to assess the effects of these presumably stronger ASPs.  We also sought to explore more thoroughly the effect of after school programs on time expenditure during the after school hours and to test additional mediators in light of the previous study finding that the effects of ASPs on delinquency was only partially mediated by the included variables. More than 1,000 youths participated in this study as either participants in one of the 21 funded programs or comparison students. Attrition from the study was even across groups, with 21% of the treatment group and 23% of the comparison group missing post-test surveys. Structural equations modeling was used to estimate a model of the effects of after school participation on delinquency outcomes and to test the following potential mediators of these effects: Intentions to Use Drugs, Involvement in Constructive Activities, Social Skills, Positive Peer Influences, Peer Drug Models, Commitment to Education, Attachment to Pro-Social Adults, Belief in Rules, and Grade Point Average (GPA).  

 Results showed again that ASP participation did not affect problem behavior outcomes for elementary-school-aged youths.  Unexpectedly, the middle school comparison group fared better than those in the treatment group on a measure of problem behavior.  The effect of ASP participation on time expenditure was not as anticipated: Treatment youths spent more unsupervised time with friends than did controls.  The negative effect of ASP participation on problem behavior was mediated by negative effects on attachment to pro-social adults and social skills.  The earlier finding with respect to emphasis on social skills was replicated, however: Programs with structured cognitive/social skills training had a positive impact on rebelliousness and several of the mediators.  Smaller programs were also more effective than larger programs.  Implications for the design of ASPs are discussed.  

Gottfredson, D. C. Weisman, S. A., Soulé, D. A., Womer, S. C. & Lu, S. (in press). Do After School Programs Reduce Delinquency? Prevention Science.
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IT´S 3 P.M.  DO YOU KNOW WHERE YOUR CHILD IS OR WHAT HE/SHE IS DOING?  AN EXPLORATORY STUDY ON THE TIMING OF JUVENILE VICTIMIZATION AND DELINQUENCY. Denise  Gottfredson1, David  Soule2, 1University of Maryland College Park, College Park, MD United States; 2Maryland Sentencing Commission, College Park, MD United States

In recent years, after-school programs have received considerable public and policymaker support for their potential to reduce juvenile delinquency and victimization.  In large part, this support stems from a series of recent reports, which indicated juvenile crime and victimization peaks during the after-school hours (e.g. Snyder and Sickmund, 1999).  However, much of the existing research suffers from a few key limitations.   

Utilizing self-report data collected from a sample of juveniles participating in an evaluation of after-school programs in Maryland, this study was designed to more  

clearly determine the timing of juvenile victimization, delinquency, and substance use by addressing some of the key limitations of previous research.  In general, the results of the current study present a somewhat different picture of the timing of juvenile offending behavior.  The examination of the aggregated measures indicated juvenile victimization and delinquency was most prominent during the school hours, while substance was elevated during the weekend.   

 Notably, an examination of the individual offenses revealed more variation in the timing of juvenile victimization and delinquency.  The more serious violent offenses for both victimization (e.g. victim of an aggravated assault) and delinquency (e.g. involvement in gang fights) were elevated during the after school hours, while simple assaults offenses (for both victims and delinquents) were overwhelmingly most prominent during school hours.  This finding suggests that one undesirable side effect of grouping youths together for schooling is an increase in simple assault crimes.   

In addition, the current study revealed the greatest percentage of substance users reported using cigarettes, smokeless tobacco, alcohol, and marijuana during the weekend.  However, after controlling for the actual amount of time available to use these substances in each time period, cigarette and smokeless tobacco use was slightly more elevated during the after-school hours than during the weekend, while alcohol and marijuana use were most prominent during the weekend.  In sum, earlier studies, including our own study (Gottfredson, Gottfredson, and Weisman, 2001 ) that either examined a single offense or aggregated crime measures were misleading because the timing of crime varies considerably by type of crime.  Implications for policy and future research are discussed. 

Gottfredson, D. C., Gottfredson, G. D. & Weisman, S. A.  (2001). The Timing of Delinquent Behavior and Its Implications for After-School Programs. Criminology & Public Policy, 1, 1, 61-80.  

 Snyder, H. & Sickmund, M. (1999).  Juvenile Offenders and Victims: 1999 National Report.  Washington, DC: Office of Juvenile Justice and Delinquency Prevention.   
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META-ANALYSIS OF AFTER SCHOOL PROGRAM EFFECTS. Denise  Gottfredson1, Amanda  Cross1, 1University of Maryland College Park, College Park, MD United States

This paper replicates and extends or previous work on the effects of after school programs (Gottfredson et al., in press) and the factors related to positive outcomes in such programs (Weisman et al., in press).  The Maryland General Assembly passed the Maryland After School Opportunity Act in 1999.  The Act created the Maryland After School Opportunity Fund Program (MASOFP), which provided after-school care and programs throughout the State. MASOFP was intended to help improve student behaviors and safety, but provided few guidelines as to the design, structure or content of programs it would fund.  As a result, a widely diverse array of programs was launched with the help of MASOFP.   443 middle and elementary students, who attended 42 different MASOF programs in the 2002-2003 school year, completed pre and post-tests measuring outcomes such as delinquency, drug use and pro-social attitudes.  113 students from 10 sites, who did not attend a MASOF program, served as controls.  Along with student characteristics, researchers observed program operation and interviewed program directors.  This study uses meta-analytic techniques to assess the effects of participation in after school programs (utilizing the comparison groups) as well as to identify the characteristics of programs and their populations that are related to larger changes from pre-to-post on a variety of problem behavior outcomes as well as intermediate outcomes targeted by the programs.   Population and method characteristics are first examined.  Residualized effects sizes (e.g., with effects of population and methods removed) are then used as dependent variables in a series of analyses to identify features of the programs (e.g., staffing patterns, duration and intensity of program, and program activities) related to more positive outcomes.  

Weisman, S. A., Soulé, D. A., Gottfredson, D. C., Lu, S., Kellstrom, M. A., Womer, S. C. & Bryner, S. L. (in press). After school programs, antisocial behavior, and positive youth development: An exploration of the relationship between program implementation and changes in youth development.  In Mahoney, J. L., Eccles, J. S., and Larson, R. (Eds.). After-School Activities: Context of Development.  

 Gottfredson, D. C. Weisman, S. A., Soulé, D. A., Womer, S. C. & Lu, S. (in press). Do After School Programs Reduce Delinquency? Prevention Science. 
CONCURRENT 7, WELL-BEING, EMERGING OPPORTUNITIES AND ETIOLOGY, Grouped papers
ADOLESCENCTS  AND SUBSTANCE ABUSE
Chair:  Kevin Haggerty
· Capitol A
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RISK PERCEPTION, PARENTAL SUBSTANCE USE INVOLVEMENT, AND MARIJUANA USE AMONG AMERICAN ADOLESCENTS. Terry  Sears1, 1Johns Hopkins University, Baltimore, MD United States

     The purpose of the present study was to examine risk perception as a potential moderator for the relationship between parental substance use involvement and adolescent marijuana use.  

     This study used data from the 1997 and 1998 National Household Surveys on Drug Abuse (NHSDA). A total of 2481 parent-child pairs were derived, so that adolescents´ marijuana use involvement and perceptions could be analyzed in relation to parental use of marijuana, alcohol, and cigarettes. The parent and the adolescent were interviewed independently and in confidentiality, using the same standardized questionnaire. Substance use measurements used in the present study included lifetime, past year, and past year dependency (for both the parent and the adolescent); risk perception was based on the adolescent´s perceived risk of physical harm from weekly marijuana use. Data analyses allowed for the control of potential confounders, including: age, gender, race, location, socio-economic status, peer marijuana use, and marijuana use parental attitude. 

     As expected, parental use of marijuana, alcohol, and cigarettes was associated with adolescent marijuana use. In most of the models to test for moderation, “great” (high) risk perception was inversely associated with the influence of parental substance use on adolescent marijuana use.  The odds of marijuana use among adolescents who perceived great risk in weekly marijuana use and who had a parent who had ever used marijuana were greater compared to adolescents with a parent who had never used marijuana (OR=3.4, 90% CI=1.18, 9.64), but these odds of marijuana use were lower compared to adolescents with a parent who had ever used marijuana but did not perceive great risk (OR=7.6, 90% CI=3.34, 17.33). Limitations notwithstanding, this research suggests that risk perception could function as a protective factor and could be a potential component of interventions, which involve children of substance users.  
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INDIVIDUAL DIFFERENCES IN CHILDHOOD SELF-REGULATION PREDICT DECISION TO DESIST SUBSTANCE USE DURING ADOLESCENCE AND SUBSTANCE USE DISORDER IN YOUNG ADULTHOOD. Levent  Kirisci1, Ralph  Tarter1, Maureen  Reynolds1, Michael  Vanyukov1, 1University of Pittsburgh, Pittsburgh, PA United States

Genetic, physiological and psychological investigations have demonstrated that deficient inhibitory regulation amplifies the risk for substance use disorder (SUD).  This study extends this line of research by determining the association between childhood neurobehavior disinhibition and decision to desist substance use following prevention interventions during adolescence.  The sample consisted of 302 boys who were evaluated at ages 10-12, 12-14, 16, 19, and 22.  Results indicated that neurobehavior disinhibition predicted decision to desist substance use and both variables were associated with acceleration of drug consumption frequency during adolescence and SUD by age 22.  Decision to desist drug use did not mediate the relation between neurobehavior disinhibition and substance use/SUD.  It is concluded that the decision to desist drug use following intervention maybe potentiated by ameliorating childhood neurobehavior disinhibition.
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GENETIC AND ENVIRONMENTAL INFLUENCES ON ADOLESCENT CANNABIS INVOLVEMENT: THE ROLE OF PARENT, PEER AND YOUTH CHARACTERISTICS. Holly  Wilcox1, Jenae  Neiderhiser1, Erica  Spotts1, David  Reiss1, 1George Washington University, Washington, DC United States

Although research has shown that peer, parental and youth characteristics are linked with adolescent cannabis initiation and use, these relationships have not been studied together using a genetically informative sample. The data for this study is from the first two waves of the Nonshared Environment in Adolescent Development (NEAD) project, a longitudinal study designed to investigate the role of nonshared environment on adolescent development. The sample consists of a total of 720 two-parent families across the United States with at least two same-sex adolescent sibling pairs, approximately evenly divided by sex (51.6% boys). The families comprise a genetically varied sample of monozygotic and dizygotic twins in nondivorced families, full siblings from nondivorced and step-families, half siblings, and genetically unrelated stepsiblings.  Univariate and multivariate twin-family models were used to clarify the mechanism of vulnerability to cannabis involvement. After the influence of deviant and drug using peers was removed from the association between antisocial behavior (ASB) and cannabis involvement, the relationship between ASB and cannabis involvement could be explained primarily by genetic influences. In terms of influences unique to cannabis involvement, these were mainly genetic and to a much lesser extent nonshared environmental.  This lends some support to a possible shared genetic liability to both ASB and cannabis involvement as well as to the importance of genetic predisposition via personality or temperamental traits on cannabis involvement.  Understanding the etiology and mechanisms associated with cannabis involvement is a critical step toward prevention. This research suggests that interventions targeting antisocial and disruptive behaviors may be effective in preventing cannabis involvement.

CONCURRENT 8, EMERGING OPPORTUNITIES FOR PREVENTION RESEARCH, Organized Symposia
PRESCRIPTION DRUG ABUSE AMONG YOUTH
Chair:  Lynda Erinoff

· Capitol B
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PRESCRIPTION DRUG ABUSE AMONG YOUTH. Lynda  Erinoff1, Linda  Simoni-Wastila2, 1National Institutes of Health, NIDA, Bethesda, MD United States; 2University of Maryland at Baltimore, Baltimore, MD United States

Abuse of prescription drugs among adolescents and young adults has increased dramatically in the past few years. The 2002 National Survey on Drug Use and Health (formerly known as the National Household Survey on Drug Abuse) reports that lifetime nonmedical pain reliever prevalence among youths aged 12 to 17 increased from 2001 (9.6%) to 2002 (11.2%), continuing an increasing trend from 1989 (1.2%). Among young adults aged 18 to 25, the rate increased from 19.4% in 2001 to 22.1% in 2002. The young adult rate had been 6.8% in 1992. In 2002, Monitoring the Future added new questions on non-medical use of Vicodin and Oxycontin. In both 2002 and 2003, past year use of Oxycontin by 12th graders has been about 4% while past yr use of Vicodin has been about 10% raising concern about prescription opioid abuse among youth. NSDUH data indicate that lifetime nonmedical use of stimulants increased steadily from 1990 to 2002 for youths aged 12 to 17 (0.7 to 4.3%). For young adults aged 18 to 25, rates declined from 1981 to 1994 (from 10.9 to 5.9%), then increased to 10.8 % in 2002. Rates increased between 2001 and 2002 for both youths (3.8 to 4.3%) and young adults (10.2 to 10.8%).  

NIDA has recently funded a number of investigators who are examining prescription drug abuse by adolescents and college students. This symposium will present early findings from their studies that may shed light on possible strategies for developing prevention interventions.
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THE SOCIAL CONTEXT OF COLLEGIATE PRESCRIPTION DRUG ABUSE. Gilbert  Quintero1, Jeffrey  Peterson1, Bonnie  Young1, 1University of New Mexico/Health Sciences Center, Albuquerque, NM United States

Although prescription drug abuse is not a new problem newly emerging trends have brought about increased attention to this issue. Surveillance data point to a dramatic increase in prescription drug abuse in recent years, especially among young adults. College students are often at the leading edge of changes in drug use and as such may be crucial to understanding these new trends. This paper, based on a qualitative study of collegiate prescription drug abuse, identifies some of the social and cultural factors related to prescription drug use among college youth that may, in part, help to explain these patterns. These factors include attitudes regarding the social acceptability of prescription drug abuse, perceptions that prescription drug abuse is a less risky alternative to other drug use, and the utility of prescription drugs in meeting the social roles and academic demands associated with young adulthood and college life. 
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GENDER DIFFERENCES IN THE ILLICIT USE OF PRESCRIPTION PAIN MEDICATION. Sean  Esteban1, Carol  Boyd2, Christian J.  Teter3, 1University of Michigan Substance Abuse Research Ctr, Ann Arbor, MI United States; 2University of Michigan, Ann Arbor, MI United States; 3Northeastern Univ., Bouve College of Health Sciences, Belmont, MA United States

The illicit use of prescription pain medications among adolescents and college students in the United States represents a growing public health problem (e.g. Johnston et al., 2004, SAMHSA, 2004). Indeed, the illicit use of prescription pain medication has increased significantly among college students (e.g., Johnston et al., 2003a; Mohler-Kuo et al., 2003). Despite the high prevalence and recent increases in illicit use, prescription pain medications remain a highly effective and safe medication for the majority of patients suffering from acute and chronic pain. Therefore, there is need to strike a balance between the medical necessity to treat patients with prescription pain medications and the need to reduce illicit use of these abusable drugs (Joranson et al., 2000; Ling et al., 2003; Simoni-Wastila and Tompkins, 2001). Little epidemiological research exists that accurately assesses the characteristics of those individuals most at risk for illicit use of prescription pain medication (Zacny et al., 2003).  

 This study examines the gender differences in the prevalence, correlates, and sources associated with the illicit use of prescription pain medication (e.g., hydrocodone, oxycodone, codeine) among undergraduate college students. A cross-sectional, Web-based survey was self-administered by a large random sample of 9,161 undergraduate students attending a large Midwestern university in the United States. Although undergraduate women were more likely to be prescribed pain medication, men were more likely to be approached to divert their prescription pain medication and report illicit use of prescription pain medication. Multivariate analyses indicated past year illicit use of prescription pain medication was higher among undergraduate students who were: previously prescribed pain medication, living in a house or apartment, and earning lower grade point averages. The majority of students obtained prescription pain medication for illicit use from peers and the second leading source was family members. There were several gender differences in the risk factors and sources of illicit use of prescription pain medication. Based on qualitative data, illicit use included recreational use for the purposes of intoxication and self-medication for pain episodes. Illicit users who obtained prescription pain medication from peers reported significantly higher rates of other substance use while those who obtained prescription medications from family members did not. These findings suggest that the illicit use of prescription pain medications may represent a problem among undergraduate students and effective prevention efforts are needed that account for gender differences.

101

ABUSE OF PRESCRIPTION PAIN MEDICATION BY ADOLESCENTS: RESULTS OF A WEB-BASED SURVEY. Carol  Boyd1, Sean  Esteban2, Christian J.  Teter3, 1University of Michigan, Ann Arbor, MI United States; 2University of Michigan Substance Abuse Research Ctr, Ann Arbor, MI United States; 3Northeastern Univ., Bouve College of Health Sciences, Belmont, MA United States

There is strong evidence that prescription drugs are being used non-medically by U.S. secondary school students. This form of illicit drug use is second only to marijuana among adolescent users (Johnston, et al, 2004, Office of Applied Studies, 2002) and often involves medications with high addictive potential (e.g. opiate analgesics). And yet, despite this worrisome trend, there is the paucity of data on the characteristics associated with the non-medical use of opiate pain medication among middle and high school students (Zacny, et al., 2003). Thus, the purpose of this descriptive, web-based study was to examine the non-medical use (illicit use) of prescription pain medications in a sample of 5th through 10th graders (N=1,017) residing in one school district in metropolitan Detroit.To meet the research aims, we examined the prevalence of medical and non-medical use of prescription pain medication. Twenty-two percent of girls and ten percent of boys reported lifetime, non-medical use of a pain medication (χ2 = 25.2, df = 1, p < 0.001); fifteen percent of girls and seven percent of boys reported past year use (χ2 = 12.7, df = 1, p < 0.01). We further investigated the substance-abuse characteristics of four, mutually exclusive groups: 1) non-users of prescription pain medications; 2) medical (licit) users of prescription pain medications; 3) non-medical (illicit) users of prescription pain medications and 4) users of both medical and non-medical prescription pain medications (licit and illicit users). There were notable group differences: When compared to non-users, those adolescents reporting non-medical pain medication use (group 4) were eight times more likely to smoke cigarettes, seven times more likely to drink and smoke marijuana, four times more likely to binge drink and 10 times more likely to have used several other drugs. Adolescents who reported both medical and non-medical pain medication use (group 3) were also more likely to use cigarettes, alcohol, marijuana and other illicit drugs. Students who only used pain medication as prescribed (group 2) were significantly more likely to use cigarettes and marijuana but no more likely to use alcohol or other illicit drugs. We conclude this paper by noting that if the prevention community is to combat the non-medical use of prescription pain medications, better research is needed to characterize those most at risk.
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ADVANCES IN LATENT VARIABLE MODELING. Daniel  Feaster1, Bengt  Muthen2, Karen  Nylund2, 1University of Miami, Miami, FL United States; 2University of California, Los Angeles, Los Angeles, CA United States

This symposium presents new methodology for analyzing intervention impact with latent variable models. A number of advances in this methodology have taken place in recent years, providing researchers with a broad array of tools to analyze the impact of an intervention over time. Many of these methods relate to examining variation in impact of an intervention. These range from completely parametric models that examine treatment by baseline interactions on growth parameters to those involving nonparametric mixture modeling, as in the general growth mixture model (GGMM). We explore a number of advances in this methodology and present new results of analyses on existing preventive field trials. These new methods include the use of nonlinear transformations of data and nonlinear additive model fits, and interactions involving multiple latent variables or higher order interactions of latent variables. We also describe new methods for handling missing data and participation bias in intervention trials. 
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POWER TRANSFORMATIONS AND ADDITIVE MODELS IN MODELING INTERVENTION IMPACT WITH GROWTH MODELS. C. Hendricks  Brown1, Wei  Wang1, 1University of South Florida, Tampa, FL United States

In population-based trials, a common finding has been that the preventive intervention´s effect varies by person-level and context-level risk status. Furthermore, the impact on early developmental course may affect more distal outcomes such as diagnoses in later stages of life. This presentation discusses new methodologic approaches to characterize the impact on both proximal growth and distal diagnoses. Treatment by baseline interaction growth models provide one way to examine variation in impact that is linear on growth. Another method is General Growth Mixture Models (GGMM) which incorporates discrete classes of growth trajectories. In this presentation we incorporate two new flexible techniques, providing much more flexible fits than we had previously. The first involves nonlinear transformation of the outcome measures. We present methods that allow for comparisons of the likelihoods under different monotone transformations. Secondly, we introduce additive models into the latent variable framework underlying these growth models. To date such nonparametric patterns of growth could not be modeled satisfactorily. We present their theoretical development and give examples of this methodology using the Baltimore Prevention Program first generation trial, which aims at reducing aggression and its long-term consequences. Our methods provide substantial improvements of fit compared to existing methods.
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MODELING HETEROGENEITY OF GROWTH AND EVALUATING FIT IN A NONLINEAR SEM FRAMEWORK. Andreas  Klein1, Bengt  Muthen2, 1University of Illinois at Urbana-Champaign, Champaign, IL United States; 2University of California, Los Angeles, Los Angeles, CA United States

A general latent variable modeling framework and estimation method is presented which incorporates the modeling of multiple nonlinear effects in both longitudinal and cross-sectional models. For the case of longitudinal models, the applicability of the framework is illustrated by a heterogeneous growth curve model. Formally, heterogeneity of growth refers to the fact that some subgroups of individuals grow more consistently than others, and to model this heterogeneity statistically correct is essential for optimal prediction of individuals´ development. The new methodology enables the researcher to analyze more efficiently what heterogeneity of growth could depend on and provides a tool for an improved prediction of individual growth, based on intial status or other covariate information. The methodology is compared to the popular technique of mixed growth curve modeling. For the case of cross-sectional models, the framework includes models with multiple interaction effects among latent exogenous variables. In particular, the question of model fit will be discussed for nonlinear SEM and several ways to evaluate model fit will be suggested. The proposed model, estimation technique, and model procedures for model evaluation will be explained using an empirical example. 
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RANDOMIZED TRIALS WITH NON-PARTICIPATION AND NON-RESPONSE: MODEL CHOICES IN INTENTION-TO-TREAT ANALYSIS. Booil  Jo1, Elizabeth  Ginexi2, George  Howe3, 1Stanford University, Stanford, CA United States; 2National Institutes of Health, Bethesda, MD United States; 3George Washington University, Washington, DC United States

Randomized trials often suffer from both non-participation and missingness in outcomes due to non-response. Due to the similar nature of non-participation in treatment and non-response at follow-ups, it is often suspected that participation behavior may be connected to response patterns. Focusing on the possible association between these two, this study considers four scenarios of missing data mechanisms. They are 1) non-response is not associated with non-participation, 2) non-response is associated with non-participation among individuals with observed participation information, 3) non-response is associated with non-participation not only among individuals with observed participation information, but also among individuals without observed participation information, and 4) non-response is associated with other unobserved variables than participation status. Given these four conditions, three ways of comparing treatment groups will be discussed. They are a) standard intent-to-treat (ITT) analysis assuming that 1) is true, b) ITT analysis based on the instrumental variable (IV) approach assuming that 2) is true, and c) ITT analysis based on IV approach assuming that 3) is true. Previous studies (Frangakis & Rubin, 1999; Peng, Little, & Raghunathan, 2004) compared some of these methods based on simulation studies, but their results did not provide enough information for applied researchers to understand their analysis choices. This study first carefully compares these alternative models using an analytical approach. Practical guidelines for model choices are then discussed using the data from Couples Employment Project (University of Michigan's Institute for Social Research and the Center for Family Research at the George Washington University), a randomized field experiment designed to prevent depression and to promote positive interactions among spouses and committed partners.
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TYPES OF SPOUSAL ABUSE: THEIR CORRELATES IN AN AFRICAN CULTURE. Magen  Mutepfa1, 1Schools Psychological Services (Zimbabwe), Harare, Zimbabwe Zimbabwe

The study investigated physical, emotional, economical, sexual and psychological spousal abuse in a sample of Zimbabwean workers. A total of 270 people took part in this study (Males= 158; Females = 106; Mean age 33.8 years: SD=6.8 years). Psychological, emotional and economic abuse was positively and significantly correlated.  Physical abuse was not significantly correlated to any of the other three types of abuse.  The relationships held regardless of gender, social class or religiosity. The view that physical spousal abuse was more likely among those with lower socio-economic status, females and non-religious groups was not supported.
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A CULTURALLY SENSITIVE MODEL FOR REDUCINGYOUTHS' RISK FOR VIOLENCE: FROM THEORY TO PRACTICE. Paulette  Hines1, William  Vega, Ph.D.1, John  Jemott2, 1University of Medicine and Dentistry of New Jersey, Piscataway, NJ United States; 2University of Pennsylvania, Phildelphia, PA United States

This interactive session will involve an overview of SANKOFA – a theory-based, research validated violence prevention program specifically designed for urban minority youth.  The presenters will review the results of an NIH-sponsored controlled trial using the intervention model in New Jersey.  The program´s goal is to equip youths with the tools –knowledge, attitudes, confidence, motivation, environmental context, and actual skills –essential to promoting resilience and minimizing risk for violence perpetration (including bullying), violence victimization, and other maladaptive behaviors. This multi-tiered program, manualized to facilitate replication with fidelity, includes training for adolescents, parents, educators and other youth service providers. The program is currently being disseminated through schools, youth detention and juvenile justice systems, as well as faith-based and community-based organizations. The presenters will provide an overview of (1) the rationale, theory, and objectives that undergird the SANKOFA program; (2) key issues in designing the program curricula and intervention strategies; (3) implementation considerations; and (4) research outcomes.  

 The outcome analysis demonstrates that the intervention was effective in reducing a number of risk factors and violence-related outcomes among high school youths, especially as contrasted with controls.  This intervention trial was particularly interesting because it was conducted in two intervention locations in New Jersey, characterized as high risk and moderate risk environments, where the youths are predominantly African American and Latino.  A second topic of interest concerns the generalizability of culturally-tailored interventions for use with youths of other ethnic backgrounds. SANKOFA was designed originally as an Afrocentric intervention model.   As occurs in many urban school situations, there are also many Latino students in the same urban areas and high schools within New Jersey. For both scientific and pragmatic reasons, these youths were also included in the intervention trial and we will report on both the outcomes and experience of this multi-ethnic inclusion in the intervention trial. 

 The presenters will address the workshop objectives via lecture, visuals, group discussion, and handouts. Participants will also have the opportunity to observe the program in action via videotaped excerpts, time permitting. 
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MODEL MINORITY – EMPIRICALLY VALID OR JUST A STEREOTYPE? EXAMINATION OF THE PREVALENCE AND DISTRIBUTION OF YOUTH PROBLEM BEHAVIORS AMONG ASIAN AMERICAN AND SUBGROUPS. Yoonsun  Choi1, 1University of Chicago, Chicago, IL United States

U.S. has seen a rapid growth in Asian American families in recent years, but little is known about the mental health of Asian American youth. We do not have reliable knowledge on how prevalent problem behaviors are among these youth and how those behaviors change over time. Asian Americans are stereotypically regarded as the “model minority”. There is little empirical and reliable data to evaluate the stereotype. If, however, the stereotype of the “model minority” is valid, it will be beneficial to identify the factors that yield these improved outcomes and enhance these factors to buffer risk of problems. In contrast to this stereotype, the few studies that exist on Asian youth in America present a fragmented and bimodal set of findings. Some studies report positive and healthy outcomes among Asian youth, like higher levels of academic achievement and aspiration and lower rates of problem behaviors. At the same time, others report various problems like an upsurge in Asian gangs and violent crimes, arguing that Asian youth are vulnerable to multiple risks to the same extent as, if not more than, other groups of youth. The methodological limitations of most of the studies of Asian American youth to date, such as the regional nature of studies and the varying measures used, have enabled this mixed picture of Asian youth to surface from these studies. It is possible, however, that there actually is a bimodal distribution of developmental outcomes for Asian youth in U.S., with both notable success and failure. If the latter is true, a critical examination of the Asian youth development can illuminate the factors that promote divergent outcomes. Using existing data from the National Longitudinal Study of Adolescent Health (Add Health), this study examines the prevalence of problem behaviors among Asian American adolescents and compares it to that of European American, African Americans, Hispanic and multiracial youth. Comparisons are also made among subgroups of Asian American youth (e.g. Chinese, Filipino, Koreans, and Vietnamese). The use of national samples helps avoid the sampling problems posed by many previous studies. In addition, this study explicitly tests the distribution of problem behaviors. For example, the residuals of the outcomes adjusted for age, gender, SES, and immigrant status are compared across groups to detect a bimodal distribution among Asian American youth.
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ADHD SYMPTOMATOLOGY & HARSH PARENTING PRACTICES. Laura  Harver1, Elizabeth  MacKenzie2, Martie  Skinner1, Kevin  Haggerty1, 1University of Washington, Seattle, WA United States; 2Social Development Research Group, Univ. of Washington, Seattle, WA United States

The current study was conducted as part of the NIDA summer internship for underrepresented minority undergraduate students. We explored the relationship between attention problem behaviors, parenting and race.  Attention problems and other symptoms of Attention Deficit/Hyperactivity Disorder put children at risk for negative youth outcomes such as substance abuse, delinquency, and depression (Barkley, 1997, 2000; Root & Resnick, 2003). In contrast to other disruptive behavior problems, the etiology of ADHD symptomatology is believed to be related more strongly to individual child factors (e.g. neurobiological and genetic factors) than to parenting factors (Biederman & Faraone, 2002; Root & Resnick, 2003). Attention problems are correlated with harsh parenting (Lindahl, 1998) and it is posited that this relationship is at least partly explained as a parenting response to the increased child-rearing challenges posed by attention problems (Dacey & Travers, 2004). We examined the relationship between parent-reports of child attention problems and harsh parenting in a sample of 331 families with young adolescents. The sample was balanced for race (n = 162 African American, and n = 169 European American), which allowed us to examine whether the relationship between child attention problems and harsh parenting is moderated by race. Measures were collected from both parents and adolescents.   We hypothesized a positive relationship between attention problems and harsh parenting. We further hypothesized that the relationship between child attention problems and harsh parenting and would be moderated by race. Specifically, we predicted a positive relationship between the variables for European American, but not African American families. Results of Analysis of Variance (ANOVA) procedures revealed a main effect for attention problems on the prediction of harsh parenting; attention problems were positively related to harsh parenting. There was also a moderating effect for race.  The relationship between attention problems and harsh parenting were significantly stronger for European American families than for African American families. Implications for family research and preventive intervention are discussed. 
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DIFFERENTIAL ITEM FUNCTIONING OF AFRICAN AMERICANS AND CAUCASIANS IN THE BECK DEPRESSION INVENTORY. Sarah  Galloway1, Tracy  Kline1, Melvin  Wilson1, Daniel  Shaw2, 1University of Virginia, Charlottesville, VA United States; 2University of Pittsburgh, Pittsburgh, PA United States

Depressive disorders can be extremely disabling and associated with a low level of quality of life.  Research has indicated that the prevalence of depression for African Americans (AA) is similar to that of Caucasians (CA) with 3.1% of AAs presenting symptoms of Major Depressive Disorder (Jackson-Triche et al., 2001).  The current study investigates data collected from the Early Steps Project (ES), a family-centered intervention focusing on preventing the onset and severity of disordered conduct in children of low-income families.  An important aspect of the ES prevention involves implementing a culturally sensitive approach with an ethnically diverse sample. Consequently, it is critical to evaluate the ES sample for cultural patterns in response performance.  For this analysis, the participants consist of 85 mothers—45 AAs and 40 CAs.     

The Beck Depression Inventory (BDI), a commonly used self-report measure, assists in detecting symptoms and possible severity of depression.  The BDI is comprised of 21 items in which respondents rate on a scale from zero to three intensity of symptoms and attitudes congruent with depression.  Beck, Steer and Garbin (1988) recommend a three-factor structure solution of BDI: Negative Attitudes Toward Self, Performance Impairment, and Somatic Disturbance.  

Using a Differential Item Function (DIF), the BDI was analyzed to examine how CA and AA females endorse response categories. Preliminary results show no overall differences in ethnic group depression scores (p=.25), but differences exist at the item level. CAs report stronger feelings of being punished (p=.01), unattractive (p=.1), and tired (p=.05) than AAs.  Additionally, they report suicide ideation in which they would not carry out while AAs are more likely to say that they do not have suicidal thoughts (p=.1).  On the other hand, AAs state a greater loss in sexual interest (p=.1) and degree of self blame for negative occurances (p=.1) than CAs.   

Although BDI means are similar for AAs and CAs, initial findings indicate they that report symptoms of depression differently.  This suggests that the factors are not accurate descriptions of the expression of depression.  An understanding of item level responses and scale utilization is essential when using the BDI as a screening and diagnostic tool.  The results will be discussed in terms of the influence of ethnically specific response patterns on screening, diagnosing and treating a diverse sample population.   
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CROSS-ETHNIC CONFIRMATORY FACTOR ANALYSIS OF THE REVISED PARENTAL SOCIALIZATION OF COPING QUESTIONNAIRE.. Paul  Miller1, Sarah  Jones2, Wai-Ying  Chow2, Rachelle  Beard1, Tim  Ayers2, 1Arizona State University, West Campus, Phoenix, AZ United States; 2Arizona State University, Tempe, AZ United States

     While there have been advances in the assessment of children´s coping, and increasing evidence of the association of coping with symptomatology (see Compas et al. 2001, for a review), far less research has been conducted on the ways in which parental socialization affects children´s coping with stressful events (e.g., Dusek & Dnako, 1994; Kliewer, Fearnow & Miller, 1996).  

    In the current study, coping socialization practices among African-American and Euro-American parents were examined as part of a larger NIH- funded study of the impact of parental job loss on children´s coping and symptomatology. The sample included 203 children and adolescents (109 females, and 94 males) ages 9-15 and their mothers and/or fathers (n= 350), and was predominately African American (49%), and Euro-American (43%). In a comparison of these two ethnic groups, Miller, Chow & Ayers (2004) found that differences in coping socialization between African-American and Euro-American families became nonsignificant once income level was introduced as a covariate.  However, ethnicity did moderate the relation between child age and problem-focused coping.  

     Coping socialization was assessed using a revised version of the Parental Socialization of Coping Questionnaire (PSCQ-R, Miller, 2000). Confirmatory factor analysis of the original PSCQ showed that a six-factor structure of the measure was invariant across age and gender among a predominately Euro-American sample of 258, 7-13 year-old children of divorce (Miller, Kliewer, Hepworth, & Sandler, 1994). Concern has been raised, however, that instrumentation developed with Euro-American samples may threaten the validity of research when used with ethnic minority populations (Knight, Tein, Shell, Roosa, 1992; Knight, Virdin, & Roosa, 1994). While there has been some study of coping among African-American and Euro-American families in race-related stressful situations (Plumber & Slane, 1996), there has been no study of the scalar equivalence of parental coping socialization factors across these two ethnic groups. 

    The purpose of this study was to test a conceptual model of the factor structure of the newly revised Parental Coping Socialization Questionnaire (PSCQ-R, Miller, 2000). Confirmatory factor analysis will be used to test whether the original six factor  model of coping socialization (Miller et al. 1994) provides a good fit to the structure of the revised measure, and whether these factors are invariant across age, gender, and ethnic group status and relate to study outcomes. If the model is confirmed, researchers will have a theory-driven instrument for assessing coping socialization among Euro-American and African American parents of children and adolescents.  

113

PREVALENCE OF HOSPITALIZED INJURIES IN ARIZONA AND CALIFORNIA.  THE ROLE OF RACE/ETHNICITY AND HISPANIC ACCULTURATION.  PRELIMINARY RESULTS. Eduardo  Romano1, Bruce  Lawrence1, 1PIRE, Calverton, MD United States

Introduction  

 Discrepancies in the prevalence and consequences of hospitalized injuries across race/ethnic groups have been reported (e.g., Ellis and Trent, 2001). Anderson et al. (1998) showed acculturation among Hispanics may also play a role in shaping the prevalence of some child injuries. The role of acculturation on shaping injury prevalence among other age groups is largely unknown.  

Objective 

  To investigate the role of race/ethnicity and acculturation on the prevalence of hospitalized injuries among Hispanics in California. The role of alcohol on these injuries is also studied.  

 Methods  

 The 1997 California Hospital Discharge data contains detailed information (but not acculturation) on all hospitalized injuries in California in 1997. We followed Romano et al. (2004) to add a stochastic, language-based measure of acculturation for 55966 Hispanics in the file. We apply this enhanced data to study the role of acculturation on the prevalence of Hospitalized injuries among Hispanics in California. 

 Results 

  Compared with Whites, Hispanics were overrepresented in head, pelvis, and upper extremity injuries (p<.01). Regarding cause, Hispanics were overrepresented in unintentional cut and pierce, machine, and fire-related injuries (p<.01). They were also over-represented in pedestrian injuries (p<.01) and firearm assaults (p<.01). Hispanics were underrepresented in falls and overexertion injuries (p<.01). Overall, Whites suffered a more extended length of stay (LOS) than Hispanics.  

 Among Hispanics victims, acculturated Hispanics were underrepresented in pelvis (p <.01) and upper extremity injuries (p<.05). Regarding cause of injury, acculturated Hispanics were overrepresented as occupants in MVCrashes (p<.01) and in poisonings (p<.01). Acculturated Hispanics were underrepresented in pedestrian injuries (p <.05), and in intentional (assault) firearm injuries (p <.05). Alcohol and anti-depressant were more prevalent among acculturated Hispanics, while tranquilizers among the less-acculturated ones. Alcohol was found an important co-factor of acculturation in intentional firearm injuries (p<.01) and unintentional MVCrashes (p<.01). Regarding length of stay, less-acculturated Hispanics had shorter hospitalizations than either acculturated Hispanics or Whites (p<.01). Other differences and interactions across gender, age groups, and among type of payers were also observed.  

Discussion 

 Like with race/ethnicity, differences in the prevalence and severity (LOS) of injuries among Hispanics of different acculturation level were observed. These preliminary results suggest that at least for some type of injuries, prevention measures aimed to Hispanics should take the level of acculturation of these groups into account.
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WHAT IS PREVENTION SCIENCE? VIEWS AND PERCEPTIONS AMONG POPULATIONS OF INTEREST. Shannon  Dzubin1, Fern  Webb2, Karen  Goraleski1, 1Research!America, Alexandria, VA United States; 2University of Florida, Jacksonville, FL United States

While all public health practitioners agree that prevention science is essential to improve the health of the population, little is known about how populations of interest define and view prevention science. This understanding is critical to increase understanding of what is valued within groups, what differences and similarities exist, and what areas of prevention science might be targeted to increase awareness of prevention science, and impact practice. 

 Specific aims were to:  

1.   Examine views about public health and prevention science from individuals in one of eight states; 

2.    Review the populations´ perception of prevention science;  

3.   Determine which diseases/conditions are of highest priorities for prevention research; and 

4.   Identify whether views and perceptions significantly differ among populations.  

Commissioned by Research!America through a grant supported by the Robert Wood Johnson Foundation, these data are from statewide polls conducted by Harris Interactive between August 2003 and July 2004. Residents from Florida (n = 801), New Jersey (n = 800), Iowa (n = 800), New Mexico (n = 808), Ohio (n = 801), Mississippi (n = 800), Oregon (n = 803), and West Virginia (n = 808) participated. The 15-minute telephone survey relied upon a stratified sampling process to create representative samples of persons having telephones throughout the states. Households were selected using computerized random digit dialing to increase the likelihood that the number of households selected accurately represented the demographic distribution of proportions in each exchange. Survey data were weighted by age, sex, race/ethnicity, education, Metropolitan Statistical Area, household size and number of telephone lines. These data were then aggregated to give state averages.  

 One commonality among participants (n =6,492) was what is associated with prevention. Specifically, when asked how much the individual associated certain activities with prevention, wearing a seatbelt (72%), not smoking (71%) and safe sex (74%) were rated “associate very strongly” by the respondents. Areas of health lifestyle were less likely to be associated with prevention, such that maintaining a healthy diet (52%), regular physical exercise (50%), and keeping weight down (51%) scored lower.  

 Cancer is a high priority research topic with 97% stating that it should be a top or somewhat high priority. Heart disease was second, with 95% saying it should be a top or somewhat high priority. Implications are that US residents have similar definitions and views about prevention science. Poster presentation will show  whether significant differences exist among residents of each state. 
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CONSIDERING APPALACHIAN ETHNICITY WHEN TAILORING INTERVENTION PROGRAMS. Jennifer  Wiles1, Kim  Horn1, Angela  Lacey-Mccracken1, N  Noerachmanto1, 1West Virginia University, Morgantown, WV United States

Many researchers have underscored ethnic identity as a key factor for understanding adolescents and their health behaviors. Whether their ethnic identity drives certain behaviors or not, understanding the identity concept has utility. Utilizing the nature of identity formation can help researchers tailor behavioral intervention programs to ensure or enhance efficacy for certain ethnic identities. To date, there is no study that focused on the issue of Appalachian as a sort of ethnic identity, specifically using the Multigroup Ethnic Identity Measurement (MEIM). Appalachian ethnicity is a concept receiving increased attention (Madze, 2000). Appalachia is defined by both culture and geography; it is framed by conflicting dynamics of poverty and abundant natural resources, desperate need and self-reliance. Appalachia has a very long history of exploitation, yet its culture is real and functioning through arts and crafts, traditional music, traditional foods, customs, traditions, and common language. The current study explored the concept of Appalachian ethnicity, which may be an important factor of health intervention and prevention programs and relevant due to the vital role that ethnicity plays in health beliefs and behaviors. The researchers adapted the MEIM instrument to focus on Appalachian issues using the standard scale from strongly disagree (1) to strongly agree (4) for questions in Ethnic Identity Search (EIS), Affirmation, Belonging, and Commitment (ABC), and Identification and Categorization as Appalachian (ICA). There were 48 West Virginia High School students, 56.3% were female; 91.7% were white. The reliability analysis revealed a Cronbach´s Alpha value of .859, similar to other MEIM studies. The MANOVA for gender and identity (very-loose, loose, moderate, strong, and very-strong identity) of ICA showed a statistically significant main effect. Girls scored higher than boys in ABC total scores (F(1, 44) = 6.922, p=.012,). Furthermore, the stronger the identity (ICA), the higher their total scores were in EIS (F(4, 44) =3.990, p=.009) and ABC (F(4,44) = 5.435, p=.002) total scores. The study results showed that girls have a clearer sense about their heritage, being Appalachian, a stronger attachment to their ethnicity, and feel better about their heritage. They are also happier than boys about being Appalachian. Overall, almost half of boys and girls (43.75%) had a strong or very strong Appalachian identity. Therefore, it may be vital for researchers to consider ethnicity when tailoring health behavior programs for the Appalachian community.
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USING FOCUS GROUPS TO INFORM THE DEVELOPMENT OF A PREVENTIVE INTERVENTION FOR DEPRESSED PARENTS AND THEIR CHILDREN. Rhonda  Boyd1, Guy  Diamond1, Joretha  Bourjolly2, 1University of Pennsylvania School of Medicine & Children's Hospital of Philadelphia, Philadelphia, PA United States; 2University of Pennsylvania School of Social Work, Philadelphia, PA United States

Extensive research documents the negative effects of maternal depression on children's socio-emotional functioning. Children of depressed mothers are at high risk for developmental delays, peer difficulties, negative cognitions, and externalizing and internalizing behavior problems. These children also have increased risk of Major Depressive Disorder, Conduct Disorder, and anxiety disorders. Despite this increased risk, few prevention studies are aimed at this population. In order to develop a family-based preventive intervention for children of depressed mothers, focus groups were conducted with depressed mothers and with mental health providers. The groups allow a phenomenological approach that is useful for creating a preventive intervention that is culturally and contextually appropriate.  

 Six focus groups were conducted with 18 depressed, multi-ethnic mothers receiving treatment at two community mental health agencies. Mothers ranged in age from 22 to 58 years and their racial/ethnic composition was as follows: 67% African American, 28% White, and 5% Latino. Preliminary findings from the groups indicate themes of social isolation, parenting difficulties, and difficulty managing multiple systems (e.g., schools, truancy boards, juvenile probation). Mothers reported significant life stresses (e.g., domestic violence, death of a child) and stated that therapy was helpful in dealing with both their depression and life circumstances. The children's mental health needs raised by mothers ranged from none to problems such as learning disability, ADHD, suicide, and depression. Mothers expressed a desire to participate in an intervention for depressed parents and their children.  

 To assess feasibility of implementing an intervention for depressed parents and their children, and to gain another perspective, focus groups also were conducted with 10 mental health providers at the same agencies. Providers identified several problems pertinent to this population: lack of social support, difficulties with parenting (e.g., lack of structure, irritability), and community difficulties (e.g., lack of resources, violence, drug trafficking). Importantly, the staff noted that there was limited attention to parenting issues in their current treatment. The focus groups provided important information concerning developing a prevention program for depressed parents and their children in community mental health. It is clear that these parents face multiple parenting challenges that can be addressed through a preventive intervention. An intervention should be accessible, practical, and developmentally-appropriate. Implications for how the significant themes provided by the focus groups will be incorporated into the development of the intervention will be further discussed.
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INTERNATIONAL DISSEMINATION OF AN EVIDENCE-BASED FAMILY SKILLS TRAINING MODEL. Karol  Kumpfer1, 1University of Utah, Salt Lake City, UT United States

Significance. Dissemination with quality and fidelity both impact outcomes for evidence-based programs. Little research exists on cultural adaptation and implementation variables leading to better outcomes across different cultures and countries. This paper symposium will include presentations by researchers who are implementing an evidence-based family strengthening program, the Strengthening Families Program (SFP), across four different countries: the USA (Kumpfer), Canada (DeWit), Britain (Foxcroft), and Sweden (Kimber). SFP includes 14 one-hour sessions of children´s social skills conducted when parents attend a parent training group. One hour of family skills training after these two classes allows for family practice time. While many cultural adaptations have been tested, only recently were age-adaptations developed. Two of these age-adaptations are being disseminated internationally--SFP 6-11 Years (Kumpfer & Whiteside, 2000) in Canada, Sweden, and Spain, and the 7-session SFP 10-14 Years (Kumpfer, Molgaard, & Spoth, 1997) in Britain and Sweden. SFP 6-11 was the first drug prevention program designed specifically for children of substance abusers. Later clinical trials applied SFP 6-11 and SFP 10-14 to universal populations of school students.Methods and Results. The 2-year longitudinal results of the NIDA-funded Washington D.C. randomized control study (N=715) will be presented that suggest that quality and fidelity are important as well as cultural adaptation. Latent growth curve modeling by Wilson (2004) found positive results on some outcome variables, however reductions in youth conduct disorders were not as strong if the program was presented over 7 vs 14 weeks or for lower risk youth. An “intent-to-treat” analysis was used that also weakened the results because 42% to 29% of enrolled families, depending on condition, never attended.Presenters. Each of the three presenters will discuss cultural adaptations made to SFP for their country and their research outcomes to date. Canada has significant outcome data from 4 years of a NIAAA multi-sites study involving alcohol involved families. The researchers from Britain and Sweden will be describing their selection, adaptation and translation process and beginning data collection and implementation with family groups. In addition, the training of the group facilitators and the on-line supervision with the program developer in the USA will be discussed to show how quality and fidelity can be improved through close communication.

119

AN OUTCOME EVALUATION OF THE STRENGTHENING FAMILIES PROGRAM 6-12 YEARS FOR ALCOHOL ABUSING PARENTS IN ONTARIO, CANADA. David  Dewit1, 1Centre for Addiction and Mental Health, London, Ontario Canada

Significance. This paper presents effectiveness results of the Strengthening Families Program (SFP 6-12) in Ontario, Canada as part of a cross-national randomized clinical trial funded by NIAAA comparing program effectiveness in Ontario and Buffalo. The 14-session SFP 6-12 was originally designed for children of drug abusers. Since SFP had not been tested specifically for alcohol abusers, this was the focus of our study.Methods. Families (parents and children ages 9-12) were recruited from the client treatment caseloads and local community populations of 5 alcohol/drug treatment agencies located in Southern Ontario. At each agency, eligible families (up to 24 per cohort) were randomly assigned to either the SFP or a minimal intervention control program. To date, 254 families in Ontario have provided complete information on the pre and post-test and first follow-up. Selected outcomes (parent and child report) include family functioning, parenting practices, and child social skills. Other outcomes include parent aggression (parent report only) and child coping skills, family and peer self-esteem, and attitudes toward school (child report only).Results. Demographic baseline characteristics are as follows: female parent (90.2%), female child (47%), parent age ( =39.5, SD=5.67), child age ( =10.8, SD=1.21), number children in household ( =2.06, SD=1.00), number family moves ( =1.93, SD=2.13), number school changes ( =1.60, SD=1.85), not married or cohabiting (55.2%), white European (89%), Aboriginal (11%), African-American (4.4%), not graduated from HS (26.1%), not employed (39%), family income <$15K (29%), social assistance income (23.1%), non-cash benefits (24.1%), and child chronic health problems (26.4%), learning disabilities (26.8%), and medication attention problems (14.2%).Tests of equivalence on measured outcomes between experimental and control groups at baseline revealed equivalence of groups. Program effectiveness was evaluated using repeated measures ANCOVA. Results revealed favorable benefits associated with involvement in the SFP program. Significant “program condition by time” interactions (between post-test and follow-up) were found for parent´s report on standardized scales measuring parent involvement in activities with child, parent monitoring of child (parent and child report), absence of punitive parenting, parent non-aggression (physical), child social skills (assertion), and family functioning (low defensiveness). Post hoc comparisons of adjusted means revealed that significant differences between the SFP program and control condition occurred mainly at follow-up.
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CULTURAL ADAPTATION AND PRELIMINARY RESULTS OF THE STRENGTHENING FAMILIES PROGRAM 6-11 IN SWEDEN. Birgitta  Kimber1, 1Botkyrka Kommun, Huddinge, Sweden

Background. The Strengthening Families Program 10-14 years is already being tested in schools by the Karolinska Institute, however, there was a need to provide family strengthening prevention services to families at an earlier age. Hence, the SFP 6-11 program (Kumpfer & Whiteside, 2000) was selected for cultural adaptation, translation and evaluation. SFP had never been evaluated for effectiveness in a shorter format, as had the SFP 10-14, which has been found to be highly effective in preventing substance abuse (Spoth, Redmond, & Shin, 2001; Foxcroft, et al., 2003). In this symposium, the author will present the adaptation process, staff training and on-line quality controls, and the preliminary results of a pilot study with families from in a medium-sized town in Sweden. Methodology. The preventive intervention consisted in a culturally-adapted Strengthening Families Program (SFP), which was also translated into Swedish and also abbreviated in length. Three separate programs (1-hour of Parent Training, and Children´s Skills Training plus the Family Skills Training in the second hour) were run in parallel –for parents and children, aged three, six and eleven. Each of the programs lasted for seven to eight weeks. The program took place in two schools in the town with different socioeconomic catchment areas with regard to income, educational level and ethnic composition. Standardized outcome data (N= 60 families) was collected from parents and teachers for the six year-olds and eleven year-olds, and from parents alone for the three year-olds. The teachers also rated the children in various behavioral respects, such as concentration, aggression and compliance, each week over the intervention period. The parents rated their children´s behaviors prior to and after the intervention (pre-post). All sessions were video-taped for coding of fidelity and quality of the group leader´s skills.Results. The results of teacher and parent ratings will be presented and interpreted, as will certain aspects of implementation (attrition was almost zero). Long-term follow-up of the impacts of the program is currently in progress. The longitudinal study plans to make assessments of the children´s behavioral development once a year throughout their compulsory schooling (up to the age of 16). The process of international collaboration for adaptation and dissemination of evidence-based prevention programs will also be discussed.
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ADAPTATION OF AN EVIDENCE-BASED FAMILY-FOCUSED PROGRAMME FOR THE U.K.. David  Foxcroft1, 1Oxford Brookes University, Oxford, United Kingdom

Significance. In the United Kingdom more evidence is needed on which adolescent school-based substance misuse prevention programmes work best. The presenters conducted a Cochrane Collaboration Systematic Review (Foxcroft, et al., 2003) and found only 56 programmes of sufficient quality and most of these were from the United States. Of these programmes the “Strengthening Families Programme 10-14 Years (SFP 10-14) (Kumpfer, Molgaard, & Spoth, 1997) was highlighted as being potentially the most effective . It is not clear, however, if the best U.S. programmes will be as effective in the U.K. social and cultural context. Therefore it seems sensible to take the most promising programme (SFP 10-14) from the U.S., and culturally adapt it for U.K. research.Methods. SFP 10-14 works with parents and young people together in a series of 7 weekly meetings, and is aimed at skill development, parenting practices and conflict management. The initial step is to take the U.S. SFP10-14 materials, lesson plans, videos and approach and culturally-adapt them for use in the U.K., removing any irrelevant “americanisms” and replacing with material relevant to the U.K. social and cultural context. The adapted materials will then be tested with young people and their parents in two pilot sites. We then plan a large “full-scale” scientific evaluation of the SFP10-14 in many different sites across the U.K., providing evidence for the effectiveness and cost-effectiveness of the SFP10-14 in the U.K.Results. The Cochrane Collaboration results will be presented. Using a Numbers Needed To Treat (to prevent one youth from using alcohol or drugs) (NNT) analysis, we found that youth who received SFP were significantly less likely (NNT = 9) than their peers in schools without SFP to initiate alcohol and drug use. We will also present the preliminary results of the adaptation process and pilot study data including the recruitment and engagement strategies and rates. A U.K. evaluation of the SFP10-14 will tell us if these results are transferable to the U.K., that is the focus of the present study.
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THE IMMIGRANT EXPERIENCE AND CHILD WELFARE SERVICES: THE DEVELOPMENT, IMPLEMENTATION AND EVALUATION OF A STRENGTHS-BASED ASSESSMENT TOOL FOR PRACTICE AND PREVENTION. Suzanne  Michael1, Julie  Cooper Altman1, 1Adelphi University School of Social Work, Garden City, NY United States

In recent years the number of immigrant children and children of immigrants has steadily grown. Newcomers frequently face many challenges as they establish their lives in the United States, including reduced social support networks, shifts in family and gender roles, language problems, financial and legal worries. Families whose members come to the United States at different times, e.g. transnational households involved in step migration, face additional adjustments in the absence of critical caregivers. Finally, many immigrant families must also cope with powerful social forces such as poverty, racism and violence. While most immigrant households are able to manage despite these stresses, the accumulation of stress for other families may result in domestic conflicts, family violence, child abuse and/or neglect. As the rate of first-time referrals to public child welfare agencies increases and these extraordinarily diverse families come to the attention of the public child welfare system, direct service workers must make critical assessment and disposition decisions. Knowledge and understanding of the intersection of immigration and child welfare therefore become critical. Prevention efforts aimed at identifying and strengthening the protective factors with which families immigrate are also essential in this context. Yet, there currently exists few resources to assist child welfare workers in their efforts.  

 This paper discusses the development, implementation and evaluation of an analytic and contextual framework to facilitate child welfare workers´ capacities to understand and work with immigrant families. The goal of the project was to give frontline human service staff a useful template for the analysis of the immigration experience that could help them untangle the numerous systemic factors that may contribute to a child´s risk and/or a family´s capacity to protect and nurture. The developed tool, the Assessment of Immigration Dynamics (AID), goes beyond the focus of traditional cultural competency to explore immigrant related family strengths as well as the antecedents of current problems. The AID assessment includes the pre-migration context of the home nation, reason for and process of migration, immigration status, nature of US reception, and potential support systems or stressors for the family. The use of AID at an urban multi-service community service agency has highlighted areas for future primary and secondary prevention of child abuse and neglect within immigrant communities, setting the stage for further development of preventive policies and services.  
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EMPOWERING MINORITY PARENTS IN THE BATTLE AGAINST CHILDHOOD OBESITY. Brenda  Marshall1, Lewis  Marshall2, 1Montclair State University, Jamaica, NY United States; 2Queens Medical Group, Queens, NY United States

Neighborhood private practices can begin grass roots campaigns to reduce the threat posed by the impact of the epidemic of childhood obesity on minority children. African Americans are at higher risk of developing diabetes, even when weight is a controlled factor, and they are more likely to experience debilitating and life threatening complications from the disease then White Americans. The CDC has stated that the responsibility for stemming the tide of this epidemic rests not only with families but with their communities and the medical world, to help change social norms and promote healthier life-styles.Queens Medical group, in conjunction with York College, has embarked on such a voyage, educating parents and empowering them to make life-saving changes in their homes and communities. This program was developed by a team of Health Education Students at the City University of New York as part of their senior project. The implementation, over a twelve-week period, and the evaluation of the impact of this community/medical based prevention program reflects both the difficulty reaching this population and the rewards of “thinking out of the box” when facing new, and culturally sensitive health challenges. The program, based upon the Health Belief Model and Planned Action reveals the need for programs that evaluate community values and deliver a model of health empowerment through knowledge and gradual change.

POSTERS:  EMERGING OPPORTUNITIES FOR PREVENTION RESEARCH
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MEASUREMENT OF MOTIVATION IN A COMMUNITY-BASED HOME VISITATION PROGRAM. Mariah E.  Coe1, Robert T.  Ammerman2, Frank W.  Putnam1, Jack  Stevens3, Jodie A.  Short1, Judith B.  Van Ginkel1, 1Cincinnati Children's Hospital Medical Center, Cincinnati, OH United States; 2Children's Hospital Medical Center, Cincinnati, Cincinnati, OH United States; 3Ohio State University, Columbus, OH United States

An area of increased interest in prevention programs is engagement and retention of mothers in home visitation programs, particularly those designed to improve maternal-child health. Retention of participants in home visitation programs is challenging for a variety of reasons (e.g. length of the programs, changing needs of participants, level of distress of the mothers, etc.). One area that has been mentioned as important to engagement and retention, but has not been formally studied, is motivation to participate and remain in long-term home visitation programs. There currently are no measures of motivation of participants specific to home visitation. The purpose of this study was to develop a measure that can be used to assess motivation in this group of mothers. The original set of 32 items included some items drawn from other measures of motivation (e.g. the URICA, used in readiness to change substance use/abuse behaviors) as well as additional items that were specific to a desire for help with parenting and other life changes to improve maternal-child health. Participants completing the pilot version of the motivation measure were 134 mothers from a tri-state area enrolled in a home-visitation program. Factor analysis of the original 32 items identified a 7-item core Motivation factor. A second administration was completed approximately 6 weeks later with 93 of the original mothers. Reliability of the 7-item core Motivation factor at both Time 1 and Time 2 was excellent (.90 and .98, respectively). Test-retest yielded a significant (p < .001) Pearson´s of .68. In an effort to establish the validity of the core Motivation factor, correlations were run with the mother´s measures of depression, Kempe scores, and reported number of traumas experienced at the initial administration. Results yielded significant correlations (p < .05) between high scores on the core Motivation factor and high depression/BDI scores, high Kempe scores, and more reported traumas (r = .29, .21, and .22, respectively). These results are consistent with prior prevention research, where it has been established that both depression and high numbers of reported traumas are associated with increased retention, probably due to the increased needs of the mothers. Results of this study point to a need for additional, prospective research to determine the degree to which scores on the core Motivation factor can be used to enhance engagement and retention with mothers in home visitation programs.
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REDUCING DISPROPORTIONATE MINORITY CONTACT IN THE JUVENILE JUSTICE SYSTEM: PROMISING PRACTICES. James  Frabutt1, Emily  Cabaniss1, Margaret  Arbuckle1, Mary  Kendrick1, 1University of North Carolina at Greensboro, Greensboro, NC United States

In 1997, the federal Office of Juvenile Justice and Delinquency Prevention (OJJDP) reported that  minority youth represented 34% of the juvenile population in the United States, but 62% of the nation´s detained youth (Hsia, Bridges, & McHale, 2004).  National and state data (Ekpunobi et al., 2002; Frazier & Bishop, 1995; Leiber, 2002) consistently report finding systemwide disproportionate minority contact (DMC). 

Since 1988, the Juvenile Justice and Delinquency Prevention Act required states receiving funding under the act to determine whether the proportion of juvenile minorities in confinement exceeds their proportion in the general population (Public Law 93-415, 42 USC 5601 et seq.).  1992 Congressional amendments made it a “core requirement” that states demonstrate their efforts to reduce DMC.   

Despite mandates, little systematic attention has been given to how DMC reductions should be achieved.  States and local communities face ongoing challenges to reduce DMC rates in ways that are strategic, effective, and enduring.  Therefore, the main objective of the present research is to review, catalog, and synthesize national best practices for successfully reducing DMC in the juvenile justice system. 

 An overview of effective, documented procedures for reducing DMC will be compiled from multiple sources: (a) federal (OJJDP) publications; (b) state DMC assessments and publications; (c) published book chapters and journal articles; (d) foundation reports, (e) relevant web sites, and (f) contact with prominent DMC training, technical assistance, and advocacy stakeholders (e.g., Building Blocks for Youth Initiative, Research and Evaluation Associates, W. Haywood Burns Institute, etc.). 

Preliminary reviews of these sources indicate some common practices for effectively lowering DMC rates.  Emerging strategies include: (a) decision-point mapping and data review; (b) cultural competency training; (c) adding more community-based prevention and intervention programs as detention alternatives; (d) removing decision-making subjectivity through standardized screenings and protocols; (e) reducing barriers to family involvement; and (f) cultivating state leadership to legislate system-level change. 

 Prevention science suggests how evidence-based prevention and intervention programs, along with policy and procedure modifications, may be brought to bear on this critical issue.  Findings and discussion will further articulate why prevention researchers must engage in DMC efforts to assist communities, policy makers, juvenile justice professionals, and other stakeholders in bringing about a more equitable and restorative justice system for minority youth. 
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CONNECT AND TEACH WITH PLAY: AN INTERNET-BASED PARENT EDUCATION MODULE. Elizabeth  MacKenzie1, 1Social Development Research Group; University of Washington, Seattle, WA United States

Despite the existence of effective interventions for disruptive behavior disorders, access to quality services is insufficient to meet societal needs. Internet learning is one approach with potential to increase access. It is not only less expensive than traditional face-to-face services, but it can be used at any time of the day, in multiple settings, even those that are located far from appropriate health care facilities. We developed Connect and Teach With Play (MacKenzie, Siegel, & Normand, 2003), an Internet-based behavioral parent training module for families with 3-6 year-old children, as part of a Phase I Small Business Innovation Research grant, funded by the U.S. Department of Education (H133S020141). Connect and Teach With Play combines didactic instruction, vignette-based modeling, video footage of real parent-child interaction, and interactive instructional activities. Parents were taught to use praise, description and verbal elaboration to increase their children´s prosocial behaviors, attention skills, and speech/language skills. They were also taught to use ignore to reduce minor misbehaviors. The results of a field test with 19 parents combined with the feedback of the content experts suggested relatively high level of exposure to the program, high consumer satisfaction, and high interest in completing future programs of this kind.
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USING THE FFM TO ASSESS PSYCHOPATHY: A TEST USING A DRUG ABUSING SAMPLE. Karen  Derefinko1, Donald  Lynam1, T.K.  Logan1, 1University of Kentucky, Lexington, KY United States

Psychopathy is a personality syndrome characterized by deceitfulness, arrogance, manipulativeness, shallow affect, and a lack of remorse. As well, psychopathy has been linked to several deviant behaviors, including violent and nonviolent offending, high-risk sexual behavior, and high rates of substance use and dependence. Recent research and theorizing has suggested that psychopathy can be understood as a constellation of traits from the Five Factor Model (FFM) of personality - a general model of personality functioning. Such an understanding would be quite helpful from a prevention standpoint; each domain of the FFM is identifiable in children and adolescents, and there is much basic research on the development of personality. Past research has found support for this FFM understanding of psychopathy in undergraduate and community samples, but this model has not been examined in any high-risk samples. In this research, we examined the FFM model of psychopathy in an ethnically heterogeneous (87% African American) crack abusing sample (n=149 females and n=148 males) who participated in the National Institute of Drug Abuse (NIDA) AIDS Cooperative Agreement Project. Specifically, individuals´ FFM profiles were matched to an expert generated prototype to yield a psychopathy score. These scores were correlated with self-reports of extreme drug use (using substances every day), risky sex (sex exchange, promiscuity and risky partner), antisocial behavior (violent and non-violent), and internalizing disorder symptoms. Additionally, the potential moderating effects of gender, race, and FFM validity indices were examined using a series of hierarchical regression analyses. FFM Psychopathy was positively related to all forms of high-risk and antisocial behavior, and negatively related to internalizing disorder symptoms. Moreover, these relations did not appear to be moderated by race, gender, or any of the 3 validity indices. This suggests that psychopathy can be adequately represented by the FFM even in high-risk sample, and that this construct operates similarly across gender and race.
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WHAT'S IN THE BOX? THE NATIONAL COALITION REGISTRY & SURVEY. Caryn  Blitz1, Evelyn  Yang1, 1National Coalition Institute, CADCA, Alexandria, VA United States

The past decade has witnessed a tremendous growth in community initiatives using local multi-sectoral efforts organized around common goals or issues that address a variety of complex social and health problems, especially in poor and underserved communities.  Community-level interventions, such as coalitions and community partnerships, are better poised, in comparison to individual-level interventions, to address these complex issues because they provide multi-level/multi-dimensional solutions to multi-level/multi-dimensional problems (Wandersman & Florin, 2003).  Government and foundation prevention programs have embraced coalitions and partnerships as important organizational structures for designing and implementing strategies to address substance abuse, crime, economic deprivation, school reform, and neighborhood revitalization (COMMIT Research Group, 1995; Berkowitz, 2000; CSAP, 2000; CADCA/ONDCP, 2001).   

Since the early 1990s, a number of studies have been conducted to assess processes and outcomes of community coalitions for substance abuse prevention, yielding modest and mixed results.  In addition, policy-makers, researchers, and practitioners have been unable to identify a single source where they can access up-to-date and undisputed information on coalition information for funding, programming, and research purposes. To begin to address this issue, CADCA, in partnership with Battelle Memorial Institute, has developed a National Coalition Registry and Annual Survey.  This national inventory of anti-drug coalitions and partnerships describes the range of community anti-drug coalitions currently in existence in this country. 

 This poster presentation will summarize the results of the National Coalition Registry and Annual Survey and implications of the results for the prevention and coalition fields.  Included will be information on the development of the Survey, development of the survey sample, and development of the electronic database of community anti-drug coalitions.  The potential of the Survey to address issues facing coalitions and the development of an evidence base for coalitions will be examined.  Given the complexity of substance abuse prevention and the multi-sectoral strategies employed by coalitions, community coalitions can be effective vehicles for delivery of prevention programs, policies and practices that have demonstrated effectiveness in reducing population-level substance abuse outcomes.  The National Coalition Registry and Survey is the first step toward building a data infrastructure to support coalition activities for prevention and has the potential to advance the prevention field with its comprehensive compilation and tracking of key factors related to coalition success and effectiveness. 
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COMMUNITY READINESS OF RURAL MINORITY COMMUNITIES TO ADDRESS THE ISSUE OF HIV/AIDS. Barbara  Plested1, Ruth  Edwards2, Pamela  Thurman2, 1Tri-Ethnic Center for Prevention Research, Colorado State University, Fort Collins, CO United States; 2Colorado State University, Ft. Collins, CO United States

Abstract 

The purpose of this research was to advance the state of knowledge about communities´ readiness to address HIV infection and AIDS.  The focus was on communities in which the predominant cultural groups were African American,  Mexican American, and White non-Hispanic. Our intent was to utilize the information gained to identify cultural and community factors and attitudes in rural communities that may inhibit or facilitate the ability of the community to address the issue of HIV infection and AIDS effectively. Data collection methods included Community Readiness Assessments and focus groups. Responses indicated that HIV/AIDS is an issue and concern in all cultural groups, though there was greater denial in communities. 
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PRACTICING PREVENTION SCIENCE: VIEWS AND PERCEPTIONS OF HEALTH, MEDIA, AND POLICY EXPERTS. Fern  Webb1, 1University of Florida, Jacksonville, FL United States

Applying prevention science often differs among health, media and policy experts. The primary objective of this intervention (conference) was to bring health, media, and policy experts together to discuss the definition of prevention research, its application within each discipline, and the potential for increased collaboration to improve our communities. 

 Specific Aims were to: 

1) Promote dialogue between health, media, and policy experts that focuses on prevention research and its application to the Jacksonville (Duval County), FL community;  

2) Increase awareness about each experts´ function and efforts to promote prevention research; and 

3) Create an atmosphere that promotes collaboration between participating experts. 

A one-day conference was hosted by the University of Florida (UF) Department of Community Health and Family Medicine (CHFM) in partnership with Research!America. The United States Surgeon Vice Admiral Dr. Richard Carmona presented the keynote address followed by a 12-member panel of health, media, and policy experts. Three afternoon breakout sessions also were offered. More than 2000 brochures were mailed to health, media, and political experts in Jacksonville and throughout the state of Florida.  

A total of 217 individuals representing health, media, and policy registered with more than 225 individuals participating.  Understanding the importance of prevention science dissemination, all 225 participants received a packet including varying information on prevention science and health promotion. 

 100% responded that the Surgeon General´s keynote address was accurate, had style, an appropriate level of interaction, met their educational needs, and was applicable and useful. Panel discussion and workshop results indicated that participants had varying definitions of prevention science, which also will be presented as part of this poster. When asked “What changes do you plan to implement in your practice as a result of participating in this program?” – Participants said that they will increase advocacy for prevention science, increase communication and collaboration with academic and community colleagues, and continue to educate themselves about the theory and practice of prevention research. 

 This conference achieved its goals to increase awareness of prevention science and health promotion in Jacksonville, FL. A total of 225 health, media, and policy experts learned more about the definition and importance of prevention science. A follow-up intervention is being planned to determine whether participants have implemented any of the changes that they initially reported. 
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THE PPI-SC: SCREENING PARENTING PRACTICES TO INFORM FAMILY-FOCUSED SERVICE DELIVERY IN HEAD START. Stephanie  Shepard1, Alison  Miller1, Susan  Dickstein1, Christine  Low1, Ronald  Seifer2, 1Brown University, East Providence, RI United States; 2Brown University, Providence, RI United States

Living in poverty puts caregivers at risk for nonoptimal parenting strategies, which in turn are associated with child maladjustment. In contrast, positive parenting and warm parent-child relationships promote adaptive child functioning and may mitigate risks associated with poverty. The central role of parenting highlights the importance of family-based preventive interventions for poverty samples. Head Start (HS) is designed to foster positive outcomes for low-income children, but assessing and intervening to improve family functioning remains underemphasized. 

 In partnership with a local HS program, we are developing systems to screen and monitor child and family functioning. Our goal is to develop and validate a multi-level approach to annual mental health screening, including assessing family functioning (i.e., caregiver mental health, family environment, parenting skill) in order to inform family-focused service delivery and ultimately promote positive child outcomes. Establishing our screening battery required developing a brief measure of family management practices. We adapted Webster-Stratton´s Parenting Practices Index to create the PPI screen (PPI-SC), a 34-item measure of positive parenting (e.g., praise for good behavior), appropriate discipline (e.g., time-outs), and harsh discipline (e.g., yelling). Caregivers also complete the Family Assessment Device (FAD) and the Center for Epidemiological Studies-Depression Scale (CES-D) annually. 

 HS program evaluation activities also allow for monitoring family functioning and tracking HS staff´s work with families. HS caseworkers, or Family Advocates [FA], meet regularly with families and use our HS Manualized Assessment of Progress-Birth to Five (HS-MAP:0-5) system (Dickstein et al., 2002) to rate family functioning, including parenting skill and family environment. FA´s selection of family-level treatment goals and time spent with families also are tracked. We find that using HS-MAP:0-5 promotes positive family and child functioning (e.g., Miller et al., 2004).  

We currently are collecting annual screening and HS-MAP:0-5 data on 100 HS families to demonstrate the utility of the PPI-SC for informing family-focused activities. Toward this end, we will obtain estimates of the internal properties of the PPI-SC and examine relations between: caregiver reports on the PPI-SC, CES-D, and FAD; and caregiver PPI-SC ratings and FA´s HS-MAP:0-5 ratings of parenting skill and family environment. We then will examine whether PPI-SC scores predict FA´s selection of family-level treatment targets and FA time dedicated to helping families meet established goals. Results will be discussed in terms of policy implications for proactive family outreach and practice within HS.  
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VIOLENCE, ALCOHOL AND SUBSTANCE USE, AND RELIGIOUS AND PARENTAL PROTECTIVE FACTORS IN A GROUP OF ADOLESCENT FEMALES. Wilma  Calvert1, Kathleen  Bucholz1, Andrew  Heath1, 1Washington University in St. Louis, St. Louis, MO United States

Violence, and the use of alcohol and other illicit drugs (OID) continue to be public health problems among the U.S. adolescent population. The negative consequences associated with alcohol use (e.g., drinking and driving and participation in other risky behaviors) are well-documented. Through a protective factors framework, this research examines the role of parents and religiosity on adolescent violence and use of OID in a sample of 2,552 adolescent females (12–20 years of age at the time of the initial interview; mean age=15.7) obtained from the general population and assessed via telephone diagnostic interviews. Predictors examined included measures of religiosity and variables measuring parental characteristics such as consistent discipline and punishment, support and warmth, and parent(s) fostering independence. Outcomes included prevalence of violence, binge drinking (consuming five or more drinks on the same occasion), and experiencing negative consequences related to alcohol use and alcohol dependency problems as identified in the DSM-IV.Analyses thus far indicate approximately 31% of the participants had used marijuana at least once, and 49% reported having had one drink of alcohol. Nineteen percent reported binge drinking within the previous 30 days, while 31% reported negative consequences (i.e., problems in relationships) related to alcohol use. Fourteen percent had committed at least one act of violence, with initiating a fight being the most frequently reported act of violence. Using logistic regression, models for each outcome were first run with only the parental variables and then rerun with the religion variables to determine the amount of additional variance explained. Parental consistency in ensuring adherence to family rules consistently emerged as a significant protective for the majority of the outcomes, both with and without the religion variables. Religious participation was another significant protective factor in the models.This research supports the importance of the role of parental involvement and religious participation in the lives of adolescent females in order to prevent their participation in negative behaviors. Public health officials are in a prime position to educate parents on the importance of their role in the deterrence of negative behaviors. Program planners might consider incorporating religious institutions as a component of a public health approach in preventing adolescents´ participation in negative behaviors. Because of the potential long-term consequences of adolescent females´ involvement in violence and other negative behaviors (i.e., suicide ideation, alcoholism, drug addiction, enmeshed in violent relationships, unable to care for their children), research with this population is essential.
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QUALITATIVE AND QUANTITATIVE ASSESSMENT OF THE RELATIONSHIP BETWEEN TOBACCO USE AND PHYSICAL ACTIVITY AMONG WV ADOLESCENTS. Candice  Weller1, Kimberly  Horn1, 1West Virginia University, Morgantown, WV, United States

This practicum project was created to explore the relationship between tobacco use and physical activity among West Virginia adolescents. Tobacco use and physical inactivity are two major factors affecting the health of the nation´s adolescent population, especially WV youth. Risky health behaviors tend to co-occur, elevating risks for chronic diseases. Logically, physical inactivity and tobacco use may be related. There is limited knowledge about the relationship between physical activity and tobacco use among youth. Moreover, little is known about the effects of physical activity on tobacco cessation intervention among adolescents. Interestingly, new research suggests that increased physical activity among adult smokers may aid the smoking cessation process. To address the knowledge gap, focus groups with WV adolescent tobacco users and non-users were conducted to gather comparative qualitative and quantitative data regarding their knowledge, attitudes, and behaviors towards physical activity. A discussion guide and a survey tool, using standardized questions, were implemented in 8 1-hour focus groups at 2 WV high schools. The sample consisted of 49 students (17 tobacco users and 32 non-tobacco users) in grades 9-12. Following data collection, the surveys were coded and analyzed using SPSS to examine and compare potential relations between physical activity and tobacco use among both groups. The qualitative focus group data were obtained by audio tapes and field notes. The audio transcriptions were coded by hand. The qualitative data were used to support the findings from the survey. Three major findings emerged from this study. First, males participated in more regular physical activity than females. Second, male tobacco users participated in more physical activity than female tobacco users. Third, although not statistically significant, female tobacco users viewed more television than any other group in the study. In summary, among all youth in this sample, female tobacco users were the least active and most sedentary.
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THE CONTEXTUAL EFFECT OF CLASSROOM INDEGREE OF SMARTNESS ON THE RELATIONSHIP BETWEEN CHILDREN´S ACHIEVEMENT AND THEIR PREFERENCE BY PEERS AND TEACHERS. Duan  Zhang1, Jan  Hughes1, Shuk Wa  Wong1, 1Texas A&M University, College Station, TX United States

Children with below-average academic performance at school entrance are at heightened risk for negative school trajectories. Early low achievement is associated with concurrent and future social and academic difficulties and lower academic motivation and engagement.  For low achieving students, school is often a stressful environment that contributes to feelings of helplessness and alienation. Children who are both low achieving and peer-rejected are at greatly increased risk for premature withdrawal from school. We expect that characteristics of classrooms may contribute to children´s levels of peer acceptance.  To investigate this hypothesis, we borrow from Freeman´s (1979) work on assessing the centrality of social networks.  Freeman´s measure of “indegree” is a measure of consensus among members of a social group regarding perceptions of group members. We test the hypothesis that classroom indegree for smartness (i.e., the degree to which classmatesa agree in identifying a relatively small number of children as “smart”) will moderate the association between first and second grade children´s academic achievement and their peer acceptance, such that the positive association between academic achievement and peer acceptance will be stronger in classrooms with higher indegree.  We also test the moderating role of classroom indegree on the associations between academic achievement and several indices of school engagement.  

The data for this study come from a larger longitudinal study on the impact of grade retention. Participants are 291 first and second grade children (56% male) attending one of three Texas school districts who 1) scored below the median for their school district on a measure of literacy administered in first grade; 2) were not receiving special education assistance; and 3) were enrolled in classrooms in which at least 40% of the class completed sociometric interviews.  These 291 participants were nested in 84 classrooms.  The ethnic composition of the sample was 39.5% Hispanic, 36.1% Caucasian, 21% African-American, and 3.5% other.  

 Achievement was assessed with the Broad Reading Scale of the Woodcock Johnson Psychoeducational Battery (WJ-III).  Teachers reported on children´s academic engagement, conscientiousness, and learning, and children reported on their sense of school belongingness. Separate two-level hierarchical linear modeling analyses were run with classroom indegree for smartness as second level predictors and child achievement and gender as level 1 predictors.  As expected, the cross-level interaction between WJ-III and classroom indegree for smart was significant for children´s peer acceptance (p < .05) and for teacher-rated conscientiousness (p < .05), engagement in learning (p < .01), and learning (p < .05).
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MONITORING INCOMING KINDERGARTNERS:  THE DEVELOPMENT OF A PARENT-REPORT MEASURE TO ASSESS THE MEDICAL, EDUCATIONAL AND SOCIAL/EMOTIONAL HEALTH OF CHILDREN ENTERING SCHOOL. Emma  Forbes-Jones1, Dirk  Hightower1, Bohdan  Lotyczewski1, Susan  Greenberg1, 1Children's Institute/University of Rochester, Rochester, NY United States

     Monitoring the well being of children is critical in the prevention of psychological, behavioral, educational and health problems, and in the promotion of children´s successful adaptation.  Developing systems to collect, organize and maintain data to guide communities in making program and policy decisions is an important goal for prevention scientists.  The objective of this study was to develop a valid and reliable parent-report measure (Parent Appraisal of Children´s Experiences – PACE) that assesses health, school readiness, and social-emotional functioning in a population of entering kindergartners.    

     Participants included parents (N=1488) of incoming kindergartners (2003-2004), who completed the PACE during kindergarten registration in a large urban school district (78% response rate).  86% of respondents were mothers.  51% of the children were girls and 58% were African American, 18% Caucasian, and 23% Latino.  The mean child age was 5.3 (SD=.82).  65% were covered by Medicaid or Child Health Plus.     

     Items for the Parent Appraisal of Children´s Experiences (PACE) were selected to ensure high content validity.  Selection was based on: 1) reviews of the literature; 2) clinical and observational assessments; and 3) input from experts in early childhood.  The resultant PACE contains 130 questions, including 1) fill-in–the-blank (i.e., “Name of child´s doctor”); 2) forced-choice (i.e., “Mother´s age”); 3) Likert-scale responses (i.e., “How well does your child run?”).  Additionally, kindergarten teachers completed a Child Observation Record (COR; High Scope, 2003) for each child early in the school year. The academic skills, coordinated movement and social engagement subscales of the COR were used as indices of the PACE´s concurrent validity.  The COR has high internal consistency, interrater reliability and criterion validity.  

     Exploratory factor analysis identified ten PACE subscales (Fine motor, Gross motor, Expressive Language, Speech, Learning, Pre-Literacy, Negative Peer Social, Task Oriented, Positive Peer Social and Shy-Anxious), each with adequate internal consistency.  Significant correlations among PACE subscales, with PACE demographic and health information, and with the COR support the PACE´s concurrent validity.   

     Results indicate that the PACE has strong psychometrics in an urban school system and may provide communities with accurate and reliable data on the health and well being of young children.
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INTRUSIVE THOUGHTS AS A MEDIATOR BETWEEN EXPOSURE TO COMMUNITY VIOLENCE AND INTERNALIZING PROBLEMS. Patrick  Fowler1, Paul  Toro1, 1Wayne State University, Detroit, MI United States

      This study tested the mediating role of recurrent intrusive thoughts, symptomatic of Posttraumatic Stress Disorder (PTSD), on the relationship between exposure to community violence and internalizing and externalizing problems.  

Participants were 200 at risk adolescents (M=15 years) from a large midwestern metropolitan area. Analyses were based on data from a larger study of homeless and housed adolescents. A probability sampling design was used to obtain a representative sample of homeless 13 to 17 year olds using shelters, in-patient and outpatient substance abuse treatment centers, psychiatric facilities, and street settings. A housed sample was obtained through peer nominations provided by the homeless adolescents. The two samples were matched on gender, age, ethnicity, and neighborhood socioeconomic characteristics.  

      Hierarchal regression analyses were used to test mediation, while controlling for differences in age, ethnicity, gender, homelessness, and parent income. Outcomes included symptoms of anxiety, depression, substance abuse/dependence, and criminal behavior, collected using the 2nd Edition of the Diagnostic Interview Schedule for Children (DISC). In addition, risky sexual behavior was assessed using a checklist of 50-items pertaining to HIV-risk behavior, sexual behaviors, pregnancy, and sexually transmitted diseases. 

Results suggested that recurrent intrusive thoughts fully mediated the relationship between victimization by community violence and depressive and anxiety symptoms, as well as the association between witnessing community violence and anxiety symptoms. Specifically, victimization by community violence predicted recurrent intrusive thoughts, which in turn, predicted anxiety and depressive symptoms. In addition, witnessing community violence predicted recurrent intrusive thoughts, which predicted anxiety symptoms.  

Yet, intrusive thinking failed to mediate the relationship between exposure to community violence and externalizing problems. Although exposure to community violence predicted recurrent intrusive thoughts, recurrent intrusive thoughts failed to predict substance abuse symptoms, risky sexual behavior, or criminal behavior when exposure to community was included in the model.  

These findings suggest that efficient interventions for children exposed to community violence should address recurrent intrusive thoughts. A reduction of intrusive thoughts may decrease internalizing problems. However, this may be less effective on externalizing problems. Further research is needed to determine the mechanism between exposure to community violence and externalizing problems.  
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DISCREPANT EFFECTS OF PARENT AND ADOLESCENT RELIGION ON ADOLESCENT DEPRESSION: CROSS-SECTIONAL AND GROWTH MODELS. James  Paulson1, Natalie  Jacobowski1, 1Eastern Virginia Medical School, Norfolk, VA United States

Family functioning and parent-adolescent relationships can have a significant impact on adolescents´ development and mental health. Previous research suggests that religiousness and spirituality positively impact family relationships and parenting style (Mahoney 2001). However, most research in this area has been limited by challenges in assessing religion/spirituality, including the assessment of only parent or adolescent religiosity. Understanding both these influences in an integrated model may allow for the better identification of risk and resiliency factors for adolescent depression. This study explores the unique contributions of parent and adolescent religiosity in an integrated model that predicts change in depression across a one year follow-up period. Parent-adolescent relationships and overall family harmony are examined as mediating factors in this model. Analysis was performed using 2,337 complete cases from the first two waves (initial and one year follow-up) of the National Longitudinal Study of Adolescent Health, which utilized a clustered sampling design of adolescents enrolled in U.S. high schools. Both in-school questionnaires and in-home interviews of adolescents and parents provided multiple indicators of adolescent depression, parent-adolescent communication, and religiosity. These indicators were used to develop latent variables in a growth model targeting adolescent depression as the primary outcome. Mplus software was used to specify and fit this model, which included adjustments for post-stratification weights and sampling design.Results indicate a model with an acceptable fit (RMSEA = .051). Although adolescent religiosity was not associated with starting levels of depression, parent religiosity had a small association with higher adolescent depression. In terms of change in depression, parent religiosity was associated with decreases across the follow-up period, whereas adolescent religiosity had a small association with increases in depression. Parent-adolescent communication and family warmth predicted lower starting levels of depression, but did not predict change. There was insufficient evidence in this model to support a hypothesis of mediation.These findings suggest that, when considering unique contributions, parent and adolescent religiousness may contribute to risk in a contrasting manner. Although parent religiosity predicts higher starting values of adolescent depression, it predicts decreases in depression over time. Adolescent religiosity has the opposite effect. The discrepancy in effects may be related to discordance in parent-adolescent values and beliefs, which is an area of future study strongly suggested by these findings.
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ASKING 18 YEAR OLDS ABOUT SEX AND DRUGS: A COMPARISON OF WEB AND IN-PERSON SURVEY MODES. Renee  Petrie1, Charles  Fleming1, Eric  Brown1, Kevin  Haggerty1, Tracy  Harachi1, Richard  Catalano1, 1University of Washington, Seattle, WA United States

Conducting surveys over the internet offers a potentially inexpensive and efficient alternative for collecting high quality data compared to more traditional methods such as mail, telephone or in-person surveys. The self-administered web-based mode also offers the possibility of less social desirability bias in responses to questions about sensitive behaviors such as drug use and sex. However, there is concern that web surveys will result in lower response rates, higher rates of missing data, and higher rates of error due to participants´ lack of motivation or tendency to rush through the interview. This study compares a web mode of survey administration with a computer-assisted in-person interview (CAPI) mode which included computer-assisted self-interview (CASI) modules. The study is based on surveys in the fall of 2004 of 459 participants in the Raising Healthy Children project, a longitudinal study of two-cohorts of students drawn from 10 suburban Pacific Northwest elementary schools. The study participants were randomly assigned to either web or in-person interview mode. Steps were taken to keep the administration of the modes similar in order to make valid comparisons. At the time of survey administration, the study participants were in their first year post-high school and were an average age of 18. The survey was 200 to 300 items long and includes questions on sexual behavior, drug use, drug use expectancies, depression, and the participant´s social environment, including items on employment, educational and living situation and questions concerning the participant´s relationship with family, peers, and intimate partners. Pre-test of the survey indicated that it took from 20 to 50 minutes to complete and pre-field locating efforts showed study participants had nearly universal access to the Internet. This poster compares modes with respect to cost, response pattern (response rates and response speed) and data quality as indicated by the amount of missing data due to skipped or refused items and breakoffs. It also compares rates of reported drug use and sexual activity and levels of association among survey items in an attempt to assess biases that might be introduced by different survey modes. In addition, issues in programming and administration of the two survey modes are discussed as well as the longer term design of tests of substantive mode difference using multiple waves of data collection. 
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INTERNET BASED SUICIDE PREVENTION EDUCATION AND TRAINING FOR PRIMARY CARE PROVIDERS. Mary  Metcalf1, Brandi  Woods1, 1Clinical Tools, Inc., Chapel Hill, NC United States

Suicide remains the 11th leading cause of death for all ages. Half of those who commit suicide have seen a primary care physician in the month preceding their attempt; for some groups as many as 66% have seen a physician.  Primary care providers represent a missed opportunity for suicide prevention. By utilizing the reach of the Internet we are able to provide additional education on suicide prevention to a wide audience of providers, and address this gap in current training. Thus, with SBIR funding from the National Institute of Mental Health, we are creating a series on online continuing medical education courses for primary care providers available at www.EndingSuicide.com. Course topics include recognition of risk and protective factors, assessment of suicidality, and therapeutic interventions. In addition we have modules specifically focusing on high risk groups such as adolescents and those with mental illness. Continuing education credit is available for physicians, social workers, and certified counselors as of October 2004.  Initial results indicate that satisfaction with the online learning experience is high (4.3 out of 5), and knowledge increases. We are currently conducting a study of the impact of the courses on knowledge, self-efficacy and intended behavior; results to May 2005 will be presented.  Our educational courses address the objectives of the Surgeon General´s Call to Action by increasing awareness and understanding to decrease stigma, as well as increasing training in suicide prevention.
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PILOT STUDY OF PROJECT CATCH-IT: A PRIMARY CARE/WEB-BASED DEPRESSION PREVENTION INTERVENTION FOR ADOLESCENTS. Benjamin  Van Voorhees1, Justin  Ellis2, 1University of Chicago, Chicago, IL United States; 2University of Chicago, Chiicago, IL United States

BACKGROUND: One in four adolescents will experience an episode of depression before age 24. While depressed mood, dysfunctional thinking (excessively pessimistic) and low social support are modifiable risk factors for depressive disorders, there is no primary care based approach for depression prevention. In this study, we conduct an initial evaluation of a combined primary care/Web-based depression prevention intervention that targets these risk factors in a group of late adolescents. METHODS-INTERVENTION: The intervention includes an initial motivational interview (MI) in primary care to engage the adolescent (GUARDS - Goals Understanding Adolescent Risk Depression Self-efficacy), eleven Web-based modules based on Cognitive-Behavioral and Interpersonal Psychotherapy, and a follow-up MI in primary care to enhance behavior change. In order to increase cultural accessibility, we used a 7-8th grade reading level with common examples and no technical terminology. METHODS-PILOT STUDY: We recruited 14 late adolescents from two urban primary care clinic settings. We evaluated three outcomes: 1) acceptability (performance, reasons for non-completion and satisfaction ratings), 2) adverse effects (negative emotions) and, 3) evidence for benefit (pre/post comparison measures of mood (CES-D), dysfunctional thinking (Automatic Thoughts Questionnaire, ATQ), and social support (SSQ-6). RESULTS: This was a diverse study sample (7/14 male, 7/14 nonwhite) with a mean age of 20 and CES-D score of 13 (mild-moderate depressed mood). All participants completed the first motivational interview, 13/14 engaged the website, and 8/14 completed the entire intervention. Reasons for non-completion included medical illness (1), recommendation by counselor or family member (2), technical problems with site (1), lack of motivation (1) and preferred face-to-face approach for current problem (1). The mean number of modules completed was 7.2/11 (65%) and the mean time on site was 1.8 hours. On a 1-5 scale, completers reported high levels of readability (4.7), and ease of understanding (4.7) and low levels of negative emotions (2.0). Global satisfaction (1-10 scale) was highest for the motivational interview (8.5) and lower for the Web-based components (5.9). For completers, favorable trends were noted for the targeted risk factors between the pre/post measures: mood, CES-D -3, P-value < 0.16; dysfunctional thinking, ATQ, -5.4, p-value < 0.31; and social support, SSQ-6 + 1.8, p-value < 0.13 CONCLUSIONS: A primary care/Web-based depression prevention intervention may be acceptable to late adolescents in community settings with minimal adverse effects. Most reasons for non-completion are potentially modifiable. Completers may experience favorable changes in known risk factors. 
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TRUANCY AND ASSOCIATED RISKS AMONG ADOLESCENTS SEEKING HEALTH CARE. Bradley  Boekeloo1, 1University of Maryland College Park, College Park, MD United States

Although school truancy has received attention in regard to adolescent risk-taking, it is not generally included in physician recommendations as a risk factor to be assessed in primary health care. A consecutive sample of 444 12-17 year olds (45% male, 80% Black), with parent consent, receiving general health check-ups from five managed care organization (MCO) group practices in the Washington DC metropolitan area was surveyed as part of a longitudinal, office-based alcohol risk reduction trial. Surveys were conducted at baseline during the check-up and at 12-month follow-up. Baseline responses regarding how many class periods were cut without permission during the last three months of school were dichotomized as none (63.7%) vs. one or more times (36.6%). At baseline, truant adolescents were older, and more likely to have a regular job and be an average or below student; but did not differ on race, gender, attendance at religious services, gang membership, or involvement in extra curricular activities. Truant vs. non-truant adolescents were more likely to have risky behavior: smoke cigarettes (16.1%, 2.5%, p=.000), smoke marijuana (21.7%, 1.4%, p=.000), carry a weapon (27.3%, 3.9%, p=.000), drink alcohol (46%, 14.1%, p=.000), and have sex (37%, 8.5%, p=.000); and to have indicators of depressed mood: trouble sleeping (48.8%, 29.7%, p=.000), tired (46.6%, 27.7%, p=.000), poor appetite (32.9%, 14.8%, p=.000), little pleasure (35.0%, 15.2%, p=.000), hopeless (23.1%, 9.9% p=.000), feel like a failure (14.4%, 7.4%, p=.000), trouble concentrating (23.6%, 9.9%, p=.000), and suicidal thoughts (8.7%, 3.2%, p=.000). Controlling for demographic characteristics and baseline alcohol use, baseline truancy was a significant predictor of alcohol use at one year (Odds Ratio 95% C.I.=1.35, 3.71). In this population of health insured, care seeking adolescents with parent involvement, truancy was commonly reported and associated with risks and concerns. Truancy may be a generic risk indicator and salient risk factor to be discussed in primary care.
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USING THE INTERNET TO MEASURE PERFORMANCE IN SUBSTANCE ABUSE PREVENTION PROGRAMS. Nikki  Bellamy1, Donna D.  Atkinson2, Kevin  Mulvey1, 1Substance Abuse and Mental Health Services Administration, Rockville, MD United States; 2Westat, Rockville, MD United States

Systems are being developed for service organizations in the substance abuse prevention arena as accountability becomes vital in the allocation of funds for the programs they implement.  The Substance Abuse and Mental Health Services Administration´s (SAMHSA) Center for Substance Abuse Prevention (CSAP) has implemented a system using the  web to collect data from its grantees.  This system allows CSAP to accomplish a number of goals: to monitor performance of its grant programs, to improve the quality of data collected, and to report to Congress on program activities.   

 SAMHSA is required by the Government Performance and Results Act of 1993 to develop and monitor performance measures so that it can demonstrate accountability for its programs.  CSAP is required to report on its´ entire grant portfolio.  Recent experience strongly indicates that CSAP needs to take action to strengthen the availability of information on its portfolio so that it can be better managed.   

This paper focuses on the use of the web in monitoring public health activities in the substance abuse prevention arena.  Analysis will be based on CSAP´s implementation of a web based system for data analysis and reporting.  This system´s use as both a mechanism for monitoring CSAP´s grant portfolio and a tool by which to manage on an internal level will be examined.  The paper will discuss the issues surrounding the effectiveness and efficiency of using the web to measure program performance, and the challenges faced by prevention programs in measuring and collecting performance data.  It is important to monitor prevention activities that are being carried out nationwide to gain a better understanding of what works, how, and with what communities it works best.  Through careful monitoring and analysis of the data, best practices can emerge that will be beneficial to all communities, serving diverse populations, across the country. 

 The web is a tool that can be used by to facilitate the implementation of programs and program evaluation.  It can be used for many types of activities from information dissemination, to training and education. The web has most recently been used as a vehicle for improving programs through data collection, analysis and reporting.  This method is beneficial in a number of ways: improves accountability, increases data quality, improves timeliness of data available for analysis and reporting, is easy to use , and increases ability to monitor performance and report outcomes.  It will be a central component of evaluation activities in that it provides the mechanism for generating high quality data used in complying with GPRA and sets the standards for collecting quality data; data that program staff and evaluators have confidence in. 
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A COMPARATIVE ANALYSIS OF CSAP'S STATE INCENTIVE GRANTS ON PREVENTION SYSTEMS IN TWO MIDWESTERN STATES. Peter  Mulhall1, Scott  Hays2, 1University of Illinois at Urbana-Champaign, Champaign, IL United States; 2University of Illinois, Champaign, IL United States

Prevention science promoting well-being in populations is practiced in states and communities across the U.S.  Most prevention programming is funded through federal and state funds that are dispersed to local communities for implementation.  However, state and community prevention systems are fragmented, duplicative and highly inefficient because of the way that prevention programs are funded, implemented and evaluated.    To that end, the Center for Substance Abuse and Prevention (CSAP) funded over 42 states and territories under their State Incentive Grant initiative.  Under the governor's authority, the overarching goal of the SIGs was to reinvigorate state prevention systems and to increase coordination, leveraging and collaboration of statewide prevention resources and programs.   Moreover, states were required to create or engage statewide advisory groups, conduct a strategic planning process and develop a statewide prevention plan that would guide them into the future.  The underlying premise of the SIG was that a more comprehensive, coordinated and collaborative state system would produce a more effective and efficient prevention system and better results. 

 This presentation will describe a multi-method evaluation of the SIG state level processes and outcomes for adjoining midwestern states.   The evaluation for each state included a Time 1 and Time 2 assessments and analysis of state funding for prevention, key informant and policy maker interviews, archival document review and cataloguing prevention programs and resources to assess the degree to which the SIG goals were attained.   Additionally, the advisory council members were annually surveyed over the course of 3 years to understand the process, methods and perceived results of the SIG efforts.  Both methods for conducting the statewide analysis and results will be discussed. 

 The comparative analysis showed commonalities and differences based on the goals and approachs used by the two state systems.  In particular, the findings describe the how the governor´s role, agency location and status, leadership, advisory boards, prevention structures and funding can significantly influence state and community prevention systems.  In particular, results show that both states have substantial prevention resources that are dispersed across multiple agencies and state units that appear to attenuate and delay effective policy and practices.  Finally, the role that major and minor state prevention policies and practices can have on advancing community-based prevention will be discussed.  
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PROBLEM GAMBLING AND PREVENTION: THREE CHALLENGES. Keith  Whyte1, Bethany Cara  Bray2, 1National Council on Problem Gambling, Washington, DC United States; 2The Pennsylvania State University, University Park, PA United States

In the United States, gambling opportunities are widely available and state sanctioned and promoted – legalized gambling revenues approached $70 billion in 2003 and 48 states have some form of legalized gambling. Currently, population gambling participation rates approach 85% for lifetime use and 65% for use in the past year, and about 1.6% of the population report pathological gambling problems. As the availability of gambling becomes ubiquitous, prevention specialists and healthcare professionals are presented with a number of unique challenges for addressing gambling problems with policy, prevention, and treatment. This talk will focus on three challenges faced by those in the field of problem gambling – childhood and adolescent gambling, policy disparities, and limited resources for prevention and treatment. 

The first challenge is determining how to address gambling problems in childhood and adolescence, while targeting its comorbidity with other risky behaviors – pathological gamblers in treatment report age of onset for gambling at approximately 10 years old for males and 12 for females, and research has also shown that children who gamble are also more likely to engage in other risk taking behaviors such as tobacco, alcohol, and drug use, delinquency, and risky sexual behavior. Additionally, the National Research Foundation (NRC) has found that the earlier a child starts gambling, the more likely he or she is to develop a gambling problem.  A second challenge stems from the fact that gambling is regulated at the state, local, and even tribal levels, resulting in a hodgepodge of regulations with wide disparities in the minimum legal age to gamble, types of legalized games, and programs to prevent gambling problems. A third challenge is that only 16 states provide any funding for problem gambling services, requiring researchers and others seeking to develop prevention programs to compete for limited funding from private non-profit organizations. Coupled with the fact that problem and pathological gambling are specifically excluded under the Americans with Disabilities Act (ADA) and many private insurance providers refuse to reimburse for gambling related treatment, there are major barriers to preventing the development of gambling problems and providing treatment services for those who do. 

 In 1999, the social cost of problem gambling per year was calculated at $5 billion by the National Gambling Impact Study Commission (NGISC). Clearly, problem gambling is a disorder with major public health consequences, creating a need for current prevention efforts to be expanded. By discussing these three challenges to problem gambling research, we hope to generate enthusiasm for the field and ideas about how to overcome these challenges.
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THE METHODOLOGICAL STATE OF RESEARCH ON GAMBLING AMONG ADOLESCENTS. Bethany Cara  Bray1, Keith  Whyte2, Linda M.  Collins1, 1The Pennsylvania State University, University Park, PA United States; 2National Council on Problem Gambling, Washington, DC United States

As opportunities for legalized gambling continue to increase in the United States, researchers are recognizing the need for an increasing amount of research into the development, prevention, and treatment of disordered gambling.  Recent research has shown that gambling and problems with gambling are far from being exclusive to adults.  For example, researchers at the Institute for Adolescent Risk Communication (IARC) of the Annenberg Public Policy Center recently reported that over half of adolescent boys, and about 16% of adolescent girls, have gambled for money.  Additionally, IARC also found that about 7% of adolescents aged 14 to 18 have gambled on the Internet.  Further, research has also shown that pathological gamblers in treatment report gambling onset at approximately 10 to 12 years of age.  Finally, there is also evidence that adolescent gambling is related to adolescent substance use, suicide, risky sexual behavior, drug use, and popularity perception.  As it becomes increasingly important to ask more complicated questions about adolescent gambling development, prevention, and treatment, it also becomes increasingly critical to employ sound methodology in this task.  This talk summarizes the state of research on gambling among adolescents on two main methodological topics, measurement and sampling. 

To begin, two features of the measurement methodology in recent studies are summarized to illustrate how research in this field is currently being conducted and some issues that need to be addressed.  The first is what measures are being used (i.e. how adolescent gambling and gambling problems are measured), including differences in the definition of “problem” gambling and issues raised about these measures by researchers (e.g. Derevensky, Gupta and Winters; Jacques and Ladouceur).  The second is the validity, reliability, and generalizability of research results using these measures.  This feature of measurement is also directly related to the second methodological topic discussed, sampling.  Samples from a few studies on adolescent gambling are compared to explore how adolescents are sampled for this kind of research, generalizability differences in samples, and implications for sampling in studies designed to examine adolescent gambling on the Internet.
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INCIDENCE, PREVALENCE AND CO-OCCURING FACTORS OF YOUTH GAMBLING:  AN IN-DEPTH LOOK AT GAMBLING BEHAVIORS IN 5TH, 8TH AND 11TH GRADE PUBLIC SCHOOL STUDENTS. Roberta  Gealt1, George  Meldrum2, 1University of Delaware, Newark, DE United States; 2Delaware Council on Gambling Problems, Wilmington, DE United States

Utilizing data from a statewide survey of over 20,000 public school 5th, 8th and 11th grade students, this presentation will provide information on incidence and prevalence of a spectrum of gambling behaviors, as well as identifying risk and protective factors associated with them and gambling typologies identified.  Analyses will include differences by age and gender.  Relationships to delinquency and substance use will also be discussed.  Finally, the students' perceptions of what constitutes gambling will be explored.
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GETTING THERE:  A PATHWAY TO INSTITUTIONALIZING YOUTH GAMBLING PREVENTION PROGRAMS AT THE STATE LEVEL. George  Meldrum1, Roberta  Gealt2, 1Delaware Council on Gambling Problems, Wilmington, DE United States; 2University of Delaware, Newark, DE United States

This presentation will explore discrete steps in a clearly defined path to institutionalizing yuoth gambling prevention programs at the state level.  The authors will detail methodologies for establishing partnerships with state agencies, including the Departments of Education and Children, Youth and Families; acquiring data and data products to expand knowledge as to the prevalence and incidence of youth gambling and its relationships to academics, delinquency, substance use and other risk areas; disseminate information from national and local sources to identified decision-makers; constructing changes in state law to mandate youth gambling prevention; providing professional development; providing a curriculum and universal access to it.  In addition, information will be provided on findings of data analyses from state-wide public school surveys of gambling and its relationship to other risk behaviors.

POSTERS: INTEGRATING BIOLOGICAL AND SOCIAL FACTORS IN PREVENTION RESEARCH
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EARLY PREDICTORS OF MARIJUANA USE TRAJECTORIES IN AN URBAN AFRICAN AMERICAN COHORT. Hee-Soon  Juon1, Margaret  Ensminger1, Kerry  Green1, Judy  Robertson1, Kate  Fothergill1, 1Johns Hopkins University, Baltimore, MD United States

This study examined trajectories of marijuana use over a 25-year period in a cohort of African Americans followed from first grade to young adult.  A semi-parametric group-based approach (Nagin 1999) was used to identify distinctive groupings of developmental trajectories of marijuana use.  In this analysis the response variable of marijuana use was based on age of first use of marijuana and age of last use of marijuana. We found significant heterogeneity and gender differences in marijuana trajectories of African Americans.  For males (n=455), a three-group model best fit the data. A group called “nevers” comprises individuals who never used marijuana in their lifetime (52.6%).  A second group, “adolescent limited users,” is composed of men who used marijuana during adolescence but by age 20 desisted (23.5%).  A third group, “persistent users,” started marijuana use in early adolescence and continued its use throughout young adulthood (23.9%).  For females (n=495), a four-group model best fit the data.  A first group is called “nevers” who constitute about 66% of the women.  A second group is “early decliners” whose use of marijuana sharply declined by age 18 (10.1%).  A third group called “late decliners” used marijuana by age 25 and then declined use (9.1%).  A fourth group is called “persistent users” and started marijuana use in adolescence and continued throughout young adulthood (15.1%).  Early individual characteristics, family resources, neighborhood characteristics, and adolescent social bonds were examined to distinguish trajectory group memberships.  Individual characteristics were first grade teacher´s reports of shy and aggressive behaviors, mother´s reports of symptoms, and first grade readiness test scores.  Family resources were mother´s educational background, welfare receipt, and having a teenage mother.  Safety in streets and quality of housing were included as disorganized neighborhood.  Social bonds during adolescence were school attachment and parental supervision.  We will discuss the implication of the findings.
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HERITABLE SHYNESS AND SOCIAL SUPPORT IN DEPRESSIVE SYMPTOMS AMONG WOMEN: MECHANISMS AND IMPLICATIONS FOR PREVENTION. Jongil  Yuh1, Jenae  Neiderhiser1, David  Reiss1, Erica  Spotts1, 1George Washington University, Washington, DC United States

Background. Recent research posits certain features of temperament and deficient social support as crucial risk factors in understanding depressive symptoms. Although the relationship between these risk factors and depressive symptoms has been recognized in recent decades, genetic effects accounting for the association among temperament, social support, and depressive symptoms remain to be probed. A genetic mechanism suggests that genetic influences are common to three constructs, meaning that heritable temperament may also in part be shared with genetic risk for depression and difficulties eliciting social support. This study aimed to explore genetic and environmental influences on the association among these constructs in a sample of female twins. The efforts clarifying underlying mechanisms can help expand our knowledge of depressive symptoms and develop preventive interventions for individuals at risk for depression by providing new focus of prevention. 

 Method. The sample consisted of 326 pairs of adult twin mothers of adolescents. The average age of the twin mothers was 44„b4.49 years. Mothers completed questionnaires on temperament, social support, and depressive symptoms. Shyness and fearfulness were assessed by the Temperament and Character Inventory (TCI; Cloninger, Svrakic, & Przybeck, 1993). The availability and adequacy of social support were assessed by the social support questionnaire (SSI; Henderson, Duncan-Jones, Byrne, & Scott, 1980). Depressive symptoms were assessed by the Center for Epidemiological Studies-Depression scale (CES-D; Radloff, 1977).  

 Results. Findings suggest that genetic influences were the primarily influence for the association among the risk factors and depressive symptoms. Genetic analyses of temperament including shyness and fearfulness, social support, and depressive symptoms found that the moderate amount of shared variance could be accounted by genetic factors. Nonshared environmental influences also made a significant contribution to the covariation between temperament and depressive symptoms, but not to social support.  

 Conclusions.  This study indicates that genetic mechanisms explain the association among certain features of temperament, social support, and depressive symptoms in middle-aged women. Heritable temperament may in part contribute to individual differences in obtaining social support. Thus, the role of heritable temperament in the evolution of depression may depend on its role in eliciting social support. These findings suggest a new focus for prevention: the detailed process by which shy and fearful people fail to maintain supportive social ties. 
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HEALTH RELATED RISKY BEHAVIORS AND THE PREDICTIVE VALIDITY OF THE IAT: RESULTS FROM 3 STUDIES. Lauren  Gudonis1, Donald  Lynam1, 1University of Kentucky, Lexington, KY United States

Recent research has shown that attitudes exist at both explicit and implicit levels (Greenwald & Nosek, 2001). Moreover, these attitudes need not be the same, particularly when individuals are either incapable or unwilling to report their attitudes. General models of health-related behavior have often failed to consider the distinction between implicit and explicit attitudes although research demonstrates that each level of attitude may have different behavioral consequences. In an effort to remedy this oversight and investigate the importance of implicit attitudes towards health-risk behaviors, we assessed the predictive validity of the Implicit Attitude Test (IAT; Greenwald, McGhee, & Schwartz, 1998) in relation to marijuana use, condom use, and aggression The first study (N = 264) developed a modified version of the IAT that measured implicit attitudes toward the single target category of condom use. In accordance with predictions, implicit attitudes toward condoms as measured by the IAT were related to safe sex behavior in situations where external cues for condom use are less obvious and automatic processing dominates. In the second study (N = 295), scores on a marijuana IAT were related to self-report measures of marijuana use even after controlling for explicit attitudes towards marijuana use, suggesting that the IAT captured information not present in the explicit measures. Similarly, a third study (N = 276) investigated the predictive ability of an aggression IAT in relation to self-reported aggressive behavior. Results indicated that implicit attitudes towards aggression predicted lifetime aggression above and beyond explicit attitudes. Results from these studies have implications for the assessment and prevention of potentially damaging and maladaptive behavior choices.
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EMOTION AND SELF-REGULATION. Marsha  Bates1, Paul  Lehrer2, Evgeny  Vaschillo1, Bronya  Vaschillo1, Robert  Pandina1, Suchismita  Ray1, Jennifer  Buckman1, 1Rutgers, The State University of New Jersey, Piscataway, NJ United States; 2University of Medicine and Dentistry of New Jersey, Piscataway, NJ United States

Better understanding of individual differences in emotional reactivity and regulatory processes, especially during key developmental transitions for substance use behaviors, is important because emotional coping and suppression motivations for drug use have consistently been linked to the development of substance use problems. The development of substance use behavior is thus arguably dependent upon how an individual learns to respond to the emotional salience of environmental stimuli. Emotions evoke various autonomic reactions, and the strength and type of emotions can be objectively evaluated by the pattern of autonomic reaction. In turn, the state of the autonomic nervous systems influences emotions. Thus, study of autonomic reactivity and regulation may be particularly informative because there is substantial evidence that autonomic measures of emotional self-regulation are related to, and predict, externalizing, internalizing, and social competence problems in childhood. Unfortunately, little research has examined emotional reactivity and self-regulation in late adolescence and early adulthood. Yet, this developmental period is a critical one for transitions in alcohol and other drug use; it is a time when peak levels of substance use begin to moderate, or sustain and escalate into adulthood. Here we report the results of a pilot study aimed at characterizing reliable indices of autonomic reactivity and regulation in late adolescents/young adults between the ages of 21 and 24 years. Participants rated neutral, positively emotionally valenced, and negatively emotionally valenced slides that were selected from the International Affective Picture Set (Bradley et al., 1990). Positive and negative pictures were matched on normative arousal and valence ratings. Reactivity to emotional stimuli was operationalized by the psychophysiological response of heart rate. Emotional self-regulation was assessed using heart rate variability. The influence of positive versus negative emotional valence of picture stimuli on reactivity and regulation will be characterized. These results will provide the foundation for examining drug exposure effects on emotional reactivity and regulation, and the relation of individual differences in these autonomic indices to variation in risk for problematic substance use transitions.
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MEDIATORS OF THE RELATIONSHIP BETWEEN STRESS AND SUBSTANCE USE DURING ADOLESCENCE. Diana  Fishbein1, Mindy  Stahl2, Jason  Williams3, Diana  Eldreth1, Christopher  Hyde4, Mallie  Paschall5, Scott  Hubbard6, Nicholas  Ialongo6, 1Research Triangle Institute, Baltimore, MD United States; 2Research Triangle Institute, Durham, NC United States; 3Research Triangle Institute, Research Triangle Park, NC United States; 4Bioassessments, Elkton, MD United States; 5PIRE, Berkeley, CA United States; 6Johns Hopkins University, Baltimore, MD United States

Exposure to stress has been implicated in both the initiation and progression of drug use (e.g., Kaplan et al., 1986; Newcomb & Bentler, 1988; Wills et al., 1996). However, little is known about the mechanisms through which stress operates to affect substance use behaviors (Bremner et al., 1999). Chronic or severe stress has been shown to impair function of cortico-limbic structures resulting in impairments in executive cognitive functioning (ECF) and emotional regulation. Moreover, deficits in ECF and emotional regulatory processes have been directly associated with substance abuse (Fishbein et al., 2003). The purpose of the present study was to examine the direct effect of stress on adolescent substance use as well as the effects of cognitive and affective processes in mediating this relationship. The sample consists of a subset of 120 adolescents from the Baltimore City Public School system who participated in a larger study conducted by the Prevention Intervention Research Center at Johns Hopkins University to assess the effects of first grade interventions on the development of psychopathology (Ialongo et al., 2001; Kellam et al., 1998). For the present study, adolescents were recruited to participate in additional neurocognitive and emotional regulatory testing to assess adolescents´ ability to process prevention curricula. The sample was all male, 88% African American (12% white), and the mean age was 16.1 years. Approximately one-half of the sample had conduct disorder. A battery of tests was used to assess ECF, emotional perception, IQ, conflict resolution skills, social competency, negative life events, and substance use. We used a multiple mediator model to test our research questions. Analyses revealed that risky choices were significantly higher and social competency was significantly lower in participants who reported greater stress in the prior three years. However, only social competency was significantly related to substance use in grade 10. The mediated effect was significant indicating that the effect of stress on use of alcohol, marijuana, and other illicit drugs was significantly mediated by social competency. The direct effect of stress was reduced to nonsignificance when mediation was taken into account. Findings highlight mechanisms through which substance abuse may develop and identify important targets for preventive interventions, especially for highly stressed children and adolescents.
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A NEW LOOK AT RISK: DEFINITION AND PROCESS MODEL. Elizabeth  Johnson1, Daphna  Oyserman1, 1University of Michigan, Ann Arbor, MI United States

The notion of “risk” is fundamental to the field of prevention science.  Understanding what makes for a risky environment, the psychological and physiological consequences of living with risk, and what factors diminish risk or promote well-being, is central to the basic mission of prevention science.  At the heart of questions about risk are basic questions about how contexts “get under the skin” to influence development and behavior, the extent to which developmental trajectories are malleable, and how they can be altered.  Critical to questions about the malleability of developmental trajectories are questions about the malleability of risk factors themselves. Because many risk factors are at least theoretically malleable, how we conceptualize and operationalize risk has important implications for when, where, and how we intervene in the lives of individuals and their environments, the policies and social structures we advocate for, and our understanding of what is universal or basic and what is learned or contextual derived.   

   Despite the importance of both general and specific notions of risk for prevention science, the field of risk research has been hampered by a number of problems including ambiguity in risk terminology, lack of process models, and atheoretical statistical representations of risk.  Lack of precision in risk terminology and underutilization of process-oriented models of risk can create problems in summarizing and integrating research, impede conceptual and empirical progress, undermine the translation of research to intervention, distort policy implications, and set the stage for use of inappropriate statistical methods.  

    In an attempt to remedy these issues, the current paper defines and operationalizes risk and at-risk, outlines a process model that distinguishes distal from proximal, fixed from malleable, and general from specific risks, proposes psychological and physiological processes as the most immediate mediators of the risk to outcome relationship, and incorporates biological-genetic and developmental phase-time as moderators of the relationship between contextual factors and health and mental health outcomes.  By incorporating both biological and psychological processes into a process model of risk, we aim to contribute to the more general integration of these two importance facets of development in prevention research and to enable research to move forward in conceptually and practically meaningful ways.   

POSTERS:  METHODS
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DO THE FEMINIST BATTERER TREATMENT PROGRAMS WORK?: AN HISTORICAL AND PHILOSOPHICAL EXAMINATION. Hyunkag  Cho1, 1Florida State University, Tallahassee, FL United States

 Since the late 1970s, numerous treatment programs for batterers have been established around the country. Because the batterer program was originated by battered women´s advocates and feminists, the feminist perspective has influenced most programs. However, the results of numerous evaluation studies as to the batterer treatment programs are inconclusive. Then, how can we know whether the treatment programs work or not? How can we know whether the feminist perspective actually works well aside from its explanatory and political attractiveness, and claims of effectiveness? The purpose of the study is to evaluate the effectiveness of the feminist perspective by reviewing the evaluation studies on batterer treatment programs, as well as to examine the historical development and philosophical position of the feminist perspective. 

 Hostorically, feminist researchers are explicitly dedicated to women´s advocacy and social change, which is intrinsically political. In order to make women´s experiences visible and to recover, or create, the equilibrium between men and women, feminists concentrate their major efforts on social change-oriented works both academically and politically. 

 As to the effectiveness, the feminist batterer treatment program shows no meaningful effectiveness, although it seems to be a little more effective than the programs based on other perspectives. In other words, the overall effectiveness of batterer treatment programs is inconclusive regardless of their modality. 

 Philosophically, there are two explanations as to knowledge development; justification and falsification. Feminism explicitly employs justificationary philosophy of science. Because feminism is devoid of a testable hypothesis, employs induction as its research method, and depends on social constructionism in which individuals and groups construct their own truth based on their unique experiences and their own sociocultural backgrounds.  

 Feminism has provided both the academic and social communities with unprecedented epistemological insights into the experiences of the oppressed, such as women. However, it must not be used as the direct theoretical background to design and implement interventions for any population. Because interventions based on untested hopes and beliefs rather than scientifically tested theories may do harm to clients rather than good.  

 As a conclusion, the author argues that batterer treatment programs should be suspended until a sort of new program that has survived rigorous tests appears, and that the resources allocated to the programs should be redirected to other interventions and services related to violence against women, such as services for victims and their children, and economical support for victims.
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A PRELIMINARY STUDY OF AN OBSERVATIONAL MEASURE OF IMPLEMENTER COMPETENCE. Wendi  Cross1, Peter  Wyman1, 1University of Rochester, Rochester, NY United States

One of the primary obstacles to transporting preventive interventions to communities is a lack of precise ways to measure and monitor competent delivery by implementer agents (IAs). Recent research has demonstrated that self-report ratings of IA behaviors are significantly less predictive of clinical change than more objective measures (e.g., Miller & Mount, 2001). Observational ratings, however, provide an effective method of measuring IA competence and skill which trainers and supervisors can use to assess training programs, monitor implementation, and investigate the relationship between IA competence and clinical outcomes. For example, Forgatch and colleagues (Knutson, et al., 2002) developed an observational measure of competent implementation of Parent Management Training – Oregon (PMTO), The Fidelity of Implementation Measurement System (FIMP). The FIMP operationalizes both process and content in the application of PMTO, and IA scores on the FIMP have been found to predict clinical outcomes. The purpose of the current pilot study was to: a) operationalize implementer behaviors in delivering a school-based preventive intervention (the Promoting Resilient Children Initiative, PRCI; Cross et al., 2002), and b) assess inter-rater reliability in an observational rating scale of IA competence. PRCI is a curriculum-driven, skills-based indicated prevention program that is delivered by trained paraprofessionals to individual K-3rd grade children demonstrating early adjustment difficulties. IAs received 4 months of weekly training followed by 4 months of biweekly supervision. Eight skill domains were identified. These domains reflected intervention components as well as common IA skills (e.g., greeting, introducing the skill focus, practicing the skill focus with the child) that may be relevant to other child-focused interventions. Criteria for scores on each dimension were operationalized by descriptions of skills on Likert-scale scores ranging from 1 (poor) to 5 (excellent). IAs were rated on the eight domains by two independent raters who observed 12 complete IA-child contacts of 30 minutes via videotape or observation. Observer ratings showed a substantial range of scores and no ceiling effect. Inter-rater reliabilities (ICC), ranging from .72 to .90, are presented. These preliminary findings indicate that IA competency in delivering the PRCI intervention can be reliably measured using behavioral observations. Findings are discussed in terms of future measure development, implications for training and monitoring IAs, and planned studies of the relationship between IA competence and child outcomes.
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ADULT DRUG COURTS: THE EFFECT OF COERCION ON PROGRAM RETENTION RATES. Natasha  Williams1, 1Morgan State University/Johns Hopkins Urban Health Institute, Baltimore, MD United States

Overview of Hypothesis  Coerced treatment refers to the criminal justice system´s use of legal sanctions to induce drug-abusing offenders to enter substance abuse treatment. Court-mandated treatment provides the incentive for the offender to attend treatment, however, the question remains whether it produces the type of internal motivation that is necessary to change substance-abusing behavior. Drug courts are a major innovation in penal responses to drug crime, and the first successful rehabilitation movement since the mid-1970s. Drug courts, which utilize a sanction/reward system, are judicially supervised programs that place the drug-abusing offender in an intensive community-based drug treatment program that not only provides treatment but other rehabilitative services such as job training, parenting classes, and GED assistance. Upon program completion, the court may dismiss the original charge, reduce the sentence, set aside the original sentence or offer a combination of these remedies. The purpose of this study is to evaluate the effect of sanctions and rewards among adult drug courts on program retention rates.  

 Methodology  The sample was drawn from the Drug Courts 1999 Program Update Survey conducted by the U.S. Department of Justice, Office of Justice Programs Drug Court Clearinghouse and Technical Assistance Project (DCCTAP). The survey was mailed to 210 adult drug courts that were in operation as of December 31, 1999. The sample used for data analysis consisted of 141 adult drug courts that had been in operation for at least twelve months. The data analysis involved factor analysis and regression analysis.  

 Results  Due to limitations of the drug courts´ various theoretical models and outcome measures, the research design was unable to explain the interaction among the structural variables.  

Policy Implications  This research exposes inadequacies in current research and provides a basis upon which to develop more pragmatically focused evaluation designs built upon theoretical models that better explain drug court functions as well as generating a policy agenda that links research to policy development.
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PROBLEMS AND SOLUTIONS IN MEDIATION ANALYSIS WITH CORRELATED MEDIATORS. John  Graham1, Allison  Olchowski1, 1Pennsylvania State University, University Park, PA United States

Mediation analysis is one of the most important and often used analytic tools in the social sciences, especially in prevention research.  The mediation model is 

...α....β            

X=>M=>Y where α is the b-weight for the program (X) predicting the mediator (M) and β is the b weight for M predicting the outcome (Y).  The mediation effect (the α β product) is significant when the two effects, α and β, are jointly significant (MacKinnon et al., 2002). 

 When one has multiple mediators, mediators are nearly always correlated.  Just as the correlations among predictors can obscure prediction of the outcome in multiple regression, non-trivial correlations among the mediators can obscure the effect of the mediators on the outcome.  When the true M=>Y link is significant, but weak, the correlations among the mediators can lead the investigator to conclude erroneously that there is no mediation. 

 The standard approach to analysis when one has multiple mediators is to estimate mediation without special concern for the correlations among the mediators.  Unfortunately, this approach is not a solution, but rather is the cause of the problem.  Partial solutions are easy to envision, but a more complete solutions is needed.  Below, we describe such a solution, based on dominance analysis. 

 Dominance analysis was developed to study the relative importance of predictors when a model contains multiple correlated predictors. Budescu (1993) developed a method in which the relative increase in R2, across all possible sub models, is assessed for each predictor variable. The sum of these weighted scores equals R2, and each predictor's general usefulness score is the proportion of outcome variance for which that predictor accounts.  

Other approaches to dominance analysis make use of both the original set of correlated predictors and a set of orthogonalized predictors to assess the relative importance each predictor.  Johnson (2000), following Green et al. (1978), developed such a weighting scheme.  After the outcome variable has been regressed on the uncorrelated orthogonalized predictors, the squared b weights are separated in order to determine the portion of variance in Y attributable to each original predictor.  Original predictor importance scores sum to R2.  Johnson (2000) found that his weighting scheme, which is easier to implement than that of Budescu (1993), yields importance weights very similar to Budescu's. 

The Johnson (2000) importance weighting scheme is easily adapted to mediation analysis, with the result that all of the true mediation can be divided up amongst the multiple mediating variables.  Realistic t-values are easily calculated for each mediation effect.  Our poster will present simulation results, along with an empirical example. 
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A MODEL FOR MOTIVATING LICENSED PREMISES TO PERFORM ENVIRONMENTAL CHANGES TO REDUCE DRUG USE.. Johanna  Gripenberg1, Sven  Andreasson1, 1Karolinska Institute, Stockholm, Sweden

Background. The use of drugs at licensed premises has increased in Stockholm. As a result, a community drug prevention program with the aim of reducing the prevalence of drug use at licensed premises has been initiated. The community drug prevention program includes mobilization of important gatekeepers and authorities, drug-training programs for employees, policy work, increased enforcement, PR campaigns, and changes in the physical environment at licensed premises.  

Objective. To evaluate a model for motivating licensed premises to perform environmental changes to reduce drug use. 

Design. Pretest (2004) -post-test (2005) design. 

Setting. Licensed premises in the Central part of Stockholm, Sweden. 

Method. A model for motivating licensed premises to conduct environmental changes has been developed, including a checklist. The checklist covers observation of the physical environment, documentation of house policy work, prevalence of drug-trained doormen and servers, and information to patrons. As part of the intervention, the licensed premises are visited and suggestions for improvements are made. 

Results. Baseline observations based on the checklist were made during the fall of 2004. Follow-up, with renewed visits, is planned during the spring of 2005. 
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USING A BEHAVIOR PROBLEMS CHECKLIST TO ASSESS RISK OF SUBSTANCE USE: AN IRT ANALYSIS OF DIFFERENTIAL ITEM FUNCTIONING ACROSS GENDER. Stephanie  Lanza1, E.  Foster1, 1Pennsylvania State University*, University Park, PA United States

The identification of children at-risk for developing substance use problems is an important step in prevention efforts.  Further, better screening tools are needed to identify those children.  One well-established risk factor for subsequent substance use is behavior problems in childhood.  The Child and Adolescent Disruptive Behavior Inventory (CADBI) is a behavior problems checklist where parents or teachers code the frequency with which a child engages in a wide range of externalizing problems (including attention problems).  The measure has been used widely (e.g. Burns et al., 1997).  The CADBI has several advantages over alternative measures, such as Achenbach´s Child Behavior Checklist (CBCL).  One example is a greater number of response options (eight response categories for most items), presumably leading to greater specificity of measurement.  In addition, the specific behaviors included better map onto diagnostic criteria.  Using an 18-item subscale from the CADBI that measures attention and activity level, we will demonstrate that the high specificity of measurement is important for capturing individual differences in the underlying trait among children, particularly those with higher levels of activity and greater attention deficit.  We will present preliminary work based on an IRT framework in order to better understand the properties of the CADBI measure and explore measurement invariance across gender using parent-report data from 525 first-grade students from The Success Through the Incredible Years Project (Taylor et al., under review).  We will demonstrate how to (1) test the assumptions underlying scales based on classical test theory; (2) identify the range of the underlying construct over which each item and the test as a whole is most informative; and (3) examine differential item functioning by gender. 

Burns, G., Walsh, J. A., Owen, S. M., & Snell, J. (1997). Internal validity of attention deficit hyperactivity disorder, oppositional defiant disorder, and overt conduct disorder symptoms in young children: Implications from teacher ratings for a dimensional approach to symptom validity. Journal of Clinical Child Psychology, 26(3), 266-275. 

Taylor, T. K., Biglan, T., Metzler, C. M., Rusby, J. C., Johnson-Shelton, D., Foster, E. M., & Blair, J. Outcome research for dissemination of evidence-based practices: The Success Through the Incredible Years Project as an example.  Under review at Prevention Science. 
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MEASUREMENT SENSITIVITY TO CULTURAL DIFFERENCES IN PARENTING BEHAVIOR:. Martie  Skinner1, Elizabeth  MacKenzie1, Kevin  Haggerty1, 1University of Washington, Seattle, WA United States

Substance use prevention programs rely on teen and parent report, and occasionally coded observations, of important parenting constructs to determine the efficacy of interventions and to understand the etiology of substance use in various populations.  We currently know very little about how these three different measurement strategies may differ in their reflection of purported differences between parenting behaviors of African and European American parents. Measurement equivalence has been supported in a few studies (Rosay, Gottfredson, Armstrong, & Harmon, 2000; Gottfredson and Koper, 1997) examining teen reports. Catalano, et al. (1992) found differences between African American and European American parents in mean levels and predictive validity using student reports in the 5th grade. Little evidence is available on how cultural differences may or may not be evident depending on the informant.  Data on 168 European and 163 African American families participating in an efficacy trial of the Parents Who Care, a substance abuse prevention program for families and young adolescents, were collected to measure a number of family factors believed to influence initiation into substance use.  Parent report, teen report, and videotaped interactions were collected prior to intervention (8th grade).  We examined 10 constructs related to parenting where we had measures from at least 2 of the 3 informants (parent, teen, observer ratings).  Scales were examined for mean differences by race (EA, AA) as well as interactions between scale and race in predicting teen report of initiation of tobacco, alcohol, or marijuana by 8th grade. AA parents rated themselves higher on harsh parenting, number of explicit rules, and monitoring.  Observers also rated AA parents as more harsh.  Additionally, observers rated EA parents higher on opportunities and rewards for pro-social involvement. No differences by race were detected in teen reports. Separate logistic regressions predicting initiation of substances were estimated for each of the three respondents.  No significant interactions between parenting scales and race were detected.  This study extends our investigation of cultural differences in parenting to include self-report and observer rated measurement strategies.  Consistencies and inconsistencies with previous research using student reports will be discussed.
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INCREASING FAMILY EMPOWERMENT AND HOPEFULNESS IN CREATING POSITIVE PARENTING ALTERNATIVES FOR HIGH-RISK FAMILIES OF CHILDREN WITH DISABILITIES. Michaela  Farber1, Ravita  Maharaj1, 1Catholic University of America, Washington, DC United States

Family empowerment and positive hopeful outlook at life have been linked with desirable parenting outcomes and have been deemed of particular importance to family well-being when parents cope with the adversity of parenting children with disabilities. Vulnerabilities in the family environment and structural characteristics have been known, on the other hand, to promote risks for poor family outcomes. To increase the empowerment and hopeful outlook of high-risk families raising children with disabilities in urban areas of Washington, D.C., a preventive family strengthening intervention was implemented between 2000 and 2002. The intervention was based on the theoretical practice model for social development which emphasizes strengths-based approach in altering opportunities afforded by the environment, strengthening skills in solving life´s problems, and balancing information in promoting prosocial behavior. The manualized parent education curriculum has never before been evaluated with African American families. The project recruited a sample of 51 voluntary parenting participants. The evaluation used a mixed group design with a follow up booster session. The contents of the program were applied in 13 weekly sessions including various incentives. Parent outcome data were derived from three cohort implementations. Adapted standardized measures examined attitudinal changes in participants´ views of family empowerment, hopeful outlook, aggression, parent-child interaction, and community involvement. The quantitative findings evidence beneficial outcomes within the limitations posed by the pre-experimental design, attitudinal measures, and motivational interests of the participants. The program experienced a modest 23% attrition, graduating 39 participants. Paired t-tests documented statistically significant changes in participants´ reduction in verbal aggressiveness and improvement in parent-child interaction, hopefulness, and community involvement. Repeated measures of analysis of variance demonstrated a significant positive increase in the participants´ family empowerment. Participants´ hopeful outlook outcome contributed 22% and their pre-test empowerment 18% of the variance in their post-test family empowerment. Because children with developmental challenges exhibit a wide range of problem behaviors that often do not diminish with age and parents´ management of these problem behaviors affect their own and their children´s well-being, this program´s attempt at addressing parents´ hopefulness along with their empowerment contributed to parents´ strengthening of their overall childrearing abilities.
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A COMPARISON OF INTRA-CLASS CORRELATION COEFFICIENTS OF DRUG-RELATED BEHAVIORS BETWEEN URBAN AND RURAL SETTINGS: PROJECT NORTHLAND. Kari  Kugler1, Melissa  Stigler1, Kianoosh  Farbakhsh1, Kelli  Komro2, Cheryl  Perry1, 1University of Minnesota, Minneapolis, MN United States; 2University of Florida, Gainesville, FL United States

Interest in group-randomized trials has emerged in recent years and many studies have been published using this design. Traditional analysis techniques, using only fixed effects, are not appropriate for group-randomized trials because of the clustering of observations within a group. Intra-class correlation coefficients (ICCs), the proportion of variance between groups and total variance, become an important component during analyses. Typically, an ICC of 0.10 is considered quite high, 0.05 moderate and 0.01, low. However, any ICC can have an affect on the interpretation of the results. Furthermore, ICCs for various outcomes and settings are not widely available. Having access to empirically-based estimates would be helpful when planning for the design and analysis of these kinds of trials. The goal of this paper is to explore the ICCs of various drug-related behaviors in the context of an alcohol-use preventive intervention. Comparisons will be made between Project Northland (1991-1994), implemented in a rural setting (northeastern Minnesota), and Project Northland for urban youth (2002-2005), implemented in an urban setting (Chicago). Briefly, Project Northland (1991-1994) was a community-wide, multiple-component intervention program designed to reduce and prevent alcohol use among youth living in rural and primarily white communities. Twenty-four school districts were recruited and randomized to treatment or control condition; a cohort of 1,901 students was followed, starting in 6th grade and ending in 8th grade. Project Northland for urban youth is an adaptation of the original intervention program and is currently being implemented in Chicago among ethnically heterogeneous communities. In 2001, sixty schools were randomized to treatment condition; a cohort of 2,759 students has been followed, starting in 6th grade and ending in 7th grade. The analyses will include ICC estimates for rural versus urban schools and trends over time (6th and 7th grade) for each of the following drug-related behaviors: past year alcohol use, past month alcohol use, ever smoked cigarette, past year marijuana use and past month marijuana use. The results of these analyses will be described and implications for future research discussed. 
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THE RELIABILITY AND VALIDITY OF SELF-REPORTED MEASURES TO EVALUATE ADOLESCENT HIV/AIDS PREVENTION PROGRAMS. Kari  Kugler1, K.  Mnyika2, Kelli  Komro3, M  Masatu2, An  Astrom4, Aklei  Kessy2, Melkizedeck  Leshabari2, Knut-Inge  Klepp4, 1University of Minnesota, Minneapolis, MN United States; 2University of Dar es Salaam, Dar es Salaam, Tanzania; 3University of Florida, Gainesville, FL United States; 4University of Oslo, Oslo, Norway

Reliability and validity of measures used to describe concepts central to behavioral theories are critical to our understanding of these concepts, theories and their application to behavioral interventions. However, quite often, the psychometric properties of survey instruments designed to measure the concepts common to behavioral theories are not extensively published and limit our comprehensive understanding. The purpose of this paper is to present the results of psychometric analyses on measures used to evaluate the Tanzanian Health Systems Research and Health Promotion program, a reproductive health promotion intervention program for young adolescents. More specifically, the results from analyses focusing on measures used to evaluate risky sexual behavior and its determinants, as it pertains to HIV transmission, will be presented. The survey instrument was modeled after previous research conducted with adolescents in the Kahe region of Tanzania. The survey instrument was tested using different adolescent samples for each stage of its development. The 246-item self-administered questionnaire was first pilot-tested and revised. A test-retest sample of 67 students was used to assess reliability of the instrument. Finally, the main scale development sample included 6th and 7th graders in 11 villages throughout the Kahe region of Tanzania (n=524). Theoretically-driven scales of determinants of risky sexual behavior included intrapersonal (e.g. communication skills, decision making skills, ability to resist pressure to have sex), social (e.g. overall parental connection and perceived subjective norms related to sexual activity) and cultural-environmental influences (e.g. HIV knowledge, perceived HIV severity and attitudes towards people with AIDS). Assessment of the reliability of scales was determined by test-retest and internal consistency, e.g. Chronbach´s alpha. Assessment of the validity of scales was determined by face, discriminant and predictive validities. The results indicate that the scales constructed are reliable and valid measures of young adolescents´ risky sexual behavior, as well as intrapersonal, social, and cultural-environmental factors related to that behavior. 
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LOGISTIC GROWTH CURVE ESTIMATION OF SUBSTANCE INITIATION CONTAGION MODEL PARAMETERS. Cleve  Redmond1, Chungyeol  Shin1, Changwan  Kang2, Richard  Spoth1, 1Iowa State University, Ames, IA United States; 2Dongeui University, Seoul, South Korea

When measured over a sufficient length in time, growth in population substance initiation rates typically exhibit an S-shaped curve. This finding is consistent with a diffusion or epidemic/contagion model of substance use adoption. Within these models, a key factor determining the rate at which substance use behaviors will be adopted in a population is the degree to which members of that population are exposed to others who have already adopted the behavior (exposure would be associated with peer influence factors, behavior modeling, opportunity, etc.). From a more mathematical standpoint, the expected proportion of a population that will initiate use between one time point and the next can be expressed as the product of (a) the proportion of the population that had initiated use at the initial time point, (b) the proportion of the population that had not yet initiated use at that time point (i.e., the proportion who could subsequently initiate), and (c) a growth rate adjustment factor, referred to here as g (included because not all substances are as readily adopted and adoption rates may vary across different populations). Unfortunately, direct estimation and testing of g in the discrete-time contagion model is difficult. An alternative model that can be used to describe S-shaped initiation curves is the logistic growth curve (LGC) model. LGC models can be estimated using widely available software, but model parameters are not easily interpreted from a substantive perspective. However, it can be mathematically demonstrated that the LGC model is the continuous-time equivalent of the discrete-time contagion model. Further, the discrete-time model parameter g, can be expressed as a function of LGC parameters. The substantive interpretation of g is straightforward (an adjustment to the probability of initiation per unit of time), and is particularly useful when describing differences in initiation rates across groups. For example, in a preventive intervention efficacy trial, the difference in gs between intervention and control groups would be interpreted as the intervention-induced change in the probability of initiation from one time point to the next. The mathematical relationship between the discrete-time contagion model and the continuous-time LGC model is described, including the calculation of g from LGC parameters. The utility of g as an indicator of intervention effect on initiation of drunkenness is then illustrated using data from a preventive intervention efficacy trial involving 446 students enrolled in 22 schools. Data were collected from students beginning in the 6th grade and concluding in the 12th grade. A brief universal family skills program was offered to students and their parents in 11 of the 22 schools during the 6th grade.
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METHODOLOGICAL CHALLENGES IN EVALUATING ABSTINENCE EDUCATION PROGRAMS: HOW DO WE KNOW IF THEY´RE NOT REALLY DOING IT?. Patricia  Thompson1, Joanne  Jenson1, Barbara  Cohen1, Leslie  Raneri1, Allison  Roper1, Alma  Golden1, 1U.S. Department of Health and Human Services, Rockville, MD United States

Abstinence education programs as a public health approach for addressing teenage pregnancy and the spread of HIV/AIDS and other sexually-transmitted infections had an early start with the 1981 enactment of Adolescent Family Life legislation (also known as Title XX of the Public Health Service Act). Additional Federal abstinence education programs were launched in the 1990s.  All such programs have in common the goal of promoting abstinence from sexual activity until marriage as the most effective prevention approach to these public health problems.  Abstinence curricula teach the knowledge, values, attitudes and skills that help undergird behavioral commitment to sexual abstinence among young people.  To determine the effectiveness of abstinence programs, the Federal Government has given increasing attention to the evaluation of abstinence programs.  The Title XX prevention programs, featured in this poster presentation, are legislatively mandated to be demonstration/evaluation programs from their outset. 

The poster presentation briefly describes some representative Title XX prevention projects, which reveal a range of strategies for teaching sexual abstinence to young people from a variety of population settings.  The focus of the poster presentation, however, is on articulating methodological challenges faced by Title XX evaluators. 

The following challenges are developed, using particular examples and proposing given resolutions: 1) determining appropriate definitions for key concepts such as “sexual activity” and “abstinence”; 2) obtaining valid measures of behaviors which are inherently private and subject to self-report error; 3) addressing social, cultural and political difficulties in asking questions about adolescent sexual behavior: and 4) establishing valid control or comparison groups for gauging abstinence program effects as distinct from other factors that could account for observed program changes in clients pre and post program intervention.
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MEASURING TEACHERS' DEPTH OF UNDERSTANDING OF PREVENTION CONCEPTS. Linda  Dusenbury1, William  Hansen2, Julia  Jackson-Newsom1, Costella  Green3, 1Tanglewood Research, Greensboro, NC United States; 2Tanglewood Research, Inc., Greensboro, NC United States; 3Prevention First, Chicago, IL United States

As prevention programs become widely disseminated, the most serious threat to effectiveness is maintaining the quality of implementation that was intended by developers. There is a current emphasis within the field on promoting adherence to teaching, meaning that teachers should follow the curriculum as outlined. However, nearly all teachers adapt programs and many in ways that are not consistent with the goals of the program. In order to adapt successfully, it is likely that teachers need to have an understanding of the conceptual goals of the program. To date, depth of understanding of prevention concepts has not been assessed or examined in research. This paper describes the pilot test of a measure for assessing teachers´ depth of understanding conducted with 16 teachers in Chicago public schools.  These teachers had all just completed teaching All Stars, a substance abuse prevention program for middle school students. All Stars emphasizes norm setting, idealism, and positive commitments.  Because norm setting is often misunderstood by teachers, this project focused specifically on depth of understanding of norm setting. All teachers were interviewed over the telephone by a Ph.D. level researcher who recorded responses to five detailed questions.  Specifically, teachers were asked how they would define norms, why they thought it was important for students to have positive norms, which sessions (out of 12) of All Stars addressed norms, how sessions that addressed norms accomplished this goal, and what other efforts they made (outside of program) to promote positive norms. Responses to each question were scored on a four point scale (from -1 to +2), with -1 being awarded when teachers failed to mention a session that was designed by the developer to address norms, 0 indicating a fundamentally flawed response, 1 indicating a response that hinted at a normative topic but failed to define how norms were addressed, and 2 indicating a very strong response. Teachers' scores were calculated by summing across all ratings.  Two senior researchers independently rated responses.  Raters´ scores correlated highly (r=.97). There was agreement about the mention of normative issues (k=.812) and overall score (k=.732). For both raters, minimum ratings were -1 and maximum ratings were 17 on this scale. Rater 1 gave teachers an average rating of 5.78, rater 2 gave average ratings of 6.38, indicating there is room for improvement in depth of understanding among most teachers.
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PREVENTING DRUG USE AND ABUSE WITHIN A DEVELOPMENTAL CONTEXT:UNDERSTANDING THE THEORY BEHIND THE CONSEQUENCES. Michael D.  Newcomb1, Thomas  Locke2, 1University of Southern California, Alhambra, CA United States; 2University of California, Los Angeles, Los Angeles, CA United States

Several epidemiological researchers have begun a theoretical integration of the rather rich drug use and abuse etiology literature and the far less developed and somewhat paltry drug use and abuse consequences research findings. This integration has numerous advantages as well as theoretical and methodological challenges (Newcomb, 2004).  Overall, drug use consequences can be thought of as relating to three main processes: Direct, indirect, moderating, and mediating effects.  

 Direct effects vary across different developmental periods and are related to the specific influence of a drug on later biopsychosocial functioning. Indirect effects are related to the influence of another person´s drug use (parents, peers, partners) on the individual´s life (e.g., psychological distress due to a partner´s drug use). Indirect effects emphasize the importance of a systemic or holistic point of view. Indeed, drug use can serve as a factor that alters other processes that may already be in play, as a moderator or a mediator.  

Few people have studied drug use as a moderator. Studying drug use as a moderator investigates how it “affects the relationship between two variables, so that the nature of the impact of the predictor on the criterion varies according to the level or value of the moderator  Further, a moderator interacts with a predictor variable in such a way as to have an impact on the level of a dependent variable” (Holmbeck, 1997, p. 600).  This can be represented in questions such as  Can drug use exacerbate the effects of a poor upbringing?  

 As a mediator, drug use is viewed as a “generative mechanism through which the focal independent variable is able to influence the dependent variable of interest” (Baron & Kenny, 1986, P. 1173).  This process can be represented in questions such as  Does drug use influence the relationship between early experience and later development? As mediators (drug use and abuse) are predicted by various risk and protective factors. Also, they themselves are the predictors of later consequences and outcomes.  

 Studying drug use as a moderator or mediator of different domains is an essential and often overlooked component in consequence-focused research. Too often drug use is studied in relative isolation, ignoring the possibility that it is intertwined with other norm-violating behaviors and attitudes (McGee & Newcomb, 1992). Drug use is only one discrete component of the myriad biopsychosocial forces that forge a human being.   
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TECHNICAL ADEQUACY OF STRENGTHS AND DIFFICULTIES QUESTIONNAIRE FOR AFRICAN AMERICAN CHILDREN. Laura  Zionts1, Karla  Anhalt1, 1Kent State University, Kent, OH United States

This study confirms the concurrent validity and internal consistency of the Strengths and Difficulties Questionnaire (SDQ) (Goodman, 1997) with the Child Behavior Checklist Teacher Report Form (Achenbach, 1991). Teachers of 229 African American public school children in grades k-3 completed the SDQ, and about 1 week to 1 month later, they completed the Child Behavior Checklist Teacher Report Form. The results indicate that the SDQ is useful as a brief measure of adjustment for African American children. Use of this scale for diagnostic/clinical purposes is not recommended.  The SDQ appears to be an appropriate measure to evaluate constructs of adjustment within a developmental study with multiple variables. The SDQ has been validated using a five factor structure reported for British, Arab and Swedish samples. Separate confirmatory factor analyses were performed on the SDQ Parent form and SDQ teacher form in order to determine whether items on these measures fit the proposed 5-factor structure. The 5-factor structure was not confirmed for either form of the SDQ; though the SDQ-Teacher form has a slightly better fit than the SDQ-Parent form.  Once Promax rotation was performed constraining to five factors, interpretation was attempted. Only two items loaded on the fifth factor and its alpha was .39. A second Promax rotation was performed constraining to four factors. These were more conceptually clear and had 4-6 items loading on each factor. Overall conclusions are that the SDQ is useful in community studies where the focus of research is NOT on following children with psychopathology. It appears helpful in prevention and developmental research.
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THE NATIONAL REGISTRY OF EFFECTIVE SUICIDE PREVENTION PROGRAMS. Philip  Rodgers1, Howard  Sudak1, 1American Foundation for Suicide Prevention, Philadelphia, PA United States

In response to the problem of suicide, hundreds of suicide prevention programs have been created and utilized across the country. However, there has been a dearth of available evidence concerning what constitutes an effective suicide prevention program. This need was codified in Objective 10.2 of the National Strategy for Suicide Prevention, which states “By 2005, establish and maintain a registry of prevention activities with demonstrated effectiveness for suicide or suicidal behaviors”. To meet this objective, the National Registry of Effective Suicide Prevention Programs (NRESPP) was created through a collaboration between the Suicide Prevention Resource Center and the American Foundation for Suicide Prevention. This presentation will provide information related to the development and implementation of the NRESPP review process and the function of expert and community panels in the review and product-development phases. The role of NRESPP in the context of the larger evidence-based movement will also be discussed, especially in light of increasing cross-disciplinary demands for the use of rigorous methodology to determine effectiveness and provide accountability. 
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VALIDITY TEST OF THE ALEXSA (ASSESSMENT OF LIABILITY AND EXPOSURE TO SUBSTANCE USE AND ANTISOCIAL BEHAVIOR). Ty  Ridenour1, Mark  Greenberg1, Amanda  Miller1, 1Pennsylvania State University, State College, PA United States

The ALEXSA is an illustrated ACASI assessment of children´s and early adolescents´ `risk and protective factors´ for substance use and antisocial behavior.  ALEXSA base measures span a broad range of domains including demographic, social, family, community environment, interpersonal (academic, affective, behavioral, biological, cognitive, competency, and religiosity), and substance use-specific risks.  New measures can be added to the ALEXSA.  Previous studies indicate that children enjoy completing the ALEXSA, nearly all of the base measures are reliable, and that concurrent use of tobacco, alcohol, and inhalants as well as conduct disorder criteria are well-predicted.  This study was conducted to examine the convergent and discriminant validity of ALEXSA base measures using three samples.  The first sample included 117 nine to 12 year old students in an after-school program designed for Mexican immigrants.  Correlations indicated that ALEXSA measures correlated with program intake measures of similar characteristics, except for academic achievement.  The second sample consisted of a comparison between 78 nine to 12 year old psychiatric inpatients and 262 school-recruited students.  Psychiatric inpatients had worse scores on average compared to school-recruited participants on measures of psychiatric symptomotology as well as tolerance of deviancy, peer pressure susceptibility, peers´ conduct disorder, alcohol & tobacco use, and gambling.  The third sample consisted of 388 eight to 13 year old Pennsylvanians in a summer camp for children experiencing long-term stressors.  ALEXSA measures correlated consistently with hypothesises with campers´ application data.  With few exceptions, results indicated that ALEXSA base measures were valid and may be useful for preventive and etiological measurement.  Current expansion of the ALEXSA includes development of three Spanish versions, creation of gender- and ethnic-specific illustrations, and measures for specific prevention and etiological studies.  Development of the ALEXSA base measures is funded by NIDA (K01 00434) and the Penn State University Children, Youth, and Families Consortium.
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GROUP RANDOMIZED PREVENTION TRIALS IN SCHOOLS: DESIGN AND METHODOLOGICAL CHALLENGES. Stephanie  Jones1, Joshua  Brown2, J. Lawrence  Aber2, 1Fordham University, New York, NY United States; 2New York University, New York, NY United States

This presentation will address several critical design and methodological challenges associated with embedding basic developmental research questions in a group randomized evaluation of a school-based preventive intervention in social and emotional learning and literacy development.  These challenges include: (1) employing lessons learned from previous non-experimental work to develop an understanding of and measurement strategies for the change processes expected to underlie any intervention effects (Aber et al., 1998; Aber et al., 2003); (2) understanding expected effect sizes for the sample and context being studied and recruiting enough sites to have enough power at the level of random assignment to detect these effects (Raudenbush & Xiao-Feng, 2001); and (3) designing and conducting the appropriate analyses to adequately answer these questions for school-based designs, e.g., nested longitudinal trajectory models; and cross classified models that allow tracking of students across years in the context of changing teachers.  In addition, the implications of experimental evaluations of multi-level interventions for program improvement and policymaking will be discussed. 

 As one of seven sites involved in a national multi-site evaluation of social and character education programs funded by the Institute for Education Sciences of the Department of Education, the study of the 4Rs Program is unique.  First, this study rigorously tests a program and developmental model that is based on integrating a social and emotional learning intervention within a literacy development curriculum.  The program and developmental models incorporate key elements from theories of (a) children´s social-information processing (e.g., hostile attributional processing; Dodge, et al., 2002); (b) the stages of children´s development of social understanding (e.g., Selman, 2003); and (c) children´s literacy development in the elementary school years (e.g., Snow, Burns & Griffin, 1998).  Second, in addition to testing intervention effects on trajectories of children´s social, emotional, and academic development, this study also examines direct intervention effects on changes in teacher´s own social and emotional skills, professional development, and provision of extended opportunities to engage youth in social and emotional learning.  Third, this study  tests whether and how (a) changes in teacher development and extended opportunities for social-emotional learning mediate the effect of 4Rs on children´s social-emotional and academic development, and (b) the degree to changes in children´s social-emotional development and changes in children´ academic achievement influence each other in a mediated uni-directional, or in a bi-directional manner.   
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NEW EMPIRICAL BAYESIAN METHODS FOR STUDYING RECIPROCAL INFLUENCE IN DYADS AS A MEDIATOR OF PREVENTIVE INTERVENTION EFFECT. Getachew  Dagne1, George  Howe2, 1University of South Florida, Tampa, FL United States; 2George Washington University, Washington, DC United States 

Developmental researchers have long contended that reciprocal influences in families contribute to risk for behavior problems, substance use, and emotional disorders. As a result, family-based interventions often target family interaction, assuming that changes in reciprocal influence patterns in the family will in turn reduce risk for future problems. However, quantitative methods for characterizing reciprocal influence in family interaction have been lacking, and very few studies have attempted to test whether such changes in fact mediate the effects of family-based interventions on distal outcomes. 

This paper presents an extension of recent work on empirical Bayesian estimation techniques for characterizing patterns of interaction based on direct observation of family interactions. Using a multilevel modeling framework, this extension allows for the characterization of reciprocal influence within individual family dyads, as well as estimation of variation in influence parameters across a sample of dyads. It also allows for modeling this variation within a regression framework, such that variation in strength of reciprocal influence can be tested as a mediator of the effects of intervention on distal outcome. An example of this model is presented, using observational data from a sample of marital dyads to characterize variation in negative reciprocity cycles, and to test whether this variation mediates the effects of recent life changes on future depression.
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BAYESIAN HIERARCHICAL MULTISTATE COMPETING RISKS MODELS FOR DURATION DATA: AN APPLICATION TO A STUDY OF EMOTION REGULATION DURING FAMILY INTERACTION. Getachew  Dagne1, 1University of South Florida, Tampa, FL United States, Getachew A. Dagne, Mike Stoolmiller, and James Synder 

We propose a Bayesian continuous-time Semi-Markov model for multilevel duration data. The model is developed for the analysis of repeating-events, competing-risk behavioral observation data where there are multiple origin states and multiple types of event (competing risks). The different transitions are modeled jointly to allow for correlation across transitions. The correlation issue is addressed by the use of random effects for each transition hazard rate. The random effects for the different transition rates may be correlated within dyads, but are assumed to be independent for different dyads. The model is applied in an analysis of the School Transitions Project (“OZ”) - a longitudinal study of children's behavioral and Social adjustment at the transition to elementary school through 3rd grade, and the ascertainment of parent-child and peer social relational processes that affect that adjustment. The covariates used in the modeling process are marital transitions, child conduct problems, child depression, and parental depressive symptoms. 

POSTERS:  MIDDLE CHILDHOOD DEVELOPMENT 
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SOCIAL INFORMATION PROCESSING MODEL :  VALIDATION OF AN INSTRUMENT THAT INTEGRATES EMOTIONAL PERCEPTIONS IN SIMULATED SITUATIONS OF PROVOCATION. Normand  Rondeau1, François  Bowen1, Michel  Fournier2, 1Universite de Montreal, Montreal, Quebec Canada; 2Direction de la santé publique - Montréal Centre, Montréal, Quebec Canada

The Social Information Processing model – SIP - (Crick & Dodge, 1994) has been used mostly to understand externalized disorders such as reactive and proactive aggression, and social rejection.  Lemerise & Arsenio (2000) propose modifications to the original model allowing integration of the emotional dimension.  Inspired of their work, we are testing a hypothesis which consists of integrating the child´s perception of his own affective state, that of the peer and the recognition of emotions will have an influence on the steps of the SIP.  

 Based on the “Social problem solving interview” – SPSI – (Bream, Hymel & Rubin, 1986; Rubin, Bream & Rose-Krasnor, 1991), we have slightly modified the interview outline so as to include questions that will permit a better understanding of the child´s encoding and interpretation of a situation of provocation.  Also, instead of using hypothetical role-playing where the actors´ intentions are ambiguous, the role-playing used involves a clearly conflictual issue where the relationship/situation is threatened.  The modified SPSI was collected from 1673 children between the ages of 5 and 12 years (51.2 % girls).   

 A series of analyses (correspondence analysis, cluster analysis, binary decision tree analysis) lead to results where the children´s responses are grouped into 11 profiles of social information processing.  From the 11 profiles, emotion (the child´s or the peer´s) is among the main descriptors in three profiles (5, 7, 10).  However, it appears in almost each profile with a variable relative weight.  The main  descriptors (from up to 25) found in these profiles are the following: 1) Do not know (7.7%); 2) Do not know and authority help-seeking (13.5%); 3) Relationship and situation restored ( 4.9%); 4) Relationship altered and the problem is the peer (6.1%); 5) Passive avoidance and neutral emotion (5.0%); 6) Deteriorated relationship and situation and aggressive solution (10.5%); 7) Inference reaction of peer and peer is upset (6.2%); 8) Prosocial solution and the situation is the problem (9.2%); 9) Relationship and situation restored and the problem is solved (23.6%); 10)  Child and peer feel bad (7.3%); 11)  Evaluation of the solution as satisfying (6.0%).  

 Emotion and other steps of the SIP are combined to form profiles. The next stage will be to describe profile in conjunction with behavioral characteristics. Taking account of the nature of profiles, the discussion will examine implications for intervention on problem behaviors. 

177

TRY OUT AND EVALUATION OF THE GOOD BEHAVIOR GAME IN BELGIUM. Hilde  Colpin1, Sofie  Driesmans1, Lien  Willem1, 1Catholic University of Leuven, Tiensestraat 102, 3000 Leuven Belgium

The Good Behavior Game is a universal school-based prevention program designed to improve elementary school children´s social adaptation to the classroom related to rules and authority. Randomized control studies in the US and the Netherlands have found significant reductions in teacher and peer ratings of aggression as well as teacher ratings of shy behaviour (a strong risk factor for negative outcomes when coupled with early aggression) and on task behaviour rated by independent observers (e.g. Kellam, Rebok, Mayer & Ialongo, 1994; Kellam, Ling, Merisca, Hendricks Brown, & Ialongo, 1998; Ialongo, Werthamer, Kellam, Brown, Wang, & Lin, 1999; van Lier, Muthén, van der Sar & Crijnen, 2004). A small-scale try out with the GBG has been set up to investigate the feasibility and effectiveness of the program in Belgium; in a second phase the program will be implemented and tested on a larger scale. In one school in the metropolitan area of Brussels (with a relatively high proportion of children from disadvantaged and allochtonous families), the four classes of the second grade were randomly assigned to either the intervention condition (two classes, n=37) or the control condition (two classes, n=38). Data-collection is conducted at baseline (Autumn 2004) and immediately after the end of the intervention (Spring 2005) and consists of teacher ratings of children´s problem behavior (PBSI-R, van Lier et al., 2004), peer nominations of children´s problem behavior (Dolan, Kellam, Hendricks Brown, Werthamer-Larsson, Rebok, Mayer et al., 1993) and acceptance by peers (Coie, Dodge & Coppotelli, 1982) and an assessment of children´s self-representations (Pictorial Self-Evaluation Scale, Verschueren, Marcoen & Schoefs). The quality of program implementation is assessed by observations in the classroom. Results of this evaluation study will be presented at the conference.
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PREVENTING SCHOOL BULLYING BY USING ENVIRONMENTAL "HOTSPOTS.". Lisa  Rapp-Paglicci1, Catherine  Dulmus2, Karen  Sowers2, William  Rowe3, 1University of South Florida, Lakeland, FL United States; 2University of Tennessee, Knoxville, TN United States; 3University of South Florida, Tampa, FL United States

Bullying is a chronic and ubiquitous problem that has ignited concern about children´s safety at school.  Most studies completed thus far, have focused on the interpersonal psychological characteristics of bully and victim, but little has been examined regarding common locations or hotspots for bullying.  This study found location to be of import, in that, hotspots can be identified at each school and differ with regard to gender and grade.  This study utilized a survey research design to gather information from students that included questions related to perceptions and observations of types of bullying among students and locations in the school setting where bullying behaviors take place. The convenience sample consisted of 192 students in grades three through eight. Subjects were recruited from three rural public schools (an elementary school, a middle school, and a school that housed grades K-8) located within the same school district in a Southeastern rural region of the United States.  Results indicated more elementary school students being bullied on the playground than middle school students, who were most often bullied in classrooms and hallways. Differences between gender and location indicate that males are most often bullied on the playground, while females are most often bullied in classrooms.  This data supports the premise that a comprehensive approach including interpersonal interventions as well as specific environmental modifications would be better served.  Schools interested in curbing bullying need to assess the location of bullying particular to their own property, and address those areas specifically. Schools can prevent and intercede more effectively with bullying if they can identify their particular hotspots and provide a comprehensive intervention that includes targeting specific locations, educating school personnel, as well as providing interpersonal treatment to bully and victim.  Our full development of this area has yet to be achieved. Research is critically needed, in order to further understand hotspots, their relation to types of bullying behaviors and their implication for prevention of bullying.
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TEMPERAMENT PATTERNS FROM AGE 18 MONTHS TO 8.5 YEARS IN A LONGITUDINAL STUDY: DEVELOPMENT AND ASSOCIATION WITH BEHAVIOR PROBLEMS. Harald  Janson1, Kristin  Mathiesen2, 1Atferdssenteret Unirand/Center for the Study of Conduct Problems & Innovative Practice, Oslo, Oslo Norway; 2Regional Center for Child and Adolescent Mental Health R.BUP, Oslo, Oslo Norway

Background: Early childhood temperament is a strong individual predictor of antisocial behavior, and as such of great interest for screening for very early problem-behavior development. Conceptualizations of temperament have most often been variable-oriented; predictions from classifications based on configurations of values have less seldom been addressed. Also, the contribution of parent-completed questionnaire reports of young children's temperament in screening for behavior-problem development needs to be investigated further. 

Objectives: To find a replicable and meaningful cluster solution for describing children's temperaments profiles. To describe development from age 18 months to age 8.5 in terms of cluster membership. To explore the concurrent and predictive associations between temperament cluster membership and problem behavior. 

Method: We used data from an ongoing prospective, longitudinal study of children in Oslo representative of the general population, described in more detail elsewhere. The present study analyzed mother-completed questionnaires of child temperament (Buss and Plomin's EAS) and problem behavior (Richman & Graham's BCL, or Goodman's SDQ) from ages 18 months (n=921), 2.5 years (n=784), 4.5 years (n=737), and 8.5 years (n=512). A modification of Bergman's and El-Khouri's ISOA procedure was implemented: Cluster analysis was performed independently on four weighted standardized variables of the EAS questionnaire in two half-samples of 1,024 temperament profiles. All profiles were re-classified onto the closest cluster in a final four-cluster solution. Development in terms of cluster membership was investigated by inspecting statistical types and anti-types in cross-tabulations of cluster memberships at adjacent time points. 

Results: A four-cluster solution proved highly interpretable and replicable. The development in terms of cluster membership proved highly stable: Staying in the same cluster over a time interval was always a statistical type, and all antitypes represented changing cluster classifications. There were strong and consistent concurrent associations between cluster membership and problem behavior at all time points. Also, cluster membership prospectively predicted behavior problems over all time intervals studied. 

Conclusion: Empirically derived and conceptually meaningful temperament types proved highly stable over time, and showed strong and consistent associations with problem behavior. These results support further investigations of the usefulness of a pattern-oriented approach to screening for problem-behavior development.
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THE MEDIATING ROLE OF PARENT AFFECT IN THE RELATIONSHIP BETWEEN PARENT SUBSTANCE USE AND CHILD ADJUSTMENT. Nathaniel  Riggs1, Mary Ann  Pentz1, Chih-Ping  Chou1, 1University of Southern California, Alhambra, CA United States

One in four youth live with a parent who abuses substances.  This is an issue of substantial public health importance as there is a well-established link between parental substance use and developmental problems such as physical, academic, and social-emotional problems in their offspring.  Given this growing literature linking parent substance use to youth adjustment, very little is known with respect to any potential mediating pathways through which this relationship is manifested.  In this paper, we develop and test a conceptual model that outlines the relationships among parent substance use; two potential intervening factors, parent anger and depression; and child cognitive and psychological adjustment.  This population-based study used structural equation models to demonstrate that parent affect is an intervening factor in the relationship between parent substance use variables and the anxiety, conduct problems, distractibility, and impulse control of their children (n = 462). Substance use variables included illicit drugs not including marijuana, marijuana, alcohol, and problems associated with alcohol. Analyses suggest that both parent anger and depression are important variables in the relationship between these parent substance use variables and offspring adjustment. One important implication is that for intervention efforts targeting youth with substance using parents to prove most effective, a focus must not only be placed on parent substance use itself, but also on parent regulation of affect.
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INVOLVEMENT WITH DELINQUENT PEERS AND ALCOHOL USE. Ley  Killeya-Jones1, Patrick  Malone1, Megan  Golonka1, Philip  Costanzo1, 1Duke University, Durham, NC United States

The substantial evidence in the literature affirming the importance of peers´ substance use and beliefs as a risk factor for young adolescents´ own substance use derives in general from mostly European-American samples (Aseltine, 1995; Hawkins, Catalano, & Miller, 1992; Newcombe, Mahhadian, & Bentler, 1986; Oetting & Beauvais, 1987). Other evidence suggests that peers are not as important for understanding substance use among African-American adolescents (Giordano et al., 1986; Giordano et al., 1998). In their seminal paper on the influence of peers on adolescent delinquency, Giordano et al (1986) reported that delinquent friends have greater effects on adolescent delinquency when the friendships are higher in attachment and contact. African-American adolescents report less peer pressure and a lower need for approval from their friends, and describe their friendship relationships to be less intimate (Giordano, Cernkovich, & DeMaris, 1993). Farrell and Danish (1992) reported that changes in gateway drug use were not associated with peers models or peer pressure in their mainly African-American sample (92%).  

 These findings suggest that involvement with peers is likely to mediate the relationship between drug using peers and adolescents´ substance use behavior for European-American but not African-American adolescents, and it is this hypothesis that we test in the present study. The data used derive from a NIDA-supported survey-based investigation of a wide array of peer influences on substance use. For the current study, we examine the effects of adolescents´ involvement with delinquent peers, and peer drug use on alcohol use, deriving separate logistic regression models to predict current alcohol use in a middle-school sample of 131 European-American (n = 76) and African-American (n = 55) adolescents. Current alcohol use was conceptualized as a dichotomous variable, use/no use in the past 30 days.  

   Preliminary analyses show that African-American and European-American adolescents exhibit similar rates of lifetime, current, and binge drinking. Peer substance use was a significant predictor of lifetime and past 30 days alcohol use for both groups, but there were no significant predictors of binge drinking. Although the degree of involvement with friends was similar across groups, involvement with friends was significantly and positively related to current alcohol use only for European-American adolescents, in support of our hypothesis. However, the interaction between friends´ use and involvement did not reach significance for either group. Further planned analyses with an increased sample size will investigate these relationships in more detail and will inform the results presented.  
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RELATIONAL AGGRESSION IN ADOLESCENT GIRLS:  LINKS TO SOCIAL INFLUENCE AND RISK FACTORS FOR ALCOHOL USE. Christina  Grimes1, Martha  Putallaz1, Shari  Miller-Johnson1, Ley  Killeya-Jones1, Kristen  Foster1, Megan  Golonka1, 1Duke University, Durham, NC United States

     Relational aggression in children has been linked to peer rejection and adjustment difficulties.  However, for adolescent girls, it is related to high clique centrality and perceived popularity (but not sociometric popularity), suggesting that relational aggressors wield considerable social power in the peer culture.  Whether they are at risk for adjustment difficulties is unknown.  The current study is an initial exploration of relational aggression´s link to risk factors in one adjustment domain, that of alcohol use, and whether its social power extends to peer influence in that domain.   

     Participants were 150 7th-graders (89 girls; 51% European American, 37% African American, 12% other ethnicities) involved in a comprehensive study of peer influence processes affecting substance use beliefs and behaviors.  The findings reported here include data on only the 89 girls in the sample, but all 150 students completed sociometric surveys, social cognitive maps (SCM), and self-report measures.  For the sociometric measure, students were provided with a roster of all 7th graders in their school and were asked to make unlimited nominations of peers who fit various descriptors, including perceived popularity, overt and relational aggression, and three types of leadership:  conventional (“leaders and good to have in charge”); trendsetting (“other kids listen to; set the trends”); and deviant (“good at getting other kids to break the rules”).  The SCM measure asks students to list all of the groups they can think of in their grade, and assesses clique structure and each student´s centrality in the social network.  Self-report measures included items such as self-ratings on personal qualities, substance use, sensation seeking, susceptibility to peer pressure, and ability to influence others. 

     Peer nominations for overt and relational aggression were highly correlated (r = .65, p < .001).  With overt aggression controlled for in all analyses, relational aggression was significantly correlated with perceived popularity, social network centrality, and trendsetter leadership (r´s = .54, .54, and .55 respectively, all p < .001), but not with conventional or deviant leadership.   

     Peer-nominated relational aggression was related to generally positive views of the self, including positive correlations with self-ratings on coolness, attractiveness, having lots of friends, and having power to decide who´s in or out (r´s = .42, .33, .35, and .28, all p < .01).  However, it was also correlated with sensation seeking, susceptibility to peer pressure, and higher levels of alcohol use (r´s = .29, .31, and .30, all p < .01).   Follow-up surveys in October 2004 will explore the stability of these factors. 
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PROVIDING PREVENTION SUPPORT: SUPPLEMENTAL TECHNICAL ASSISTANCE FOR PREVENTION PROGRAMS. Rochelle  Rokusek1, Kathryn  Conaway1, Angela  Ledgerwood1, James  Mosher1, Paul  Flaspohler1, 1Miami University, Oxford, OH United States

The purpose of this poster is to describe the development and preliminary results of systematic research on supplemental technical assistance provided in support of effective practice in prevention. The need for technical assistance to support effective implementation of prevention programs has been identified (Butterfoss, 2004; Chinman et al., In press); however, relatively little research has investigated technical assistance processes, quality, and links between technical assistance and outcomes. The poster will present results from a pilot project conducted to capture the quality and amount of supplemental technical assistance provided to support the implementation of the Olweus Bullying Prevention Program. The Olweus Bullying Prevention Program has been recognized by OJJDP, SAMHSA, and the U.S. Department of Education as a best practice in youth violence prevention (Olweus Bullying Prevention Program, 2003). The multilevel, multicomponent program is aimed at the prevention and reduction of bullying in elementary, middle and junior high schools. The program provides a set of guidelines which each school adapts to meet locally determined needs (Olweus Bullying Prevention Program, 2003). Four elementary schools in rural Ohio received training and program-specific technical assistance from Olweus trainers. In addition, each school received university-based supplemental technical assistance to promote successful adoption, implementation, evaluation, and sustainability. Supplemental technical assistance is designed to support capacities that are both specific to the intervention as well as individual and organizational capacities that support effective practice of interventions. The value of university-community partnerships in empowering communities to implement effective programs has been identified (Suarez-Balcazar et al., 2004). The poster will describe both the quantity and quality of the university-based supplemental technical assistance provided and will present mechanisms to be used for future research in prevention support. The implications for the development of future university-community partnerships in the adoption, implementation, evaluation, and sustainability of effective prevention practices will be addressed. Data will be viewed through Ottoson´s (1997) five “lenses” of assessment which address skill transfer, knowledge utilization, application of knowledge to context, social components of diffusion, and implementation of concepts. The poster will include presentation of tools, processes, and lessons learned from the pilot project.
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MATERNAL ACCEPTANCE AS A MODERATOR OF THE RELATION BETWEEN CHILDREN´S DIVORCE-RELATED THREAT APPRAISALS AND ADJUSTMENT PROBLEMS. Ana C.  Brown1, Sharlene A.  Wolchik1, Jenn-Yun  Tein1, Irwin N.  Sandler1, 1Arizona State University, Tempe, AZ United States

Introduction:  Threat appraisals, the implications an event has for one´s continued well being (Lazarus & Folkman, 1984), have been shown to be one explanatory mechanism for the relation between stressful divorce-related events and children´s post-divorce adjustment problems in cross-sectional and longitudinal studies (Grych et al., 2003;  Krantz et al., 1985;  Lengua et al., 1999;  Sheets et al., 1996).  Maternal acceptance has been demonstrated to mitigate the relation between divorce-related stressors and adjustment problems (Wolchik et al., 2000). This study examined whether maternal acceptance moderates the relation between threat appraisals of divorce-related stressors and later adjustment problems. Maternal acceptance may reduce the association between threat appraisals of divorce stressors and adjustment problems through its effect on children´s affect, coping, and / or self-esteem.    

Method:  The sample consisted of 303 children ages 8-12 (46% female) and their mothers. About 77% of the sample were participants in a passive longitudinal study; the remainder were participants in a literature control condition in an evaluation of a preventive intervention for children in divorced families. Assessments occurred on two occasions, separated by six months. Mothers and children completed 10 items from the acceptance subscale of the Children´s Report of Parental Behavior Inventory (Schaefer, 1965).  For adjustment problems, mothers completed the internalizing and externalizing subscales of the Child Behavior Checklist Inventory (CBCL; Achenbach & Edelbrock, 1983) and children completed the Child Depression Inventory (Kovacs, 1981), the Revised Children´s Manifest Anxiety Scale (Reynolds & Richmond, 1978), and a self-report adaptation of the CBCL externalizing subscale (Achenbach & Edelbrock, 1983). Children also completed a threat appraisal measure (Sandler et al., 1990).    

Results:  Hierarchical regression demonstrated that mother report of maternal acceptance (time 1) significantly interacted with child report of threat appraisals (time 1) to predict mother report of child internalizing problems at time 2 (6 months later), controlling for time 1 internalizing.  Threat appraisals were more strongly related to internalizing problems at lower levels of maternal acceptance than at higher levels of acceptance, indicating a stress-buffering effect of maternal acceptance.  These findings add to the growing body of research on the role of parenting as a protective factor for children in high-risk settings (e.g., Klein et al., 2000;  Scaramella et al., 1999). The results suggest the importance of including strategies to increase maternal warmth in preventive efforts for children from divorced families.  
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SCHOOL-WIDE POSITIVE BEHAVIOR SUPPORT (PBS): EXAMINING THE PROCESS OF IMPLEMENTATION. Katherine  Bevans1, Catherine  Bradshaw1, Susan  Keys2, Phillip  Leaf1, 1Johns Hopkins University, Baltimore, MD United States; 2SAMHSA, Rockville, MD United States

The No Child Left Behind legislation creates a significant penalty for schools with high levels of violence, while this and other policies simultaneously place a premium on the use of evidence-based practices. As a result of this increase in pressure, many schools are modifying the ways in which they deal with student violence. For example, Positive Behavior and Support (PBS) a school-wide, universal prevention strategy that promotes positive behavior through organizational behavioral principles (Lewis & Sugai, 1999), has been implemented in over 2,700 schools across 33 states. This presentation addresses two questions of considerable importance to prevention scientists: 1) In the era of No Child Left Behind, will schools participate in randomized trials of violence prevention programs? 2) Will schools assigned to non-intervention conditions undertake efforts that make them look little different from intervention schools? Data for the present study come from Project Target, a large-scale four-year evaluation of PBS in 37 elementary schools (21 randomly assigned to implement PBS, 16 assigned to be comparison schools). Implementation fidelity, organizational health, and children´s behavior were assessed annually. We examine findings from the School-Wide Evaluation Tool (SET; Sugai et al., 2001), a research instrument completed annually by trained raters unaware of school´s PBS implementation status. The SET consists of 28 items organized into 7 key features of PBS: school-wide behavioral expectations defined; expectations taught; rewards provided for meeting expectations; consequences for problem behavior in place; problem behavior patterns monitored; school management; district-level support of PBS. The SET also provides an overall summary score which represents an average score for all 7 key features. The developers of PBS posit that intended benefits of PBS occur when it is implemented with at least 80% fidelity, as measured by the SET (Sugai et al., 2001). Working with the Maryland State Department of Education, we successfully enrolled schools in a randomized trial of PBS. Analyses at baseline found no significant differences in the school-wide components of PBS. Although both intervention and comparison schools showed increases in school-wide management activities, intervention schools evidenced significantly higher levels of implementation on overall summary scores and on 6 of 7 key features after one and two years of implementation. Comparison schools evidenced some aspects of PBS, although not at the 80% threshold-level. Specific differences in PBS implementation between groups will be presented and implications for the dissemination of large-scale prevention efforts will be discussed. 
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PROMOTING SOCIAL-EMOTIONAL DEVELOPMENT IN MIDDLE CHILDHOOD. Steven  Rose1, 1George Mason University, Arlington, VA United States

The potential of research on preventive intervention with youngsters in middle childhood has begun to be realized. The purpose of this paper is to review the research evidence pertaining to the effectiveness of preventive interventions with children in school and community systems in four areas.One, accumulated anecdotal evidence and empirical studies have shown that preventive interventions are effective in changing attitudes of children toward divorce and improving their classroom conduct. Evidence tends to be positive about the effectiveness of preventive interventions in helping children cope with the emotional consequences of divorce. Although most empirical studies have clearly shown the effectiveness of preventive intervention with children of divorce, some empirical studies have revealed only modest results.Two, the effects of preventive interventions on the social competence of youngsters in middle childhood has also been the focus of empirical research.  Social skills training has been shown to be useful in reducing aggression, improving the ability of children to make refusal statements, and improving the overall social adjustment of shy children to school.Three, anecdotal and empirical evidence support the value and effectiveness of preventive interventions for improving mental health in middle childhood. Preventive interventions centered around mental health and substance abuse issues have the potential to improve children's problem-solving skills.Four, empirical research studies have been conducted on the use of preventive interventions to improve school performance.  Many such studies, along with anecdotal evidence, have been encouraging. Several models of preventive intervention are useful for enhancing school performance in middle childhood.In conclusion, a body of research that will be reviewed shows that preventive interventions can effectively  improve coping with divorce, peer relationships, mental health, and school performance in middle childhood.
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A CLOSER LOOK AT SCHOOL CLIMATE:  ARE STAFF RELATIONSHIPS ASSOCIATED WITH TEACHERS' EFFICACY AND PERCEPTIONS OF SCHOOLS' FOCUS ON STUDENTS?. Carolyn  Ransford1, Meg  Small1, Celene  Domitrovich1, 1Pennsylvania State University, University Park, PA United States

School climate is a critical component in initiating and sustaining school improvements. More specifically, the amount of trust and respect among faculty and staff is an integral part of the school climate and sets the tone for the expectations of the school (Bryk & Schneider, 2000). Strong leadership also has the potential to positively impact school climate. While leadership is often thought of as one key individual (e.g., the principal), it can also be dispersed within the school so that it is separated from role and status and reflected in the relationships and connections among individuals in a school environment. These relationships and interactions among leaders, staff, and students contribute greatly to teachers´ efficacy and overall school climate, which has been shown to be a key factor in successful school reform (Muijs & Harris, 2003; Stevens, 1990). Furthermore, strengthened relations within schools have been associated with increased academic productivity (Bryk & Schneider, 2002).The present study investigates the associations between staff relationships and teachers´ perceptions of the schools´ goals for students as well as teachers´ collective and individual efficacy.Data from a staff and teacher survey conducted in 12 urban K-7 elementary schools, with a total of 334 teachers, were used to conduct these analyses. Teachers completed a questionnaire on staff relationships (which included items concerning respect and trust among staff), teachers´ perceptions of the schools´ areas of focus (student social skills, student learning, academic performance, prevention/intervention), and teachers´ collective and individual efficacy. Response rates for each school ranged from 68% - 100%. Regression analyses, controlling for number of years in the school district, were conducted separately between staff relationships and the variables above. Results suggest significant positive associations between staff relationships and each of the school focus variables and teachers´ collective efficacy. When teachers reported more positive staff relationships, they also reported higher levels of focus on social skills, student learning, academic performance, and prevention/intervention. Also, when teachers reported more positive staff relationships, they also reported higher levels of collective efficacy in addressing school problems. These findings suggest that staff relationships may play a role in teachers´ perceptions of schools´ various foci and their collective efficacy to address school-wide problems. As additional data are collected, analyses will focus on school-level effects of teachers´ perceptions, and findings will be discussed in terms of the implications of within-building staff relationships on school climate and students´ outcomes.
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EFFECTS OF INTERNALIZING BEHAVIORS ON GROWTH OF PERCEIVED HARM OF CIGARETTE USE AND INTENT TO USE AMONG LATE CHILDHOOD STUDENTS. Julie  Chen1, Randall  Swaim1, Beverly  Marquart1, 1Colorado State University, Fort Collins, CO United States

While both externalizing and internalizing behaviors have been associated with cigarette smoking in adolescents, support has been stronger for the role of externalizing factors. During early and late childhood when cigarette use emerges, it is important to understand early mechanisms that may predict subsequent use. We used a latent growth model to examine the role of teacher-rated externalizing and internalizing behaviors on the development of perceived harm of cigarette use over a three-year period among a sample of 301 4th- through 6th-grade students. Also investigated were the effects of growth in perceived harm on Time 3 intent to use cigarettes. Students were administered surveys of tobacco use correlates including perceived harm and intent to use over a three year period. Teachers completed the TRF form of the CBCL at Time 1 and scales from this measure were used to assess internalizing and externalizing behaviors. Surprisingly, externalizing behaviors were not associated with growth in perceived harm among either male or female students. Among male students, higher internalizing behaviors were associated with a higher level of perceived harm at Time 1 (intercept) and a lower rate of growth in perceived harm over the three years (slope). The relationship between the perceived harm intercept and Time 3 intent was negative, indicating that higher initial levels of perceived harm were associated with less intent to use cigarettes. However, the rate of growth in perceived harm was unrelated to intent to use among male students. Internalizing behaviors were unrelated both to the intercept and slope of perceived harm among female students. Similar to male students, higher initial levels of perceived harm were related to lower levels of intent at Time 3, and growth in perceived harm was unrelated to intent to use.
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ADOLESCENT SOCIAL VISIBILITY IS RELATED TO SUBSTANCE USE: IMPLICATIONS FOR PREVENTION RESEACH. David  Zielinski1, Patrick  Malone1, Nicole  Polanichka1, Adam  Mack1, 1Duke University, Durham, NC United States

      Over the past years, there has been growing consensus that youths´ peer group status is related to their social and emotional development. Particular interest has been paid to how peer status affects the propensity to engaging in high-risk behaviors. Most research in this area, however, has focused exclusively on the detrimental effects of peer rejection. Several recent studies indicate that other social characteristics, such as peer influence and visibility, may also be positively associated with problem behaviors. The current study builds upon this previous body of research, specifically examining the relationship between adolescent peer visibility and the use of several illicit substances. 

      Data for the current study were collected from a diverse sample of 7´th graders enrolled in a public school located in the southeastern United States (N=208). European Americans represented slightly more than half of the sample (51%), followed by African Americans (37%) and members of other races (12%). Approximately 60% of the sample was female. Subjects completed a survey which included detailed questions concerning their peer group  status and history of substance use. They were additionally asked to nominate peers in their grade who matched specific social descriptions. Data from these peer sociometrics were utilized to create a measure of each subject´s social visibility, defined as the total of “most liked” and “least liked” nominations received from their peers. Logistic regression analyses, adjusted for race and sex, were employed to examine the relationship between peer visibility and the use of cigarettes, alcohol, marijuana, and hard drugs during the past 30 days.  

      Results indicate that youths with higher levels of social visibility are at twice the risk for having recently smoked cigarettes (Odds Ratio [OR] = 1.90; 95% Confidence Interval [CI] = 1.07, 3.39), used alcohol (OR = 2.08; CI= 1.32, 3.27), and smoked marijuana (OR = 2.10; CI = 1.06, 4.14). Social visibility was not found to be related to hard drug use in this sample (OR = 1.02; CI = 0.65, 1.58). Data from a second sample of 7´th graders are currently being collected and the extent to which these results can be replicated will be assessed in the near future. 

      Peer-based interventions targeting socially visible, influential youth have recently been identified as a potential means for reducing adolescent problem behaviors. The current results support this prevention methodology by helping to establish that adolescents with a high degree of social visibility are more likely to engage in substance use. Targeting prevention efforts toward this influential population may result in more successful outcomes than current, more broadly-based substance use prevention programs. 
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DOES FAMILY STRUCTURE AFFECT THE RELATIONSHIP BETWEEN PUBERTAL STATUS AND EXTERNALIZING BEHAVIOR?. Kristin  Olson1, Kamal  Wright-Cunningham1, 1George Washington University, Washington, DC United States

Puberty is one of the most profound biological events that adolescents encounter (Caspi, Lynam, Moffitt, and Silva, 1993).  The variability in timing of puberty means that some children achieve a more mature physical appearance before their peers (Champion, Vernberg, Shipman, 2003). This is thought to create a disconnect between biological age and how one is treated by society, thus potentially leading to precocious behaviors (Simons & Blyth, 1987).  Further, early menarche has been shown to predict behavior problems in girls, but this is only true in light of certain risk factors (Caspi et al., 1993). Belsky, Steinberg & Draper (1991) posit that stress in general is thought to be linked to earlier pubertal status in females. Disruption of the family is one large stressor that children often face. Specifically, the lack of presence of the biological father as a marker of family stress is linked to early menarche (Moffitt, Caspi, Belsky, & Silva, 1992). We hypothesize children who are more advanced than their peers in terms of pubertal status will demonstrate increases in delinquent and aggressive behaviors. We additionally posit that a lack of presence of the biological father plays a moderating role in this relationship. 

 We used data from a longitudinal study examining family adaptation following parental job loss. The sample was recruited by contacting individuals who applied for unemployment insurance within the state of Maryland. Families were drawn from nine counties, including suburban and urban areas. The children (N = 203; 54% female) range in age from 9 - 14 years (M = 11.8 years). The sample is diverse in terms of SES and ethnicity (49% African-American, 43% Caucasian). We will use Achenbach´s parent-reported Child Behavior Checklist (CBCL) as a measure of the child´s externalizing behaviors.  We will use the parent reported Pubertal Development Scale (PDS) to measure pubertal status of the child.   To categorize the children into advanced versus non-advanced pubertal status, we will use a criteria of belonging in the top 1/3 of developmental status of their peers.  Our advanced status group therefore contains 37 girls and 29 boys.  

  Overall, it is our hope that these findings can further contribute to the literature in determining if pubertal status as well as being part of a single parent family affects one´s propensity to exhibit externalizing behaviors. This will aid in the creation of targeted prevention programs to those most at risk for externalizing behavior problems. 
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ALCOHOL USE IN EARLY ADOLESCENCE:  THE EFFECT OF CHANGES IN RISK TAKING, PERCEIVED HARM AND PEER ALCOHOL USE. Kimberly  Henry1, Michael  Slater2, Gene  Oetting2, 1University of Colorado, Boulder, CO United States; 2Colorado State University, Ft. Collins, CO United States

Objective: Peer substance use, sensation seeking, and low perceived harm are well-established risk factors for substance use, but they are often treated as stable factors that affect adolescent´s likelihood of substance use. This study, instead, explores the effects of changes in risk factors for individual adolescents.  

 Method: Participants in this study were 1065 male and female students. The students were in 6th or 7th grade at the initial survey and provided survey data on three additional occasions over a period of two years. Random-coefficient models were used to assess the intraindividual variability of peer alcohol use, perceived harm, and risk taking and their effect on alcohol use.  

Results: As expected, the overall number of alcohol using peers is correlated with a student´s own alcohol use. In addition, there is a dynamic relationship within student; as alcohol use of peers changes over time, it is accompanied by parallel changes in alcohol use by the individual. Two moderating variables of the effect of peers were validated, perceived harm of alcohol use and risk taking. During times when adolescents are exposed to more alcohol using peers, an accompanied decrease in perceived harm, or an increase in risk taking further increases the likelihood of alcohol use.  

 Conclusions: The findings are consistent with peer cluster theory. During adolescence, selection of friends involves shared substance use norms, maintaining a basic correlation between peer and individual use. However, as children interact within peer clusters, attitudes, values, beliefs, and personal characteristics all change, either producing associated changes in substance use or as a result of changes in substance use.
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EXPLANATORY STYLE, PERCEIVED COMMUNITY DISORGANIZATION, AND DEPRESSIVE SYMPTOMS IN URBAN CHILDREN. Alisha  Pollastri1, Ellen  O'Donnell1, Esteban  Cardemil1, 1Clark University, Worcester, MA United States

Despite considerable advances in our understanding of depression prevention in children (e.g., Beardslee & Gladstone, 2001), the majority of research has focused on Caucasian, middle-class populations. This is especially unfortunate given that the only depression prevention study that was conducted with children from underserved populations showed promising, yet intriguing, results (Cardemil, Reivich, & Seligman, 2002). In particular, there remain considerable gaps in our understanding of the relationship between cognitive and contextual factors specific to children from underserved populations. Further understanding of this relationship could aid in the development of effective depression prevention programs for these children.

Our research begins to explore this issue by examining the development of depressive symptoms in a longitudinal study of 306 low income, urban fifth and sixth graders. The sample was racially/ethnically diverse: only 25% of the sample was Caucasian. The cognitive variable examined was explanatory style, and the contextual variable was the perception of community disorganization (e.g., unsafe neighborhoods or high levels of crime or drugs). We hypothesized that 1) children´s explanatory style would be related to depressive symptoms and to their perception of community disorganization; 2) the relationship between community disorganization and depression would be mediated by explanatory style; and 3) explanatory style would predict the change in depressive symptoms and perceptions of community disorganization over time.

Analyses of Time 1 data supported our first hypothesis. Depressive symptoms were positively correlated with perceptions of community disorganization (r=0.37, p<0.01), depressive symptoms were negatively correlated with explanatory style (r=-0.53, p<0.01), and explanatory style was negatively correlated with perceptions of community disorganization (r=-0.21, p<0.01). Further analyses indicated that, contrary to our second hypothesis, the relationship between community disorganization and depression was not mediated by explanatory style. However, a series of regression analyses provided support for our third hypothesis. Explanatory style was a significant predictor of the change in depressive symptoms from Time 1 to Time 2 (F[1,219]=7.38, p<0.01) and also a significant predictor of the change in perceptions of community disorganization from Time 1 to Time 2 (F[1,164]=7.60, p<0.01).

These findings indicate that the perception of contextual factors like community disorganization in urban populations can be influenced by cognitive factors in children. Implications for future exploratory and prevention research will be discussed.
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FRIENDSHIP, INTERACTION FREQUENCY AND SHARED GROUP MEMBERSHIP  AS DETERMINANTS OF PEER SIMILARITY AND INFLUENCE. Scott  Gest1, Kelly  Rulison1, Janet  Welsh1, 1Pennsylvania State University, University Park, PA United States

We examined the significance of three types of classroom social ties that emphasize different peer influence processes. Mutual friendships highlight the role of mutual-liking, frequent dyadic interactions emphasize social learning processes, and peer groups suggest indirect paths of influence. We expected that classmates sharing multiple processes of influence (friendship, frequent interaction, and shared group membership) would be the most salient.  412 students attending Grades 3 to 5 in a semi-rural community in the northeastern U.S participated in a 1-year study. Teacher ratings and student surveys were obtained in October and May of one school year and October of the following school year (86% with data at T3). Teachers rated academic skills, aggression and prosocial behavior. Students provided self-reported friendships, reports of peer groups in the classroom, and peer-nominated social preference, aggression and academic skills. Cairns´ SCM procedure was applied to reports of peer groups to identify frequently-nominated dyads (via binomial z-tests) and groups (via factor analysis).  Children typically had 3 or 4 mutual friends (M = 3.75, SD = 2.1), 3 peer-nominated dyadic interaction partners (M = 3.2, SD = 2.1) and 5 or 6 members of their peer group (M = 5.4, SD = 2.4). Peer affiliations were highly selective: children had no social ties with 50% of same-sex classmates and had all three types of social ties with only 20% of same-sex classmates. Particular patterns of social ties (e.g., friends but not in same group) were stable across the school year, indicating that non-overlap across methods was not attributable to measurement error.  Peer environment scores, based on the average score of a child´s peers, were calculated separately for subsets of peers identified by each method (friendship, dyadic interaction, peer group) and for subsets of peers with particular patterns of social ties (e.g., friends but not in same group). Results indicated that peer similarity (i.e., similarity between individuals and their peers) was almost entirely restricted to the 20% subset of same-sex peers identified by all 3 methods. Regression analyses predicting T3 individual behavior from T1 individual behavior and T1 peer environment scores revealed the same pattern: influence was only evident from the subset of peers identified by all 3 methods. Results converged on the conclusion that in terms of similarity and influence, the most salient classroom relationships were those characterized by mutual friendship, frequent interaction and shared group membership. Implications for conceptualizing and measuring peer influence processes will be discussed. 
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THE IMPACT OF PARENTAL DEPRESSION ON PARENTS´ VIEWS OF CHILD PSYCHOPATHOLOGY. Erin  Kelley1, 1George Washington University, Washington, DC United States

Research indicates that depressed mothers tend to over-estimate the incidence and severity of their children´s internalizing and externalizing problems in comparison with their children´s self-reports (Renouf & Kovacs, 1994) and the reports of others (Fergusson, Horwood, Gretton, & Shannon, 1985).  This discrepancy has been termed negative attribution bias, and is consistent with Beck´s (1979) cognitive-behavioral conceptualization of depression as causing perceptual distortions and emphasizing the roles of negative cognitions and judgments.  While findings have indicated that paternal psychopathology is a risk factor for child externalizing disorders (Connell & Goodman, 2001), and that maternal and paternal depression can interact with or have an additive effect in predicting youth psychopathology (Brennan, Hammen, Katz & Le Broque, 2002), there is a dearth of research investigating the link between paternal psychopathology and fathers´ perceptions of their children´s behavior.  

The current study examines discrepancies between child internalizing and externalizing symptoms reported by mothers, fathers, children, and teachers to determine whether negative attribution bias is evident.  Data utilized are drawn from a larger study of child coping in the context of parental job loss. Sampling was conducted from the population of southern Maryland families who had recently sought unemployment insurance.  The sample is ethnically diverse (49% African American, 43% Caucasian).  The children (N=203; 46% male) range in age from 9 to 14 years.  Current analyses utilized the following questionnaire data: parent and teacher responses on the Child Behavior Checklist, parent responses on the Center for Epidemiological Studies Depression Scale, and children´s responses on the Baltimore Conduct Problems and Delinquency Scale, the Revised Children´s Manifest Anxiety Scale, and either the child or adolescent version of the Reynold´s Depression Scale.  

Preliminary results indicate that parental depression predicts negative attribution bias relative to teacher report for child internalizing and externalizing behaviors, and that statistically significant differences exist between mean levels of discrepancy for depressed and non-depressed fathers.  Additional analyses will determine whether negative attribution bias manifests when comparing parent perceptions to child self-report data and whether parent and child gender interact in predicting level of negative attribution bias.  Future directions for research will be considered, including the potential impact of parental negative attribution bias on parenting behaviors, child coping, and frequency of child internalizing and externalizing behaviors.   
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POSITIVE EVENTS: MODERATING THE RELATIONSHIP BETWEEN STRESS AND SYMPTOMS IN CHILDREN. Cynthia  Rohrbeck1, Tim  Ayers2, Kathy  Wilcox Doyle3, Irwin  Sandler2, 1George Washington University, Washington, DC United States; 2Arizona State University, Tempe, AZ United States; 3Psychological Counseling Services, Ltd., Scottsdale, AZ United States

This study extends the life events research by examining the effects of positive events and experiences, as well as negative events, on child adaptation to stress. Prior research studies have found inverse relationships between negative life events and health and mental health outcomes. Research studies have also found direct, though positive, relationships between positive life events and adjustment and health outcomes. In addition to such direct effects for life events, there is evidence from the child and adult literature that positive events may also have a stress buffering effect, such that report of more positive events will weaken the negative event - negative outcome relationship. For example, Doyle, et al.(2003) found that positive life events buffered the effects of stress on outcomes for children in families experiencing parental divorce and parental repartnering. The current study examines whether the same mitigating effect is found for families experiencing a different family event – parental job loss. Analyses will consider both the respondant and the type of stress (contextual/interview versus self-report checklist).  

A measure of positive events was created for this study by selecting items that measured positive experiences in family, school, and peers domains. Items were drawn primarily from the Children´s Uplifts Scale (Kanner et al, 1987), and the Life Events Checklist (Jackson & Warren, 2000). The final measure consisted of 18 items, e.g., “Your teacher told you that you did a good job” and “You made it onto an athletic team”. The response format measured how frequently the event had occurred in the last year. The positive life events measure was completed by both a parent and the child during the first wave of data collection in a longitudinal study examining the effects of stress on child outcomes in families experiencing parental job loss. Stress was measured by both a life events checklist and by a contextual measure/interview of stressors within the last year. Participants included 203 families sampled from unemployment databases in the state of Maryland. Approximately half were single parent families and ethnicity was approximately half Caucasian and half African American). Children in those families ranged from 8 to 15 years of age, and included 88 males, and 115 females. Assuming that our buffering hypothesis is supported, this study will add another potential target of stress and coping interventions, that is, to increase the number of positive life experiences and events for children and families experiencing stress.
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PEER SOCIAL NETWORKS AND CIGARETTE SMOKING IN MIDDLE CHILDHOOD. Patricia  Aloise-Young1, Randall  Swaim1, 1Colorado State University, Fort Collins, CO United States

In this study, the development of tobacco-using peer groups is analyzed through the use of network analysis.  Despite the widely recognized importance of peer influence for adolescent tobacco use, it has rarely been examined with network analysis.  However, Ennett & Bauman (1993, 1994) used social network analysis to uncover evidence for both influence and selection in cigarette smoking among 8th and 9th graders.  The present study builds upon Ennett and Bauman by examining the roles of perceived harm and school attitudes/achievement in cigarette onset, in addition to exposure to smoking peers in the peer network. 

 Participants were 161 children enrolled in an ethnically diverse elementary school.  The children were in the 4th, 5th and 6th grade in the first year of this three-year longitudinal project.  During each year of the project, students were administered two surveys.  The first asked about cigarette and alcohol use and a variety of risk factors, including liking for school (4 questions), school achievement (2 questions) and perceived harm (2 questions).  The second survey asked children to nominate five of their friends and to indicate how often and where they spend time together.  

  An adjacency matrix was created showing which students listed each other as friends at time 1.  The matrix was analyzed using UCINET (Borgatti, Everett, & Freeman, 1992).  Cliques were identified and distances between members of the peer network were computed.   

 At time 1, there were 10 children who indicated that they had ever smoked.  Eight of these children were represented in the social network.  The remaining two children were not nominated by any of their peers.  There were 74 cliques (ranging from 3 to 6 members) identified, including 11 containing one or more smokers.  We computed the distance between each of the nonsmokers and the 8 smokers in the social network (e.g., if John nominated Sue and Sue nominated a smoker then John´s distance =  2 and Sue´s = 1).  Of the 151 nonsmokers, 93 were connected to at least 1 smoker.   

 We conducted a logistic regression with onset of smoking (at time 2 or time 3) as the dependent variable.  Predictors in the model were: average distance to smokers, perceived harm, and school attachment (school liking and grades combined).  The results revealed that the relation between smoking onset and the average distance to smokers in the social network was negative and marginally significant, p = .08.  However, the relation between smoking onset and school attitudes was much stronger p = .009.  These results suggest that in middle childhood peer influence may not play as great a role in cigarette smoking as it does in adolescence.  Analyses of time 2 and time 3 data are forthcoming and should provide further insight. 
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INTERVENTION EFFECTS ON PARENT AFFECTIVE QUALITY AND ADOLESCENT PROBLEM SOLVING: A TEST AND REPLICATION. Catherine  Lillehoj1, Richard  Spoth1, Max  Guyll1, 1Partnerships in Prevention Science Institute at Iowa State University, Ames, IA United States

This poster will report two studies that test a model created by combining theoretical predictions regarding how an intervention and parent-child affective quality are both expected to influence adolescent problem solving. The Family Competency Training Outcome Model (FCTOM; e.g., Spoth, Redmond, & Shin, 1998) predicts that a family-focused preventive intervention will positively affect both parent affective quality and adolescent problem solving. A consensus exists among parenting theorists that warm, supportive and responsive parenting behaviors are associated with increased child skills, such as problem solving (Peterson & Hann, 1999). Thus, the current study tested a mediation model that included direct effects from the intervention to both parent affective quality and adolescent problem solving, as well as a direct effect of parent affective quality on adolescent problem solving. The primary hypothesis of this investigation is that parent affective quality will mediate a portion of the intervention's effect on adolescent problem solving, as evidenced by a significant indirect effect of the intervention on adolescent problem solving. Analyses were based on longitudinal data from two studies. The two samples consist of 445 families (232 girls, 213 boys) and 372 families (183 girls, 189 boys). Results of structural equation modeling analyses provided no support for the hypothesized relationship, in that in neither sample did the intervention evidence an indirect effect on adolescent problem solving via parent affective quality. Findings did provide support for intervention effects; the intervention influenced both fathers' affective quality and adolescent boys´ problem solving skill in the larger sample. In the smaller sample, fathers' affective quality predicted girls´ problem solving, thereby providing a measure of support for the idea that supportive parenting increases child skills. The discussion focuses on adolescent gender differences related to the impact of parent affective quality on adolescent problem solving and response to the family-focused intervention.
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CHILDREN´S COPING AS A MEDIATOR OF CUMULATIVE CONTEXTUAL THREAT & SYMPTOMS. Tim  Ayers1, Karin  Back1, Irwin  Sandler1, 1ASU Prevention Research Center, Tempe, AZ United States

   Numerous studies have found that active coping relates to better adaptation in children and adolescents, both concurrently and prospectively and that avoidant coping typically relates to higher maladjustment and poorer adaptation.  However, two important issues have been suggested by authors that deserve further clarification regarding the direct and mediational relationships between these variables, stressful events and children´s adaptation.  First, some authors have made an important distinction between avoidant-focused strategies and a related form of coping referred to as distraction-focused strategies.  Indeed, some investigators have suggested that these distraction forms of coping may have different relationships to outcomes relative to avoidant strategies.  A couple of studies have found that distraction strategies are actually prospective predictors of lower anxiety or other internalizing symptoms.  Second, authors have noted that the mediational role of active, avoidant, and distraction-focused coping between stress and adaptation may differ as a function of whether the events are controllable or uncontrollable by the child.  For example, in controllable situations, active coping efforts appear to be adaptive; yet, in uncontrollable situations persistent efforts to use active strategies may exacerbate the symptoms for the child, whereas avoidant or distraction strategies of coping in these situations may lead to better adaptation.   

   This poster will present findings from a longitudinal study of the direct and mediational roles that active, avoidant and distraction forms of coping have  between both a checklist and a contextualized measure of stress and children´s internalizing and externalizing symptomatology.  Findings about how controllability of the event moderates this relationship will also be presented. Participant were 203 families in which a parent recently experienced a parental job loss.  Children ranged in age from 8-15 years old.  Events that occurred in the previous twelve months were assessed and will be objectively rated as to their controllability.  Results of this study will be discussed in terms of their implications for designing coping interventions for children and families.
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NEIGHBORHOOD, FAMILY, AND PEER RISK FACTORS AND EARLY-STARTING ANTISOCIAL TRAJECTORIES. Erin  Ingoldsby1, Daniel S.  Shaw2, 1University of Utah, Salt Lake City, UT United States; 2University of Pittsburgh, Pittsburgh, PA United States

It has been argued that there are distinct patterns in the development of antisocial behavior (AB) that vary according to age of onset, gender, and other correlates (e.g., ethnicity), have different antecedents (e.g., coercive parenting, deviant peer influence), and relate to the types and severity of outcomes (e.g., overt versus covert delinquency, Loeber et al., 1998). Because children who engage in high rates of AB are at greatest risk for later delinquency and crime, it is crucial to identify key constellations of early risk factors. While family and peer factors have received attention, less research has examined neighborhood risk as a potential differential risk factor. The current study examined neighborhood context (i.e., disadvantage, low cohesion), deviant peer relationships, family dysfunction (i.e., family conflict, poor parental supervision, low parental involvement) and the growth of overt and covert AB in 218 low-income European American (EA) and African American (AA) boys followed from ages 2 to 10. Data were collected from mothers and sons using multiple methods at ages 2, 3.5, 5, 6, 8, and 10. Maternal ratings of five overt items (ages 2 to 10) and five covert items (ages 5 to 10) from the CBCL were submitted to semi-parametric group mixture modeling (Nagin, 1999). For both overt and covert behavior, four groups emerged, with most boys showing low rates of AB over time. However, approximately 8% of boys demonstrated a high/persistent pattern of overt, and 5% of boys showed increasing covert behavior over time, consistent with existing models of early-starting AB. Individuals were assigned to groups according to their posterior probability scores. ANCOVAs were computed to test the hypotheses that (1) boys in the early-starting covert problem group would be characterized by disadvantaged neighborhoods, exposure to deviant peers in the neighborhood, and low parental involvement and supervision, and (2) boys in the early-starting overt group would be characterized by high family conflict. Neighborhood disadvantage, exposure to neighborhood-based deviant peers, and low parental involvement were more consistently characteristic of boys with early-starting covert behavior than early-starting overt behavior. Family conflict and low parental supervision was significantly related to both overt and covert group membership, with higher conflict in the early-starting groups. Differences by ethnicity also emerged. Results suggest that neighborhood disadvantage and neighborhood peer deviancy might be more salient and discriminatory early risk factors for the development of covert problems.
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AN ARTS-BASED APPROACH TO ENDING DATING VIOLENCE AMONG URBAN, MIDDLE SCHOOL YOUTH. Tania  Araya1, Phyllis  Sharps2, Jacqueline  Campbell2, Heidi  Lary2, Gene  Shelley3, Kendall  Cephas3, 1House of Ruth Maryland, Baltimore, MD United States; 2Johns Hopkins University, Baltimore, MD United States; 3Centers for Disease Control and Prevention (CDC), Atlanta, GA United States

Project Description Funded by the CDC, this five-year demonstration project was designed to evaluate a school-based program aimed at promoting healthy relationships and preventing intimate partner violence among predominantly African American youth in four Baltimore City middle schools. The overall purpose is to test the hypothesis that intervention schools will have significantly better scores regarding student attitudes and experiences of violence measures post-intervention than comparison schools, and likewise, that school personnel in the intervention schools will have better scores on the attitudes and knowledge survey post intervention than comparison schools. The project is a collaborative effort between the Baltimore City Public School System, the Johns Hopkins University School of Nursing, the George Washington University School of Public Health and several community-based agencies, including a domestic violence shelter. Intervention Design Open to all 7th graders, the intervention program includes four components: 1) Student participatory Afrocentric theatre project, a visual arts project, and a web page design project with dating violence prevention content, 2) Dating violence prevention student discussion groups 3) 4 curricular sessions for all 7th graders and 4) teacher and staff training. Results Our system change based evaluation strategy uses baseline data, process variables, and outcomes contrasting two intervention schools with two comparison schools in the fourth year, with the comparison schools becoming intervention schools in this fifth and final year. Collected baseline data includes: level of dating violence and violence related attitudes (7th grade student survey and student focus groups), observational data (student behavior, protocols and policies), teacher knowledge & attitudes (teacher focus groups and survey). Preliminary analysis demonstrates: 1) 12 – 30% of urban 7th graders report participation in dating violence (physical) and 68-75% exposed to violence at home, 2) 25 – 45% of teachers witnessed student violence within last week, 3) some student gender differences in attitudes but none in violent experiences (perpetration or victimization). Summary Findings will be described in terms of student and faculty attitudes and behaviors related to dating violence, challenges and strategies to working with large, complex institutions, and the strengths inherent in creating a collaboration between community-based agencies and educational institutions. Most importantly, we will discuss how these findings suggest ways that may be most useful in addressing and preventing dating violence among urban middle school youth for future social work practice.
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THE DEVELOPMENT AND VALIDATION OF THE ADOLESCENT DOMAIN SCREENING INVENTORY. Matthew  Corrigan1, 1Shaw University, Rocky Mount, NC United States

This study reports the development of a screening instrument to assess for problematic areas in the lives of adolescents who are beginning to experience substance use behaviors. Four subscales cover the school, family, community, and individual/peer domains. Sample: The Communities That Care Youth Survey was used as an item pool with a convenience sample of 26,781 surveys by students throughout New York State in the year 2000 serving as the sampling frame. Methodology: Principal component factor analysis was run to determine the number of factors that emerged from the data. One item for each factor was included in the screen, and three methods of item selection were compared to determine the approach that best fit this data. Tests were run for concurrent criterion validity, known instrument construct validity, and convergent construct validity. Inter-domain correlations were run, as were correlations for all gender and race sub-groups in the exploratory sample. The results were then replicated on a confirmatory sample. Clinical cut-points were also determined and tested. Results: Principal component analysis produced thirty two factors. The ADSI did a good job of meeting the psychometric standards set. The screen exceeded the concurrent criterion validity criteria set for correlation between the ADSI scale and subscales with its original long form counterparts. Correlations ranged from .85 for the school subscale to .95 for the overall scale. It produced an adequate correlation with the last 30 day use, the known instrument validity test, of .561. The convergent construct validity results, correlation with the Anti-Social Behavior scale, did not meet the criteria set of r = .50, though at r = .494, the results warranted further investigation. The ADSI showed a general applicability across both gender and race and the results were replicated in the confirmatory sample. Cut-points were determined for 95% sensitivity, and showed sufficient positive predictive values. Findings: The ADSI is an individualized screening instrument that has shown acceptable psychometric properties, is brief, has useful cut-points, and is based on a risk and protective factor model of adolescent substance use.
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PROMOTING WELL-BEING USING EMPLOYMENT READINESS IN ADOLESCENT DEVELOPMENT. Michael  Wolf-Branigin1, Patience  White2, Janet  Gibbs3, 1George Mason University, Arlington, VA United States; 2Arthritis Foundation, Washington, DC United States; 3Children's National Medical Center, Washington, DC United States

The Adolescent Employment Readiness Center at Children's National Medical Center provides career development services to promote well-being for District of Columbia adolescents and young adults who have physical disabilities. The project assists in seeking and obtaining employment and reduces the likelihood of remaining on Supplemental Security Income by when they reach adulthood.   

  Method: We measured three constructs including of current life skills, career maturity, self-determination, and quality of life, the instruments included:       the Ansell-Casey Life Skills Assessment, the CMI Career Maturity Index, and the        Pediatric Quality of Life Scale.  

  Adolescents participating in the project (n=178) were 60 % male and 40% female with a mean age of 14.8 years. Ages ranged from 12 to 20 years old. At the beginning of the second year, 25 of the participants had ceased their involvement in the project. Statistical analyses during the baseline period included comparing participant means by age to norm-referenced means.   

  Results: Findings for the first year indicate that 13 to 14 year-olds and their families were the most interested in the career readiness program.  The mean percentage of life skill mastery for all domains was lower for the project participants than were the norms.  Career readiness attitudes were higher than the norm only for the 12 to 14 year-olds and lower for the remaining age groups. Age appeared negatively correlated with lower norm-referenced quality of life.   

     Year two results indicate that adolescents aged 15 through 17 had a greater likelihood of not being active in program. Those active in the program demonstrated improvement in their overall quality of life (p=.041). Adolescents age 15-17 remaining active in the project exhibited significant improvements in current life skills when compared to when they entered into the project. By the end of the second year, all age groups were no longer significantly lower than the life skills norms.   

  Implications: Early engagement of adolescents appears key to success.  The results indicate that early entry into the program (age 13 or 14) improves the likelihood of positive outcomes for higher quality of life, attitudes towards future employment, and life skills. These positive outcomes occur when compared to adolescents of the same age who did not remain in the program and when compared to older adolescents (age 15 years or older) who did remain active.   
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RESEARCH IN THE HIGH-STAKES TESTING ERA: ACHIEVEMENT, RESOURCES AND NO CHILD LEFT BEHIND. Peter  Tuerk1, 1University of Virginia, Charlottesville, VA United States

The Federal No Child Left Behind Act (NCLB, 2002), mandating standardized testing in public schools, provides researchers with unprecedented opportunities for scientific comparison. At the same time, the climate of high stakes testing encouraged by the law merits empirical scrutiny from prevention researchers across a range of specialties. Many policy makers are hoping that increases in accountability will encourage increases in performance among teachers and low achieving students. However, imposing unilateral standards on children with differential access to educational opportunities may be an inappropriate use of high stakes testing. Tests used in this manner may marginalize low income students or promote increases in dropout rates. Research is needed to help states implement No Child Left Behind mandates fairly and in a manner in line with the spirit of the law.  The present study relies on school-level analyses from 1,450 Virginia schools. Results indicate that student poverty and geography are associated with differential access to qualified teachers, and that differential access to qualified teachers is uniquely associated with performance on high-stakes achievement tests. Statistical interactions and effect sizes are interpreted and production functions are discussed. Prevention researchers are encouraged to take a more active role in NCLB data consumption. Emphasis is placed on the need to construct scientifically grounded research designs that are also relevant to current legal and political contexts. Such studies are needed to inform legislation, litigation, and policy decisions for an educational system that is increasingly turning toward a high stakes testing framework.        

204

MENTORING AS PREVENTION: THE CSAP NATIONAL YOUTH MENTORING INITIATIVE. Nikki  Bellamy1, Liz  Sale2, 1SAMHSA/CSAP, Rockville, MD United States; 2EMT Associates, Inc., St. Louis, MO United States

Mentoring is a potentially valuable asset in promoting positive youth development among at-risk youth. Research on well-designed and implemented mentoring programs has documented reductions in unexcused absences and improvements in perceived scholastic competence (Rhodes, Grossman, and Resch, 2003), reductions in alcohol use and problem behaviors and increases in self-confidence, self-control, cooperation, and attachment (Aseltine, Dupre, & Lamlein, 2000), improved well-being, attitudes toward school, the future and elders (Taylor, LoSciuto, Fox, Hilbert & Sonkowsky, 1999); and enhanced life skills (LoSciuto, Rajala & Taylor, 1996). In summary, existing knowledge suggests that well-implemented mentor programs provide youth with support, counsel, friendship, skills building, and positive role modeling. However, this knowledge also suggests that mentoring interventions are fragile. They must be well designed and implemented to be effective, and poorly implemented programs can actually be harmful to participating youth (Rhodes, 2002). From 2001 to 2004, the Center for Substance Abuse Prevention (CSAP) funded seven youth mentoring programs to provide service interventions for at-risk youth and to participate in a three-year national evaluation. The primary evaluation objectives of the initiative were: (1) to assess the effectiveness of mentoring programs in prevention and/or reducing the use of alcohol, tobacco, and other drugs (ATOD) among youth at risk for such behaviors; (2) to assess the effectiveness of specified mentoring strategies in reducing selected risk factors or enhancing protective factors that have been shown to be associated with use and abuse of ATOD in youth and their families; (3) to explore local program characteristics at each participating project site to better understand the components that comprise an effective mentoring program, (4) to explore the characteristics of mentors and the youth they serve to better understand the keys to successful mentor/mentee relationships; and (5) adaptations needed once mentoring is implemented in different settings or with different target groups. Each program had both treatment and control groups, with a total sample size across the seven sites of 1165. The presentation will specifically outline findings from the evaluation of youth mentoring project sites funded from the years 2001 thru 2004, including the effects of program design, fidelity, dosage, and mentor/mentee relationship on changes in youth social skills, problem behaviors, and alcohol and other drug use.
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IMPLEMENTING SOCIAL AND CHARACTER DEVELOPMENT PROGRAMS IN ELEMENTARY SCHOOLS: CHALLENGES AND BASELINE DATA FROM A VIOLENCE PREVENTION AND SOCIAL COMPETENCY PROGRAM IN MARYLAND. Amy  Silverman1, Gary  Gottfredson1, 1University of Maryland College Park, College Park, MD United States

With the passing of the No Child Left Behind Act, schools and school systems have been increasingly called upon to implement educational practices and policies based on scientific evidence. At present, however, a large measure of what is available to educational decision makers is based on weak evidence, speculation, and opinion. In response to the need for scientific evidence on the effectiveness of school-based programs that promote positive character development and reduce school violence, the Institute of Education Sciences in collaboration with the CDC, initiated the Social Character Development (SACD) Research Program in 2003. This presentation will describe the implementation of a cognitive-behavioral violence prevention and social competency program being implemented during the 2004-2005 school year in Maryland. The evaluation involves 12 elementary schools (6 intervention, 6 control) and is part of a 3-year, multi-site collaboration between 7 principal investigators implementing similar SACD programs. In this randomized-controlled trial, 10 or more schools at each site will implement common outcome measures, as well as program implementation measures unique to each site. Maryland´s research will evaluate the Second Step prevention program when it is undertaken together with a school-wide effort to engage faculty and administrators in character development team planning through the creation of School Character Development Teams. The teams will focus on establishing consistent school-wide educational practices modeling the social skills taught in the curriculum and ensuring that discipline is congruent with curriculum content.  

 Baseline data collection has just begun in Maryland, so the exact sample size is not known, but is estimated to be approximately 4,522 students in grades 1 through 5, with approximately 240 teachers/classrooms. The presentation will describe the development of implementation standards and mechanisms for measuring/monitoring implementation of the Second Step program. Implementation data includes: 1) lesson-specific implementation forms completed by classroom teachers after each Second Step lesson in grades 1 through 5, 2) observational data collected by research staff on teachers implementing Second Step lessons, and 3) School Character Development team rosters, minutes, and monthly character education plan updates. Data will assist with determining how well Second Step curriculum is being implemented in each of the intervention schools and how well the Character Planning Team process is being implemented. The presentation will highlight findings to date and discuss current obstacles and challenges to implementing school-based prevention interventions in school settings.  
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THE RELATIONSHIP BETWEEN PARENTING BEHAVIOR, CHILD AVOIDANT AND DISTRACTION COPING, AND CHILD INTERNALIZING RESPONSE TO STRESS. Mary  Politi1, Karen  Weihs1, 1George Washington University, Washington, DC United States

Previous research has shown that children and adolescents who rely on avoidant coping show greater psychological distress in response to stressful life events than those who use more active coping styles (e.g. Bokszczanin, 2003; Gonzales et al., 2001; Lengua & Long, 2003; Seiffge-Krenke, 2001).  Furthermore, parental hostility and lack of emotional validation in childhood can relate to chronic emotional avoidance and inhibition and subsequent distress (e.g. Krause, Mendelson, & Lynch, 2003).   Parental rejection, in particular, has been shown to relate to simultaneous childhood depression (e.g. Lefkowitz& Tesiny, 1984). 

 It is unclear, however, whether those who use distraction to cope with stressors are relying on a type of avoidance coping, or whether distraction is a component of active coping.  Distraction has been defined as a more active form of seeking escape from stressful situations (De Jong et al., 1994), and some coping measures include distraction items such as "I do a hobby or something I enjoy" (Dise-Lewis, 1988).  These items seem more similar to active coping than avoidance.    

 This study will examine look separately at the association of avoidance and distraction coping with child internalizing symptoms of depression and anxiety.  It will also examine the potential mediating effects of parenting behavior on the relationship between avoidance and distraction coping and child internalizing symptoms.  It is expected that children´s use of avoidant coping will positively relate to their internalizing symptoms, but that children´s use of distraction to cope will inversely relate to internalizing symptoms.  Furthermore, parental rejection is expected to mediate the relationship between children´s avoidant coping and their internalizing symptoms.   

 Measures of parenting behavior will include the mean of the Child Report of Parenting Behavior (CRPBI; Schaefer, 1965) and Parent Report of Parenting Behavior, developed from a revised version of the CRPBI (Schaefer, 1965; Teleki, Powell, & Dodder, 1982).  Coping will be measured with the Children´s Coping Strategies Checklist-Revised (Ayers et al., 1996), and child internalizing symptoms will be measured with the Reynolds´ Revised Child Manifest Anxiety Scale (Reynolds, 1978) and the Child Depression Inventory (Kovacs, 1982).  203 families consisting of at least one parent coping with job loss, recruited from a local unemployment agency, and one child between the ages of 9 and 15 will be included in the analyses. 
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WHO BENEFITS FROM SCHOOL-BASED PREVENTION OF EMOTIONAL DISORDERS AND WHO DOES NOT? RESULTS FROM A UNIVERSAL PREVENTION STUDY IN GERMAN ADOLESCENTS. Juliane  Junge1, Rolf  Manz2, Jürgen  Margraf3, 1Technical University of Dresden, Dresden, Germany; 2Central Federation of Public Sector Accident Insurers, Munich, Germany; 3University of Basel, Basel, Switzerland

Epidemiological studies consistently show, that anxiety and depressive disorders are very frequent among adolescents. Even if later effectively treated, they often considerably disturb youth´s normal development. However, the number of successfully evaluated primary prevention programs for anxiety and depression is still limited. Taking the rather young age of that research area into account, results of many studies are very encouraging, although at this point, data on the effectiveness of preventive interventions still cannot satisfy researchers. Often effects sizes are small, and initial results fade out over time. Therefore it is important to investigate potential predictors of program success, which might guide the design, implementation and evaluation of future preventive interventions. 

Using data of a school-based quasi-experimental prevention study with a 15-month follow-up, several potential predictor variables were studied. Altogether 612 adolescents 15 to 17 years old participated in the study. The cognitive-behavioral program "GO!“ for the prevention of anxiety and depression was delivered to half of the sample over an eight-week period (8 sessions at 90 min. each) within school. A comprehensive questionnaire battery and structured clinical interviews were used for a differential efficacy and process evaluation.  

Generally, program effects with regard to symptoms of anxiety and depression as well as potential risk factors (e.g., dysfunctional cognitions, avoidance behavior) were weak within the universal setting. Multivariate analyses of  variance and regression analyses revealed that students with the highest levels of psychopathology at baseline improved on average less than those with lower initial symptom scores. Especially unfavorable were high initial anxious- and depressiveness, many dysfunctional cognitions, pronounced avoidance behavior and social skill deficits. Positively related to improvement through program participation were for instance higher levels of self-efficacy and indicators of adequate social integration. We also found signs of a potential sensitization to bodily sensations in a subgroup of  vulnerably male program participants, which have to be evaluated in terms of risks for negative side effects through school-based interventions for unselected samples of adolescents. 

Implications of these findings for the conception of future preventive interventions will be discussed at the conference.
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BRIDGING THE GAP BETWEEN RESEARCH AND PRACTICE. Jennifer  Caputo1, Xiaoyan  Zhang1, 1KIT Solutions, Inc., Pittsburgh, PA United States

The biggest problem in the field of prevention science is the gap between researchers and practitioners.  A solution to this problem is a Knowledge-based IT (Information Technology) Infrastructure which integrates social science research methodology, prevention sciences knowledge, and state-of-the-art information technology.  Generally speaking, the human service sector has traditionally been behind technologically.  A nationwide or statewide knowledge-based IT infrastructure would not only support the mission of human services but would also satisfy government agencies, administrators, and program managers need for a systematic data collection system to help document activities and demonstrate impact and outcomes to help improve service programs.  In addition, this IT infrastructure would give taxpayers, legislators, and funders the accountability, performance, and outcome measures desired.   

 Our presentation will demonstrate such an IT infrastructure that is based on an effective theory, methodology, and a conceptual framework.  The audience will see a live demonstration of an internet-based interactive prevention data system.  In addition, the audience will engage in discussion and question/answer session following the demonstration.  Active participation of the audience is encouraged throughout the presentation.   

 Currently, this knowledge-based information system is being utilized by eight states (PA, VA, SC, FL, RI, ME, WA, and CO) for statewide prevention data collection and management.  Office of National Control Policy decided to use this IT infrastructure for managing the data collection and evaluation of over 500 community anti-drug coalitions across the country funded by the federal government. This infrastructure is also utilized by Social Developmental Research Group (SDRG) for its NIDA funded seven-state study on Community That Care (CTC) prevention model. The systematically collected data present a unique opportunity for researchers in the field of prevention to design cross-site evaluation study, conduct data mining of national trends, and link process and outcome data. 
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DATSTAT ILLUME: ONLINE SURVEY AND RESEARCH MANAGEMENT PRODUCT DEMONSTRATION. Elizabeth (Lizza)  Miller1, 1DatStat Inc., Seattle, WA United States

Join us for an overview of various online prevention and intervention projects from the University of Washington to the University of Texas to the University of Pennsylvania.  These projects span the topics of substance use, depression, high risk sexual behaviors, and eating disorders.  Participate in a product demonstration, a lively question and answer session, and an opportunity to get acquainted with other researchers engaged in web-based prevention research. 

 Guidelines will be presented to help audience members with the following:  

 -       Review the five key milestones necessary to ensure a successful project 

-       Learn techniques for applying online research to improve the ability to collect quality data, such as simple-to-complex item branching, data validation and interactive reminder procedures, login and privacy alternatives, and of course, question design. 

-  Discuss the complications, and solutions, of aligning changes to surveys over time. 

-   Explore ideas related to survey design and formatting, including alternative user interface approaches such as calendars, diaries, registries, dashboards and consoles. 

-       Introduce data management tools that allow you to build complex queries on-the-fly, share saved reports, develop analytical tools for tracking data in real-time, and save for repetitive scheduled use and results distribution. 

-     Examine sample reports and analytical tools including in-progress submissions, drill down from summaries to subsets to details, comparative datasets and graphical presentation. 

-      Present case study vignettes of online survey and research management systems currently improving respondent response rates, making comparisons of behaviors and attitudes over time possible, and supporting collaboration in the market research field. 

Conclusions and recommendations provided for comparing the variety of currently available solutions. 
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USING TECHNOLOGY TO MEASURE AND ENSURING PROGRAM FIDELITY. Stephen  Wallace1, Stephanie  Gerstenblith2, 1Wallace Consulting Services, LLC, Washington, DC United States; 2InQuery, Wilmington, DE United States

Many program funders are requiring that programs addressing social problems implement evidence-based interventions.  In order for these programs to yield maximum results, they must be administered with fidelity.  Program fidelity refers to the degree to which an organization implements a program as intended by its developers.  However, the concept of program fidelity must not be considered a static property.  Adaptations are frequently made to evidence-based programs, for example, to ensure that they are culturally appropriate and meet the needs of the target population. Strong program evaluations include measures that ensure that adaptations to program implementation do not compromise the fidelity of the program delivery.  Program fidelity checklists can be used to monitor how program implementation aligns with the intent of program developers, the expectations of the funder(s), and the needs of the program participants.   

 Use of modern technology can be instrumental in measuring program fidelity in ways that are easy and non-intrusive to program implementation.  We will demonstrate a technology, developed by InQuery, which uses both handheld (Palm technology) and web-based platforms, and eliminates the need for paper and pencil data collection and manual data entry.  The data collected are easily downloadable to meet the needs of researchers and practicioners. Data are also available for assessment during or immediately after services are provided.   

We will demonstrate this technology using samples of fidelity checklists developed by Wallace Consulting Services. Demonstrations of sample data collection tools will be provided on both handheld and web-based platforms.  This is a hands-on presentation.
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PEER INFLUENCES ON ATTITUDES TOWARD ABSTINENCE AMONG AFRICAN AMERICAN PRE-ADOLESCENTS. Scyatta  Wallace1, Kim  Miller2, Sarah  Wyckoff2, Lisa  Armistead3, Nicholas  Long4, Mary  Gound5, Rex  Forehand5, 1State University of New York Health Science Center at Brooklyn, Brooklyn, NY United States; 2Centers for Disease Control and Prevention (CDC), Atlanta, GA United States; 3Georgia State University, Atlanta, GA United States; 4University of Arkansas for Medical Sciences, Little Rock, AR United States; 5University of Georgia, Athens, GA United States

Promoting abstinence among youth is an important public health priority because early sexual initiation places young people at risk for many negative health outcomes, including HIV infection and unintended pregnancy (Dittus et al., 2004).  Prevention strategies that target African American youth are particularly important given they are more likely to initiate sexual activity earlier than adolescents of other racial groups.   According to a national survey, African American male (32%) and female (7%)  high school students had initiated sexual activity before age 13 (CDC, 2004).   

There are many factors related to early initiation of sexual activity and sexual risk among youth. One important factor to consider in prevention efforts with youth is the influence of peers.  Previous research has shown that peer influences are related to youth attitudes toward and involvement in high-risk behaviors (Johnston, O´Malley, and Bachman, 2000; Maxwell, 2002). The study reported here examined how peer attitudes and behaviors were related to youth attitudes toward abstinence, dating practices, and sexual intentions among 1069 African American 4th and 5th graders (ages 9-12 years).   

Results indicated that youth with peers who disapprove of sexual activity were more likely themselves to disapprove of dating (r = .22, p<.001) and sexual activity (r = .65, p<.001), more likely to respond they could decline involvement in pre-coital behavior (r = .19, p<.001), and were less likely to have thought about being involved in pre-coital behavior (r = -.15, p<.001) and sexual activity (r = - .20, p<.001).  Results from this study have utility for prevention strategies to promote abstinence and delay of sexual initiation among pre-adolescent African American youth. 
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THURSDAY, MAY 26, 2005
6:45 AM – 8:00 AM

PROMOTING WELL-BEING: RUN OR WALK

Organizer:  Kevin Haggerty
Run or walk for your health! In the spirit of health promotion and prevention, join other prevention scientists for a run or stroll on the mall.  Join us in the hotel lobby at 6:45 am. Run from the Capitol to the Lincoln Memorial (about 4.5 miles) or walk from the Capitol to the Washington Monument (just over 2 miles). 
7:00 AM – 5:00 PM 

REGISTRATION
· Regency Foyer
7:00 AM – 8:30 AM

CONTINENTAL BREAKFAST

· Regency Foyer
7:15 AM – 8:25 AM

NIH NEW INVESTIGATORS WORKSHOP (Registration required.  Pick up breakfast at 7:15 AM, session starts at 7:30 AM.)

Chairs: Cheryl Boyce, Ph.D., (NIMH)  and Aria Crump, Sc.D., (NIDA)
· Ticonderoga
The New Investigator’s Workshop is an opportunity for researchers who want to obtain NIH funds to learn about NIH research, research training, and career development grants.  After a presentation on the differences between common grant mechanisms, we will discuss the NIH grant preparation, submission, review and post-review process.  After the presentations, there will be time for questions and discussion with program staff on current research priorities and initiatives in mental health and substance abuse prevention research.
8:30 AM – 10:15 AM

PLENARY SESSION 2
PREVENTION SCIENCE: ASSESSING THE POTENTIAL

 Chair:  J. David Hawkins

· Regency A
PREVENTION SCIENCE: ASSESSING THE POTENTIAL., Nora D. Volkow1, Steve Aos2, Roger Weissburg,3 1National Institute on Drug Abuse (NIH,NIDA), Bethesda, MD United States; 2Washington Institute for Public Policy, Seattle, WA, United States;  2University of Illinois-Chicago, Chicago, IL United States.
This plenary panel will explore recent developments with implications for the adoption and dissemination of tested and effective preventive interventions.  Nora Volkow (Director, National Institute on Drug Abuse) will share her views on promising directions for prevention research.  Steve Aos (Washington State Institute for Public Policy) will report findings from his analysis of the costs and benefits of prevention and early intervention programs. Roger Weissberg (University of Illinois-Chicago) will discuss the potential for legislative intervention to support dissemination of effective prevention curricula.  A round table discussion session will follow the plenary to allow audience participation.
Steve Aos: The Benefits and Costs of Evidence-Based Prevention and Early Intervention Programs for Youth: Middle Childhood Programs.  This presentation will describe the results of an economic analysis of a full range of evidence-based prevention and early intervention programs for youth, including programs focusing specifically on middle childhood.  In addition to presenting estimates of the economic “bottom lines” of these interventions, the presentation will briefly discuss the meta-analytic and economic methods used to evaluate and monetize the outcomes.  Policy implications will be considered.
Roger Weissberg: Safe and Sound: An Educational Leader's Guide to Evidence-based Social and Emotional Learning (SEL) Programs is a consumer-report evaluation of nationally available school-based prevention programs. The Illinois State Board of Education recently approved social and emotional learning standards as part of the Illinois Learning Standards, and now the Collaborative for Academic, Social, and Emotional Learning (CASEL) is distributing Safe and Sound to educational leaders in all Illinois school districts. This presentation discusses Safe and Sound's framework and findings, summarizes the new SEL learning standards, and then identifies state, district, school, and leadership factors that influence the adoption, implementation, and sustainability of evidence-based programming.

10:15 AM – 10:30 AM
MORNING BREAK

· Regency Foyer
10:30 AM – 12:00 PM

CONCURRENT SESSIONS 1 - 10

CONCURRENT 1, PLENARY ROUNDTABLE
Chair:  Laurie Miller Brotman

· Regency A
PREVENTION SCIENCE: ASSESSING THE POTENTIAL., Plenary Roundtable Discussion. Nora D. Volkow1, Steve Aos2, Roger Weissburg,3 1National Institute on Drug Abuse (NIH,NIDA), Bethesda, MD United States; 2Washington Institute for Public Policy, Seattle, WA, United States;  2University of Illinois-Chicago, Chicago, IL United States.

CONCURRENT 2, SPR BRAIDED FUNDING, ROUNDTABLE
Chair: J. David Hawkins

· Ticonderoga
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SPR BRAIDED FUNDING ROUNDTABLE. David  Olds1, J. David  Hawkins2, Wilson  Compton3, Stephanie  Colston4, 1University of Colorado Health Sciences Center, Denver, CO United States; 2University of Washington, Seattle, WA United States; 3National Institutes of Health (NIH), Bethesda, MD United States; 4SAMHSA, Rockville, MD United States

In recent years, the federal government and states have been committed increasingly to basing policy and practice on the results of rigorous research, especially randomized controlled trials. Only a tiny fraction of existing programs, however, has been rigorously evaluated. One of the major impediments to rigorous research is funding. A significant portion of research costs in randomized trials of preventive interventions is accounted for by the services being tested. Discussions are underway to increase resources for the conduct of trials by promoting collaboration between service and research agencies by “braiding” funds from service agencies and NIH. This would increase the financial resources for trials of preventive interventions and would promote a culture that values rigorous research and quality program design and implementation. This roundtable will focus on a discussion of this concept.

CONCURRENT 3, EFFICACY TRIALS, Poster Forum
THE EFFECTIVENESS OF FAMILY FOCUSED PREVENTION INTERVENTIONS ON PARENT AND ADOLESCENT PROBLEM  BEHAVIORS

Chair:  Kevin Haggerty
· Yorktown
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LONG TERM EFFECTS FROM A RANDOMIZED TRIAL OF TWO PREVENTIVE INTERVENTIONS FOR PARENTAL DEPRESSION. Tracy  Gladstone1, William  Beardslee1, 1Children's Hospital of Boston, Judge Baker Children's Center, Boston, MA United States

Parental depression is a prevalent and impairing illness, and children who grow up with depressed parents are at risk for psychopathology. To date, few controlled prevention efforts targeting children of depressed parents have been conducted. We report the evaluation of 2 standardized, manual-based preventive intervention strategies for families with parental mood disorder and children ages 8 to 15. Lecture groups were compared to a clinician-based intervention that led to a family meeting. Both approaches provided information about mood disorders and encouraged open dialogue about the effects of parental depression. Our sample included 105 families. All family members in both groups were assessed for psychopathology and overall functioning at intake, and for psychopathology, functioning, and response to intervention immediately postintervention, about one year later, about 2.5 years later, and about 3.5 years postintervention. At our 5th assessment point, our sample consisted of 165 adults and 121 children comprising 92 families (88% of families originally enrolled and 95% of families who completed intervention). Ratings were obtained for 162 adults at time 3, 159 adults at time 4, and 156 adults at time 5. Interaction between group and time was not significant (χ22=1.8, p=.41). In a model with main effects only, clinician families averaged 2.7 changes more than lecture families (95%CI (1.96, 3.37), p<.001), and scores increased over time (χ22=36.7, p< .001). Simple correlations between the number of reported changes at different assessment points were significant (all rho>.7, all p<.001), suggesting that those who reported more changes at time 3 tended to report more changes at subsequent assessments. Correlations were similar when examined by group. Of  121 children in the study, data were obtained for 105 children at time 3 and for 107 children at time 4 and time 5. The test for an interaction between time and group was not significant (χ21=.63, p=.73). Children in the clinician group scored on average 0.9 points higher on child understanding (95% CI(.24, 1.55), p=.007) than those in the lecture group. Scores did not differ by time (χ22=1.64, p=.44). These results suggest that initial gains made in response to intervention have been sustained. Preliminary analyses on data from our 6th assessment point suggest that these gains have been sustained for as long as 4.5 years postintervention.  Findings support the use of family-based approaches to preventive intervention. Results suggest that approaches linking cognitive information presented to families´ illness experiences and focusing on all family members may be superior to lecture-based approaches.
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TEN-YEAR FOLLOW-UP ASSESSMENT OF BRIEF, FAMILY-FOCUSED INTERVENTION EFFECTS ON LIFETIME CONDUCT AND PERSONALITY DISORDERS: PRELIMINARY RESULTS. Richard  Spoth1, Cleve  Redmond1, W. Alex  Mason2, Rick  Kosterman2, Kevin  Haggerty2, J. David  Hawkins2, 1Partnerships in Prevention Science Institute at Iowa State University, Ames, IA United States; 2Social Development Research Group at University of Washington, Seattle, WA United States

This paper examines the long-term effects of a brief family intervention with young, general population adolescents on conduct and antisocial personality disorders, approximately 10 years past the study baseline.  

Epidemiologic studies document high rates of conduct-related problem behaviors across home, school, and community settings among adolescents (Elliott, Hamburg, & Williams, 1998; Farrington, 1986); etiological studies show that adolescent conduct problems place them at risk for conduct and antisocial personality disorders as young adults (Neuman et al., 1996). In addition, there is evidence that family-focused skills-training interventions can reduce adolescent aggression and other problem behaviors (Taylor & Biglan, 1998). These findings support the hypothesis that interventions which reduce conduct-related problem behaviors in adolescents would, in turn, result in fewer conduct and antisocial personality disorders when those adolescents reach young adulthood. An earlier analysis conducted four years past baseline with the sample in this study showed effects on aggressive/hostile behaviors and destructive conduct across settings (Spoth, Redmond & Shin, 2000).  

The data are from Project Family, a randomized trial including 22 public schools assigned to the Iowa Strengthening Families Program (ISFP) or a control condition. Analyses supported sample representativeness and failed to show differential attrition effects. The ISFP is a seven-session intervention for parents and their sixth-grade child.  A modified version of the Diagnostic Interview Schedule (DIS—Robins et al., 1981) was used to assess the prevalence rates of conduct disorder and antisocial personality. Pretest data were collected during the first semester of the sixth grade, when the average age of the students was 11 years.  Follow-up data were collected immediately following the intervention, at several intermediate follow up assessments prior to early adulthood, and at a young adult follow-up, when the average age of the sample was 22 years.  

At the young adult follow-up, lifetime rates of conduct disorder were 4.1% and 11.2% in the intervention and control groups, respectively; lifetime rates of antisocial personality were 4.1% and 9.9%, respectively. Chi-square tests showed that the proportions of disorders were statistically different across conditions, for both sets of prevalence rates. 

Results suggest that brief family competency-training interventions designed for general populations of adolescents have potential to reduce conduct disorder and antisocial personality disorder into adulthood, likely through post-intervention effects on reduced adolescent problem behaviors and, thus, have important public health implications. 
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LONGITUDINAL OUTCOMES OF THE CAFAY MULTICOMPONENT INTERVENTION TRIAL: SUBSTANCE INITIATION 4.5 YEARS PAST BASELINE. Richard  Spoth1, Linda  Trudeau1, Kevin  Randall1, Chungyeol  Shin1, Cleve  Redmond1, 1Partnerships in Prevention Science Institute at Iowa State University, Ames, IA United States

The implementation of combined family and school preventive interventions is warranted by high prevalence rates of youth substance use (Hanson, 2003) and etiological research establishing the central role of causal factors originating in family and school settings (Mrazek& Haggerty, 1994). Recent national surveys of adolescent alcohol, cigarette, and marijuana initiation continue to reveal high prevalence rates despite downward trends in recent years (SAMHSA, 2002; Johnson, 2003). Early substance initiation is a predictor of substance-related problems in later adolescence and adulthood (Duncan, Stryker, & Duncan, 1999; Windle & Windle, 2001). Testing multicomponent universal interventions, and dissemination of those that prove efficacious, is one approach to the population-based amelioration of youth substance-related problems. 

This study extends the substance initiation findings from two earlier reports on effects of a multicomponent, universal intervention combining family and school programs (Spoth, Redmond, Trudeau, & Shin, 2002; Spoth, Randall, Shin, & Redmond, 2004). Additional waves of data collection 3½ and 4½ years following baseline allowed for the evaluation of longer-term intervention effects, using multilevel growth curve analyses. Because earlier reports have demonstrated positive intervention effects on substance initiation through 9th grade, this study evaluated longer-term effects, through 11th grade. 

Participants in the study were 1,635 7th graders enrolled in 36 rural schools. A randomized block design guided the assignment of the schools to three experimental conditions (Life Skills Training [LST] only, LST & Strengthening Families Program for Parents and Youth 10-14 [SFP 10-14], control). Multilevel analysis of covariance (SAS PROC MIXED) was used to test for intervention effects on substance initiation (Substance Initiation Index [SII]—alcohol, cigarettes, and marijuana), lifetime use of individual substances, and lifetime drunkenness. 

For the multicomponent intervention, there were significant (a) point-in-time intervention-control differences 2½ and 4½ years past baseline on adjusted mean levels of SII and (b) intervention-control differences in growth of SII. For the LST-only intervention, there were significant point-in-time intervention-control differences 3½ and 4½ years past baseline on adjusted mean levels of SII and (b) intervention-control differences in growth of SII. In addition, significant differences in growth for lifetime drunkenness were found for both intervention conditions. Results supporting significant long-term effects on initiation for the multicomponent intervention are consistent with earlier findings. Notably, current analyses show stronger effects on growth of SII than were found in earlier analyses. 
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FAMILIES´ ENGAGEMENT WITH A FAMILY-BASED ALCOHOL PREVENTION PROGRAM AND THEIR SUBSEQUENT OUTCOMES AT POSTTEST. Thomas  Nochajski1, Eugene  Maguin2, David  Dewit3, Scott  Macdonald3, Andrew  Safyer4, 1University at Buffalo, Amherst, NY United States; 2University at Buffalo, Buffalo, NY United States; 3Centre for Addiction and Mental Health, London, Ontario Canada; 4Adelphi University, Long Island, NY United States

Family and parent functioning have been shown to be related to the early initiation of child alcohol use and child externalizing behavior, itself a risk factor for child alcohol use and problems. Theoretically, prevention programs to help parents strengthen their parenting skills should reduce child alcohol use and problems; however, families´ engagement with the intervention program is a generally neglected but potentially critical mediating variable. The present study examines how engagement affects the posttest outcomes of parenting behavior and family functioning of a family skills-based alcohol prevention program (Strengthening Families Program – SFP, a well-documented 14-week parenting education program for parents and their children.). The data consist of pre- and post-test assessments from the first 550 families completing those assessments. Families having at least one 9-12 year old child and a parent with diagnosable alcohol problems and living in the Buffalo metropolitan area or in five large urban centers in southern Ontario (including Toronto) were recruited and randomly assigned to the SFP (n = 274) or a minimal contact (control) group (n = 276). Primary enrolled parents were predominantly female (90%), about three-fifths (64%) were white, and about two-fifths (35%) were married or cohabiting. About one-third (32%) received non-cash benefits. Enrolled children were 47% female and had a mean age of 10.9 years. The dependent variables were parent´s reports of their parenting behavior and family´s functioning (Alabama Parenting Questionnaire, Conflict Tactics Scale, and Family Assessment Measure-III). Engagement was measured by facilitators´ assessments of whether parents completed their assigned homework each week. The number of assignments completed was grouped into four categories: 0 assignments completed (26% of treatment families), 1-6 completed (51% of treatment families), 7-13 completed (24% of treatment families) or Control. Of the 13 measures examined (repeated measures ANOVA), significant (p < .05) group by time interactions were noted for seven measures and trend level effects (p < .10) were noted for an additional three measures. Inspection of cell means indicates that parents who engaged with the program by doing their homework had greater improvements than did parents who did not. Furthermore, parents doing the most homework generally had the greatest improvements. Results will be discussed in terms of strategies for increasing families´ engagement and the necessity of monitoring that engagement as part of the program delivery by facilitators. (Supported by NIAAA grant R01-AA11647).
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FAMILY FOUNDATIONS: A STRONG START. Mark  Feinberg1, Marni  Kan1, Richard  Puddy1, 1Pennsylvania State University, University Park, PA United States

The transition to parenthood has been described as frequently stressful for parents both as individuals and as couples; many researchers have called for enhanced support for parents as they negotiate the strains of early family life.  Family Foundations is based on a theoretical framework which holds the coparenting relationship--how parents work together in their roles as parents--as a central feature of family life.  Coparenting both mediates and moderates the influence of risk factors located in individuals (e.g. depression) and the family context (e.g. economic strain, lack of social support) in influencing parental adjustment and parenting.  The current trial of Family Foundations is testing this theoretical model through an 8-session, group format, educational program delivered through childbirth education departments at local hospitals.  This presentation will describe the theoretical model, outline the intervention, and present preliminary data on the program's efficacy. 
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LONGITUDINAL FOLLOW-UP OF FAMILY BEREAVEMENT PROGRAM. Irwin  Sandler1, Tim  Ayers1, 1Arizona State University, Tempe, AZ United States

This presentation will present findings from a six-year follow-up of the Family Bereavement Program (FBP), a randomized trial of a preventive intervention with parentally-bereaved children. Parental death, one of the most traumatic stressors of childhood, occurs to approximately 3.5% of the population during childhood or adolescence. Death of a parent is associated primarily with internalizing problems during childhood, and with increased vulnerability for depression in adulthood (Ayers et al., 2003). Reviews of the intervention literature indicate that there have been few randomized trials of interventions for this population, with the FBP being the only randomized trial of a preventive intervention designed for a general community sample of parentally bereaved children. The FBP was designed based on a small theory approach in which the program was specifically designed to change processes which have been found to be related to mental health problems in this population, including improving parental warmth and discipline, strengthening active coping and coping efficacy, reducing inhibition of emotional expression, decreasing parental distress and reducing children´s exposure to family stressors. Participants consisted of 244 children ages 8-16, who had experienced the death of their parent between 4 and 30 months prior to entering the program. Participants were randomly assigned to receive the FBP or a literature comparison condition (LC). The FBP consisted of an 11 session multi-component program consisting of support and skill building groups for surviving caregivers and children/adolescents. Outcome analysis up to 11-months following the program indicated that the program indicated significant program effects to improve multiple mediators including parenting, coping, emotional expression and exposure to family stressors. Growth curve modeling of trajectories of mental health outcomes indicated significant program effects to reduce internalizing and externalizing problems of girls as rated by both caregivers and children. However, no program effects on mental health problems were found for boys. Ninety percent of the children were re-interviewed six years later, when the children were between ages 14 and 22. The results will be presented in terms of the effects of the program on both mediating variables and mental health outcomes over this six year period.     
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DEVELOPING AND TESTING MOTIVATIONAL PARENT MANAGEMENT TRAINING: THE OSLC-LINCOLN COUNTY HEALTHY FAMILY PROJECT. Lew  Bank1, Suzi  Gonzales2, Carl  Reddick2, Gary  Weeber1, Anne  Swinehart2, 1Oregon Social Learning Center, Eugene, OR United States; 2Lincoln County Community Corrections, Newport, OR United States

Offenders are rarely targeted for help with parenting strategies, yet require a large portion of community resources at the school, human resources and public safety levels. This community-scientist collaboration team, Lincoln County Community Corrections (LCCC) and Oregon Social Learning Center (OSLC), was initiated with the purpose of bringing parent management training (PMT) to the community corrections population. Findings from 86 randomly selected intake records from 2000-2002 indicated 23% were women, 93% had substance use problems, 33% reported children living in their home, and 29% reported regular weekly contact with their children. Using a cognitive behavioral framework including self-instructional training, self-control and problem solving strategies, and correcting criminal thinking errors, motivational PMT (MPMT) addresses specific criminogenic risk factors, such as antisocial attitudes and deviant peer associations, substance use, poor family relationships, criminal role models, poor self-control, and inadequate self-management skills. The 12-session MPMT curriculum is comprised of motivational enhancement techniques and a cognitive restructuring-reality therapy approach combined with parent management training strategies that focus on children´s success at school and with appropriate peers. Participants are provided with notebooks and materials that illustrate the session objectives and provide examples for home practice. Home visitation by MPMT facilitators allow participants to review their progress as they gradually consolidate skills and face the daily challenges of raising children. In addition, we will report results of qualitative analyses performed with data from each of three focus groups conducted with class completers of three separate pilot MPMT groups.

CONCURRENT 4, CULTURAL SENSITIVITY, Organized symposia
· Valley Forge, Hyatt Regency Washington
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PREVENTION OF DEPRESSION AMONG ETHNIC MINORITY YOUTH. Belinda  Sims1, Sharon  Lambert2, Cheryl  Boyce1, 1National Institutes of Health, Bethesda, MD United States; 2George Washington University, Washington, DC United States

Child and adolescent depression are associated with multiple psychosocial and behavioral problems, mental health disorders, and adverse outcomes; as a result, there has been increased interest in the development of preventive interventions to address youth depression. However, relatively little research has examined interventions to prevent depression among ethnically diverse youth. This is concerning given high rates of depressive symptoms and associated behaviors, such as suicide, among ethnically diverse youth. For example, while suicide rates have historically been lower among African American and Latino youth than Caucasian youth, suicide attempts are increasing among African American youth (CDC, 1998; Price, Dake, & Kucharewski, 2001), and Latino adolescents are more likely to have a suicide plan and attempt suicide than African American and Caucasian counterparts (CDC, 1999). 

Prior research examining the effect of prevention programs targeting depression among minority youth have yielded mixed results, suggesting that program effectiveness may vary according to youth ethnic background and contextual factors associated with ethnic minority status. This highlights the need to a) identify risk factors for depression across different ethnic minority groups in order to identify appropriate targets for intervention, b) understand the longitudinal course of depressive symptoms among different ethnic minority groups, and c) develop culturally relevant methods for intervening with ethnic minority youth. Given increased rates of depression among low income populations, and because poor individuals are overrepresented among African Americans and Latinos, the roles of socioeconomic status and social context also are important to address in understanding risk for depression and the effectiveness of preventive interventions targeting depression in these groups. 

 The papers in this symposium discuss the development and evaluation of preventive interventions targeting depression and suicidal behavior among ethnically diverse children and adolescents. We will present results from a randomized control trial to evaluate a cognitive-behavioral intervention modified for use with low income African American and Latino children. Next, we will discuss the effects of a school-based universal intervention targeting early learning and aggressive/disruptive behavior on depressed mood among predominantly low income and African American children. Finally, we will present a suicide prevention program for African American adolescents based in the Black Church. Implications for the development and implementation of culturally appropriate preventive interventions for depression will be discussed, with attention to the issues of social class and context.

221

PREVENTING DEPRESSION AMONG ETHNICALLY DIVERSE YOUTH BY TARGETING EARLY LEARNING AND AGGRESSION. Sharon  Lambert1, Nicholas S.  Ialongo2, 1George Washington University, Washington, DC United States; 2Johns Hopkins University, Baltimore, MD United States

There are few longitudinal evaluations of preventive interventions targeting early antecedents of depression. Fewer still examine preventing depression among low income, ethnically diverse samples. This study examined the impact of two universal preventive interventions on depressed mood among a predominantly African American sample, and whether their impact was mediated through effects on the proximal targets of aggressive/disruptive behavior and readiness to learn. A Classroom-Centered Intervention targeted aggressive/disruptive behavior and academic readiness by improving parents´ and teachers´ disciplinary practices; the Family-School Partnership Intervention targeted aggressive/disruptive behavior and academic readiness by enhancing family-school communication and parenting practices. It was hypothesized that children who successfully refrain from aggressive/disruptive behavior and children who show improvements in academic readiness would be more likely to be reinforced and less likely to be punished by parents and teachers. Consequently, these children would be less likely to experience decrements in psychological well-being, such as depressed mood or depressive disorders.  

 A total of 678 children (86.8% African American, 53% male, 63.4% receiving free or reduced lunch) and families representative of the entering first graders in 9 Baltimore City public elementary schools was available for participation. Depressed mood and the hypothesized mediators were measured at 4 time points in grades 1-3. Mediated effects of the intervention were examined using latent growth curve modeling.  

Both interventions decreased girls´ aggressive/disruptive behavior, but neither significantly decreased girls´ depressed mood. The Classroom-Centered Intervention significantly improved boys´ academic readiness and decreased boys´ depressed mood. Tests for mediation revealed that the effect of the Classroom Centered Intervention on boys´ depressed mood was mediated through academic readiness.  

Results provide support for continued examination of psychological well-being within randomized, universal prevention trials. The findings also have implications for interventions targeting depressive symptoms among low income, African American youth. The limited research available on prevention of depression among ethnically diverse youth suggests that interventions targeting depression directly may not result in decreases in depressed mood among African American youth (Cardemil, Reivich, & Seligman, 2002). In contrast, this study suggests that one means of reducing depressed mood among African American youth is to target behaviors which are antecedent to depressive symptoms. Further implications for prevention of depression among African American youth will be discussed.
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PREVENTING DEPRESSIVE SYMPTOMS IN LOW-INCOME, MINORITY CHILDREN. Esteban  Cardemil1, Karen  Reivich2, 1Clark University, Worcester, MA United States; 2University of Pennsylvania, Philadelphia, PA United States

     Given both the high rates of depression in children and adolescents and the subsequent negative life consequences that often result from depression (Lewinsohn, Rohde, Klein, & Seeley, 1999; Petersen et al., 1993), researchers have begun the process of developing interventions that can prevent the onset of depression in children and adolescents (e.g., Clarke et al., 1995; 2001; Gillham, Reivich, Jaycox, & Seligman, 1995). Not surprisingly, the majority of this prevention research has focused on Caucasian, middle-class children, as developing interventions for low-income, racial/ethnic minority populations can be difficult, particularly given the underutilization of mental health services by both low-income and minority clients (U.S. Department of Health and Human Services, 2001). And yet, there is reason to believe that properly designed and implemented depression prevention programs can engage participants who might not otherwise seek mental health services (Cardemil, 2002). Thus, prevention programs may be able to offer benefits to low-income minority clients who might not otherwise take advantage of formal mental health services. 

   We believe that low-income, minority children represent a population that could potentially reap large benefits from depression prevention programs. And so, building on the emerging success of depression prevention programs in general, and with minority adults in particular (Muñoz et al., 1995), we modified the Penn Resiliency Program (PRP), a cognitive-based depression prevention program that our lab had previously designed and evaluated with middle-class, suburban children (Jaycox, Reivich, Gillham, & Seligman, 1994; Gillham, et al., 1995). We then used a randomized, controlled trial to evaluate the modified PRP with a sample of 168 low-income Latino and African American 5th and 6th grade children (Cardemil, Reivich, & Seligman, 2002; Cardemil, Reivich, James, & Seligman, 2004).  

 Results indicate that the PRP produced clearly positive results with the Latino children up to two years after the conclusion of the program, as the Latino children randomized to the PRP condition reported fewer depressive symptoms than the children who were randomized to the no-intervention control condition. The second major finding was that the success of PRP did not extend to the African American children. While the African American prevention children did report fewer depressive symptoms over the course of the two years, the control children reported a similar improvement. Implications for future basic and intervention research with minority children are discussed. 
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SUICIDE PREVENTION PROGRAMS IN BLACK CHURCHES. Sherry  Molock1, 1George Washington University, Washington, DC United States

     Suicide is currently the third leading cause of death for African American youth. Yet few suicide prevention programs are specifically tailored toward African American youth. Community-based interventions need to be anchored in culturally relevant contexts because research suggests that African Americans are underrepresented in outpatient mental health treatment. Research clearly indicates that health beliefs and help-seeking behaviors are important factors in the utilization of mental health services. However, traditional help-seeking models typically ignore the role of culture. Other models emphasize the influence of the sociocultural context but focus less on the influence of personal and interpersonal contexts on help-seeking (Cauce et al., 2002). While little work has been done on how sociocultural contexts influence help-seeking behaviors, research suggests that African Americans prefer informal sources of help, although they will utilize and report satisfaction with professional mental health services. African Americans are also more likely to seek help from clergy for mental health concerns, report greater satisfaction with the services provided by clergy, and are less likely to seek help from mental health professionals once they have seen clergy.   

     This paper will discuss a suicide prevention model that is contextualized in the African American church. The model assumes that the health of individuals, their families, and communities is situated in a wider context, that includes not only culture but personal and interpersonal contexts as well. The model proposes that a successful suicide prevention program for at-risk youth in a Black Church context must attempt to change help-seeking behaviors at three levels: church community, family, and at-risk youth. It is anticipated that a suicide prevention program would be an ideal location for prevention efforts because: religion and spirituality are central components of African American culture; African Americans attend church and practice private devotional behaviors at a higher rate than other ethnic groups; the Black Church is strategically positioned to shape perceived social norms about mental health and help-seeking behaviors; and Black Churches already provide a number of social programs for their members and to the larger community.  Potential barriers to implementing the program and ways to overcome these barriers will be discussed.  Preliminary data from qualitative studies will be presented to demonstrate the readiness of African American churches to develop suicide prevention programs.

CONCURRENT 5, ETIOLOGY, Organized symposia
GIRLS AND THE JUVENILE JUSTICE SYSTEM: EXAMINING MENTAL HEALTH, EDUCATION, AND TREATMENT
Chair: Paula Smith

· Lexington/Concord
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GIRLS AND THE JUVENILE JUSTICE SYSTEM: EXAMINING MENTAL HEALTH, EDUCATION, AND TREATMENT. Paula  Smith1, Christiana  Russell2, Leslie  Leve3, Patricia  Chamberlain3, Shari  Miller-Johnson4, 1University of Utah, Salt Lake City, UT United States; 2Ohio State University, Columbus, OH United States; 3Oregon Social Learning Center, Eugene, OR United States; 4Duke University, Durham, NC United States

These presentations will highlight findings from three separate projects on female juvenile offenders.  These presentations present inter-related findings which focus specifically on the mental health and educational needs of female juvenile offenders along with findings from a current intervention. 

The first presentation will highlight a study aimed at developing of a gendered understanding of mental health problems as a risk factor for female juvenile offenders.  The qualitative study presents the voices of girls as they discuss the complexity of the relationship between mental health problems, attempts at self-medication using drugs and alcohol and the sequelae of arrest and/or incarceration. 

The second presentation will highlight findings from a study of examining how poverty and gender are significant predictors of educational risk, which in turn affects the likelihood of the female youth´s involvement in future crime, which decreases the chances of a successful transition to adulthood.  This study uses data from The Global Risk Assessment Device, an assessment tool used to measure the education risk of court-involved female youth. 

The third presentation will highlight results from an intervention with female juvenile offenders, the Multidimensional Treatment Foster Care (MTFC).  An examination of the 12-month outcomes suggests that, overall, MTFC was more effective than group care in reducing delinquency, deviant peer associations, and internalizing symptoms in girls: MTFC girls had significantly fewer days in locked settings; caregivers reported that MTFC girls were significantly less involved in delinquency; MTFC girls showed a trend towards fewer official arrests; MTFC girls had fewer delinquent peer associations; and MTFC girls had lower levels of anxiety at the 12-month assessment. Implications for reducing and preventing girls´ delinquency and for the dissemination of the program to community settings will be discussed. 

The discussant will provide a summary of interwoven themes, common elements across the studies and facilitate a discussion of the risk and protective factors for female juvenile offenders, as well as intervention strategies that appear to be promising in reducing recidivism among this population. 
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DRUG USE AMONG FEMALE JUVENILE OFFENDERS:  SELF-MEDICATION FOR MENTAL HEALTH ISSUES. Paula  Smith1, 1University of Utah, Salt Lake City, UT United States

Over the past decade, there has been a rapid and substantial rise in the numbers of girls involved with the juvenile justice system.  While still a smaller percentage of overall juvenile offenders, girls now represent the fastest growing segment of the juvenile justice population and a growing proportion of them are 15 and under (Snyder, 2003).  Girls have increased more or decreased less than boys in all major offense categories, and the most marked rise in arrest rates for girls is drug abuse violations, increasing 201% from 1992-2001 (Crime in the U.S., 2003).   

 Substance use among these youth has typically been described as a concurrent part of their participation in risky and delinquent behavior (Bloom, 2003).  Using the self-medication hypothesis, this presentation will present data from a qualitative study of female juvenile offenders which offers an alternative view suggesting that substance use for female juvenile offenders may serve as self-medication for mental health problems.  The presentation will highlight statistics of mental health problems and drug related arrests among female offenders and connect it to abuse and neglect statistics for girls and women at a national and local level. 

 The current study is aimed at developing of a gendered understanding of mental health problems as a risk factor for female juvenile offenders by presenting the voices of girls as they discuss the complexity of the relationship between mental health problems, attempts at self-medication using drugs and alcohol and the sequelae of arrest and/or incarceration.  These data are part of a larger interview study of 30 participants in the custody of or under the supervision of Utah´s Department of Youth Corrections.  The sample ranged in age from 14 to 19, with n=17 (57%) White; n=9 (30%) Latina; n=2 African-American; 1 Polynesian and 1 participant who was not sure of her racial/ethnic make-up.  The presentation will conclude with recommendations for both prevention and intervention for female juvenile offenders. 
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EDUCATIONAL RISK IN THE LIVES OF COURT INVOLVED FEMALES. Christiana  Russell1, 1Ohio State University, Columbus, OH United States

There has been a dramatic increase in the number of female youth offenders.  In 1999, 27% of an estimated 2.5 million juvenile arrests were female adolescents (Snyder, 2000).  The causes of crime for females delinquency has been linked to poor education, low socioeconomic status, drug use, and physical and sexual abuse (Kataoka et al., 2001).  Correlates of delinquency and educational issues have been well documented and many studies have generated evidence regarding the significant relationship between educational factors and delinquent behavior.  Delinquent youth are significantly less likely to experience academic success and, in turn, are significantly more likely to drop out of school altogether (Smith, 2000).   

 This present study reports on data from The Global Risk Assessment Device used to measure the education risk of court-involved female youth. This study examined how poverty and gender were significant predictors of educational risk, which in turn affects the likelihood of the female youth´s involvement in future crime and decreases the chances of a successful transition to adulthood. The present study that demonstrates the importance of considering socioeconomic status and gender issues as they are related to educational risk with court involved female adolescents. The data indicated that while socioeconomic status and education risk were significantly related, at the same time the impact of gender played an important role in determining the nature of this relationship.   

 More specifically, the fact that females who came from working class families scored at higher risk than females coming from both the most economically advantaged and disadvantaged classes indicates that having “working poor” parents is a risk factor for females.  Why are the adolescent females from “working poor” families at higher risk than the poorest female adolescents? One assumption is that these female youth come from single parent households that are often marked by a lack of parental monitoring (Jenkins, 1995).  Many of these single mothers do not have the vocational skills or the educational attainment to obtain well-paying clerical jobs; instead they are relegated to less-skilled jobs that often operate around the clock and thus make extreme demands on the parents.  This usually means that these mothers, and fathers to a lesser extent, have to work various shifts that cannot accommodate the needs of their family.  

Findings from the present study have relevance for prevention and intervention as they underscore the importance of examining the intersection of class and gender.  In addition, information gleaned from this study may have practical application in enabling the courts to better serve at-risk female adolescents.  
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GIRLS REFERRED FROM JUVENILE JUSTICE: TREATMENT NEEDS AND INTERVENTION OUTCOMES. Leslie  Leve1, Patricia  Chamberlain1, 1Oregon Social Learning Center, Eugene, OR United States

Despite reduced juvenile crime rates, an increasing number of adolescent girls are entering the juvenile justice system with high rates of co-occurring problems. However, effective intervention programs for delinquent girls have yet to be examined empirically. We examined the baseline characteristics and 12-month follow-up outcomes of a randomized intervention trial for girls with chronic delinquency (N = 81). The girls were randomly assigned into an experimental intervention condition (Multidimensional Treatment Foster Care; MTFC) or a control condition (group care). Originally developed as a community-based alternative to incarceration for youth with serious and chronic delinquent behavior, the MTFC model has been evaluated as an alternative placement for youth who are court mandated into various types of group homes and residential care facilities. Community families are recruited, screened, trained, and supervised to provide youth with a structured environment that supports their social and emotional development and learning. One youth is placed in each foster family for 6–7 months. MTFC families, youth, and their biological parents (or other aftercare resource) are supported by program services that include a coordinated array of clinical activities. 

This presentation will first describe the baseline characteristics of the girls enrolled in the study. On average, the girls had experienced significant adversity: 70% lived with a parent who had been convicted of a crime, 32% lived in families with an income of less than $10,000, 68% resided in a single-parent family, 58% had attempted suicide, and 73% had committed at least one felony offense. Prior to entering the study, girls had an average of 11.9 criminal referrals (including 1.7 felonies), had been incarcerated in a detention facility 2.7 times, and had been placed out-of-home 2.8 times. Examination of the 12-month outcomes suggests that, overall, MTFC was more effective than group care in reducing delinquency, deviant peer associations, and internalizing symptoms in girls: MTFC girls had significantly fewer days in locked settings; caregivers reported that MTFC girls were significantly less involved in delinquency; MTFC girls showed a trend towards fewer official arrests; MTFC girls had fewer delinquent peer associations; and MTFC girls had lower levels of anxiety at the 12-month assessment. Implications for reducing and preventing girls´ delinquency and for the dissemination of the program to community settings will be discussed. 

CONCURRENT 6, MIDDLE CHILDHOOD DEVELOPMENT, Organized symposia
SCHOOL WIDE INTERVENTION PROGRAMS IN ELEMENTARY AND MIDDLE SCHOOL - MATCHING INTERVENTIONS TO STUDENTS' RISK LEVEL AND HIGH-QUALITY IMPLEMENTATION
Chair:  Mari-Anne Sorlie
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SCHOOL WIDE INTERVENTION PROGRAMS IN ELEMENTARY AND MIDDLE SCHOOL - MATCHING INTERVENTIONS TO STUDENTS' RISK LEVEL AND HIGH-QUALITY IMPLEMENTATION. Mari-Anne  Sørlie1, Terje  Ogden2, 1University of Oslo, Oslo, Norway; 2Norwegian Center for Studies of Conduct Problems and Innovative Practise, Oslo, Norway

Behavior problems in school like bullying, truancy, interpersonal conflicts and aggressive behavior are among the most underestimated and undercommunicated problems in school. Even if violence prevention has been high on the school agenda, school-based interventions have almost exclusively focused on school starters and adolescence, leaving children in middle school out of the picture. Also in the middle school, early detection of problems and school wide interventions are crucial indicators of successful programs. However, an increasing number of schools are facing a `program kitchen´ and the challenge of choosing among a large selection of intervention and prevention programs. Among the programs available, evidence based multi-component and school wide programs seem to have the greatest potential for reducing the prevalence of antisocial behavior among students. There is an urgent need for flexible programs that allow for matching interventions to the risk level of the students. Most students are behaving well, yet they need encouragement of prosocial and positive behavior and in certain situations consistent monitoring and firm limit setting. Students at risk need more individual monitoring and support, while high-risk students need intensive and comprehensive interventions including strategies for home-school collaboration.  

 This session presents three models for school wide programs that cover important aspects of working with problem behavior in school; anti-bullying interventions, school wide discipline plans, social skills training, rule implementation and enforcement and positive behavior support. The first paper presents an intervention package aimed at improving the safety and social behavior in elementary and middle school. The intervention model is based on the Positive Behavioral Support Program (Sprague, Sugai & Walker, 1997; Sugai & Horner, 1994) and the Second Step violence prevention curriculum. The core intervention components are a school wide discipline plan and social skills training. Based on the same theoretical model and principles, the PALS program, presented in the second paper, represents a culturally adapted version of the previous program in the Norwegian middle school context. Important ingredients of the program are establishment of a school wide rule matrix, teaching of positive behavior, functional behavior assessment and Parent Management Training. The third school wide program is Olweus anti-bullying program. This presentation will set focus on various aspects of a very important, but too-little studied part of innovations in school, the implementation process and how this is related to reduction in level of bullying.  
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COMBINING SCHOOL WIDE DISCIPLINE PLAN AND SECOND STEP VIOLENCE PREVENTION CURRICULUM.. Mari-Anne  Sørlie1, Terje  Ogden2, Dan  Olweus3, Reidar  Tyholdt3, Jefferey  Sprague4, 1University of Oslo, Oslo, Norway; 2Norwegian Center for Studies of Conduct Problems and Innovative Practise, Oslo, Norway; 3Research Center for Health Promotion, Bergen, Norway; 4Institute of Violence and Destructive Behavior, Eugene, OR United States

This paper describes a universal intervention package aimed at improving the safety and social behavior of students in elementary and middle schools. Its goals were to assist schools to provide effective educational services, behavioral supports and social-behavioral skills teaching to all students in the school. Nine treatment and six comparison (no-intervention) elementary and middle schools in three communities participated. Descriptive data were used to evaluate the one-year effects of the intervention. The treatment schools implemented a school-wide discipline plan based on the Positive Behavioral Support (Sprague, Sugai & Walker, 1997; Sugai & Horner, 1994) approach in addition to the Second Step violence prevention curriculum (Grossman et al., 1997) for one year. Comparison schools were not restricted in their use of interventions but received neither systematic technical assistance and training nor data based feedback on their performance. Regarding changes in office discipline referrals, treatment schools generally showed greater reductions. 

 Treatment school students showed improved social skill knowledge. Perceptions of school safety were not different across the schools after one year. In focus group interviews across some treatment and comparison schools, treatment school personnel generally reported improved operation of their schools and motivation to continue with the intervention.  Comparison schools cited the need for improved school-wide intervention and technical assistance as a top need. Results are discussed relative to the need for examination of sustained use of the intervention over multiple years and more frequent and detailed outcome   

measures. 
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PALS - A SCHOOL WIDE MULTI-COMPONENT INTERVENTION PROGRAM. Mari-Anne  Sørlie1, 1University of Oslo, Oslo, Norway

In a Norwegian school wide pilot project, “Positive Behavior, Supportive Interactions and Learning Environments in School” (PALS), the students´ adaptation and social competence is stimulated and promoted through supportive social learning conditions. The aim is to strengthen the students´ capacity for coping with developmental challenges and risk factors in school, and to prevent and reduce problem behavior in all the school arenas. An intervention model with three intervention levels (universal, selected and indicated) and interventions matched to the students´ risk level is implemented in four Norwegian primary schools. The three-year intervention model is a culturally adjusted version of the Positive Behavior Support Program (PBS) developed by Sprague, Horner, Sugai and Walker, University of Oregon. The program components are ranging from school wide rules and reactions to rule breaking behavior thorough proactive classroom management, social skills training, positive behavior support, collective and team-based instructions, individual teacher supervision and Parent Management Training (Patterson, Forgatch & colleges, Oregon Social learning Center) - a treatment program offered at the individual level to parents of high-risk students. . The program evaluation is based on a pre-post and multi-informant design, with comparison groups (four pilot schools and four “neighbour” schools). Results from this pilot study will be presented. The presentation will focus on change over time between the pilot and comparison schools. The results are promising, even not fully convincing. There was a significant reduction in behavior problems over time in treatment schools (measured at school- and class level), as compared to the comparison schools. Problem behavior measured at the individual level also showed significant reduction over time, but the reduction was greater in comparison than in pilot schools. The results however indicate that the PALS-program might have differential effects (i.e. better outcomes for boys than girls, for immigrants than Norwegian students, for high-risk than low-risk students). High implementation quality and collective efficacy were significantly related to positive changes. Results are discussed in relation to the research design, gender and needs for further program refinement.
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DISSEMINATION AND EFFECTIVENESS OF THE OLWEUS BULLYING PREVENTION PROGRAM. Mari-Anne  Sørlie1, Reidar  Tyholdt2, Dan  Olweus3, 1University of Oslo, Oslo, Norway; 2Reseach Center for Health Promotion, Bergen, Norway; 3University of Bergen, Bergen, Bergen Norway

In six recent large-scale studies, the Olweus Bullying Prevention Program (OBPP) has produced substantial reductions in bully/victim problems in school, typically in the 30 - 50% range. The Norwegian government has ensured wide dissemination of the program through grants over a five-year period starting in 2001. A "train-the-trainer" model for implementation has been applied. The trainers/instructors trained by the Olweus group teach key personnel in the schools, who in turn lead regular staff discussion groups to build staff knowledge and skills in preventing and handling bully/victim problems. The schools put a considerable amount of time and energy into this training of their staff and the staff discussion groups constitute a vital part of the implementation of the OBPP program. Several factors affecting the degree of implementation of the program at both the school and teacher levels have been identified in earlier research (Kallestad & Olweus, 2003). The focus of the present paper is on the possible contribution of factors associated with the staff discussion groups. Data collected from more than 2000 staff from a considerable number of elementary and junior high schools participating in the program about one year into the implementation period of 18 months, give information about various aspects of the implementation process. These data have been related to aggregated student data on the level of bully/victim problems from the same schools at two different points in time, before the schools started implementing the program and after one year, used as an index of the degree of reduction in the level of problems. Preliminary analyses indicate several interesting and meaningful findings. Results from more detailed and extensive analyses will be presented at the conference. The paper will shed light on the too-little studied process of implementing a well-developed program in school settings.

CONCURRENT 7, PROMOTING WELL-BEING, Organized symposia
PATHWAYS TO A HOPEFUL FUTURE:  VIOLENCE PREVENTION AND POSITIVE YOUTH DEVELOPMENT
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PATHWAYS TO A HOPEFUL FUTURE:  VIOLENCE PREVENTION AND POSITIVE YOUTH DEVELOPMENT. Sofia  Herrera1, 1Fuller Seminary, School of Psychology, Pasadena, CA United States

Many approaches to youth violence prevention are guided by a risk/resilience model, which emphasizes the reduction of validated risk factors. By contrast, a Positive Youth Development (PYD) approach to violence prevention advocates the development of personal and social resources, which both buffer the deleterious influence of risks and promotes the well being of youth. A working assumption of a PYD approach is that all youth possess individual and ecological assets that posses the potential of being marshaled to enhance health and life opportunities. There is growing support for the use of PYD approaches in community-based programs that enhance the lives of young people (Benson, 1997; Wheeler, 2000). To date, few approaches to violence prevention adopt an explicit emphasis on promoting well-being through PYD strategies. An explicit focus on the developmental resources and promotion of wellbeing within violence prevention implies a strengthening of the ecological infrastructure supporting youth in a given community. A full spectrum approach to theory and practice acknowledges the role risk and protective factors play in predicting youth violence and promoting developmental success. This symposium summarizes findings from a community-based examination of a PYD approach to violence prevention. The papers recognize the primary role of violence related risk factors, developmental resources, and thriving for informing a full-spectrum prevention program. The papers will address issues of assessment, program evaluation, and empirical support for the proposed model. The initial paper in this symposium proposes thriving as multi-dimensional construct of well-being in youth. This paper provides an overview of the concept various ways positive outcomes have been measured in the literature. Thriving is proposed as a summary construct that approximates well-being in a contextually sensitive manner. A proposed measure of thriving is introduced with analysis of its psychometric properties are reviewed. The second paper reviews a “best practice” program evaluation protocol designed to assess program adherence and obstacles to identified best practices of violence prevention. The presentation includes an analysis of a PYD related prevention program, which illustrates the evaluation procedure and a program applying PYD principles in prevention. The final paper presents result from the test of a PYD model of thriving. Analysis is based on data gathered in an epidemiological survey of youth from community used to identify violence prevention programs. The results provide initial support for a model that demonstrates the dual influence of developmental resources as buffers to risk and supports to thriving in youth. 
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EVALUATING BEST PRACTICES AND POSITIVE YOUTH DEVELOPMENT STRATEGIES IN COMMUNITY-BASED YOUTH VIOLENCE PREVENTION PROGRAMS. Lisseth  Rojas-Flores1, Wayne  Aoki2, Sagawa  Joel3, 1Fuller Seminary, Pasadena, CA United States; 2Fuller Theological Seminary, Pasadena, CA United States; 3Fuller Seminary, School of Psychology, Pasadena, CA United States

There have been increasing efforts to disseminate empirically derived Best Practices to community-based youth violence prevention programs (Thornton, Craft, Dahlberg, Lynch, & Baer, 2002). However, the dissemination of such information has yet to come to full fruition, and many programs continue to employ practices outside the Best Practices literature (U.S. Department of Health and Human Services, 2001). This disparity between research and practice, however, does not definitively suggest that these programs are indeed ineffective in their attempt to prevent youth violence. Rather, suggests that many of community-based programs may indeed be working to prevent youth violence through the employment of practices supported by the Positive Youth Development (PYD) literature. Recent findings suggest that the traditional risk-prevention model for youth violence can be augmented by incorporating PYD principles and practices. This paper will focus on the development of a Best Practices and Positive Youth Development program evaluation tool for community-based youth violence prevention programs. This program evaluation protocol was created based on extensive research on the best knowledge currently available form the fields of public health, psychology, sociology, and criminology which help prevent negative developmental outcomes among youth. The Best Practices and Positive Youth Development program evaluation tool aims to: 1) identify a program´s alignment with empirically derived “best practices” in violence prevention, 2) identify obstacles to program´s implementation of “best practices, and 3) identify program components that are consistent with and promote developmental resources and positive youth development. In order to provide guidance on the assessment of a program´s Best Practices and PYD competence, indicators for each criterion, and a scoring system for measuring performance across all domains were developed. A case study of a community-based youth violence program which illustrates the evaluation procedure and highlights a program applying PYD principles in prevention will be presented. 
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THRIVING AND VIOLENCE RISK AMONG YOUTH:  A TEST OF A POSITIVE YOUTH DEVELOPMENT AND PREVENTION. James  Furrow1, David  Foy2, Warren  Brown3, 1Fuller Seminary, School of Psychology, Pasadena, CA United States; 2Pepperdine University, Thousand Oaks, CA United States; 3Fuller Seminary, Pasadena, CA United States

This paper examines the test of a theoretical model predicting thriving among high school youth. Informed by theories of Positive Youth Development, the model proposes a dual role for developmental resources found in families, schools and neighborhoods. While prevention efforts often focus on reducing risk exposure or increasing protective factors to buffer risk behavior, this model assumes that resources function to decrease risk exposure and increase well-being. The model seeks to inform prevention efforts where a primary aim often focuses exclusively upon the causes of youth violence. We argue that such an approach while helpful, may unnecessarily limit the scope of prevention strategies rather than maximizing resources that promote positive youth development. This project continues an effort to promote a broad- spectrum approach to youth violence prevention through research, program evaluation, and community education. The proposed model predicts that active parental monitoring, school bonding, and living in a caring /supportive neighborhood will reduce the likelihood that a youth will be exposed to risk factors common to youth violence. The model also predicts that developmental resources will promote thriving. Participants were selected by random telephone dialing from a city in Southern California. The sample includes 587 ethnically diverse, male (N = 321) and female (N= 266) participants between the ages of thirteen to seventeen (x = 15.08). The majority of the participants were either Hispanic (46.2%), Caucasian (26.3%), or African American (19.8%) youth. Each completed a phone survey consisting of 252 questions compiled from established measures to assess resources, risk factors, and behavioral and psychological outcomes. Two latent variables represent risk factors of youth violence and developmental resources as predictors of thriving outcomes which include measures of resourcefulness, meaning and purpose, fulfillment of potential, hopeful future, positivity, and future orientation. Analysis of Moment Structures program was used to test the fit of the proposed model to the data. The final model model demonstrates a good fit to the data c2 (31.43, p =.14, df = 24; GFI = .99, AGFI = .98, CFI = .98, RMSEA = .02), (See Figure 1.) The model illustrates the robust direct and indirect effect of developmental resources upon thriving outcomes (R2 = .30). Reduction of risk exposure is related to thriving behavior. These results provide initial support for prevention models that incorporate a focus on developmental resources as protective factors and for the role of a developmental infrastructure in optimizing developmental outcomes among youth. 
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POSITIVE YOUTH DEVELOPMENT MODEL OF THRIVING. Linda  Wagener1, Pamela  Ebstyne King1, Wil  Schultz1, 1Fuller Theological Seminary, Pasadena, CA United States

A Positive Youth Development (PYD) model of prevention, in contrast to traditional deficit oriented or treatment approaches has its primary goal the facilitation of positive developmental outcomes. A PYD approach thus involves three steps: the articulation and measurement of positive outcomes, the identification of resources associated with those outcomes, and the strengthening of the developmental infrastructure by increasing the resources available to youth. This study focuses on the development of the first two stages of this process: the identification and measurement of positive outcomes and the identification of resources associated with these outcomes. Thriving is a concept that is recently receiving increased scholarly attention as a possible denotation for positive developmental outcomes. Based on extensive review of the literature (King, et al, 2004a) as well as interviews with scholars and practitioners of youth development (King, et al 2004b), several factors relevant to adolescent thriving were identified. These include future orientation, positive values, resourcefulness, happiness, fulfillment of potential, and contribution to community. Developmental resources were identified that have generally been linked to positive developmental outcomes in youth. These include parent involvement, positive child-parent relationships, presence of invested adults (other than parents), neighborhood resources, positive school orientation, and strong social ties with peers. Participants were selected by random digit telephone dialing from a Southern California community. The sample includes 587 ethnically diverse male and female participants between the ages of 13-17 (x=15.08). Participants were administered by telephone a survey consisting of 252 questions that included 27 items selected to estimate a multi-dimensional thriving construct. A principle components analysis was conducted using an oblique rotation given the probable correlation of thriving items. Results of the analysis suggest a 7-factor solution, which explained 62.2% of the variance (Table 1). A total of 26 items with factor loadings above .50 were identified along with the seven major factors. Estimates of internal consistency were used to evaluate reliability of factor scales. Chronbach alpha´s ranged between .82 and .65 for six of the seven scales. The two-item personal efficacy scale had poor internal consistency <. 60 and was deleted from further analysis. Summated scales were created based on the factor scores and these scale scores were correlated with the student´s reported involvement in community service (r = .20 - .12), providing initial support for construct validity of the measure.  

CONCURRENT 8, EMERGING OPPORTUNITIES FOR PREVENTION RESEARCH, Organized symposia
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TRAJECTORIES OF SMOKING AND ALCOHOL USE BY COLLEGE FRESHMEN. Richard  Clayton1, Craig  Colder2, Brian  Flay3, Lisa  Dierker4, Members Of  Tern5, 1University of Kentucky, Lexington, KY United States; 2University at Buffalo, Buffalo, NY United States; 3University of Illinois at Chicago, Chicago, IL United States; 4Wesleyan University, Middletown, CT United States; 5Tobacco Etiology Research Network, Lexington, KY United States

Although the initiation of cigarette and other alcohol use typically occur prior to age 18, there is evidence for considerable change in smoking and alcohol use behavior after this age. College may be a particularly important period to study smoking and alcohol use because it is a time when adolescents transition into a new social context where substance use is the norm. Some of the goals of the Tobacco Etiology Research Network (TERN) study of college freshmen were to: 1) obtain a detailed assessment of daily cigarette and alcohol use; 2) identify trajectories of smoking behavior and dependence, and 3) examine dynamic relationships between the use of tobacco and alcohol. Using a longitudinal design, daily assessments of cigarette smoking and alcohol drinking were collected during the entire first year of college for a large cohort of freshman (N=912) during the 2002-03 academic year (35 weeks). All 912 students had smoked at least a puff prior to entering the study, and 45% had smoked in the month prior to the study. Of the total sample, 636 students reported smoking one or more cigarettes during the freshman year. Each of the presentations will use data from subsamples of these 636 students to demonstrate 3 different views trajectories among these data. Craig Colder and colleagues use hierarchical linear modeling on data from 488 students who smoked at least 3 cigarettes during the year to model the daily, weekly, semester and year-long trajectory of smoking behavior. Brian Flay and collegues use growth mixture modeling of data from 193 subjects who reported smoking on at least 15% of the days during freshman year to model 7 different trajectories of smoking. Lisa Dierker and colleagues use bivariate time series analysis on data from 225 students who reported smoking or 10 or more occasions during the year to characterize detailed within-person smoking and drinking patterns. Finally, Richard Clayton, the chair of TERN, will discuss the implications of the reported results for future research, prevention and treatment.
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THE PROXIMAL ASSOCIATION BETWEEN SMOKING AND ALCOHOL USE AMONG COLLEGE FRESHMAN. Lisa  Dierker1, Elizabeth  Lloyd-Richardson2, Marilyn  Stolar3, Brian  Flay4, Stephen  Tiffany5, Linda  Collins6, Mark  Nichter7, Mimi  Nichter7, Richard  Clayton8, Members Of  Tern8, 1Wesleyan University, Middletown, CT United States; 2Brown School of Medicine, Providence, RI United States; 3Yale University, New Haven, CT United States; 4University of Illinois at Chicago, Chicago, IL United States; 5University of Utah, School of Medicine, Salt Lake City, UT United States; 6Pennsylvania State University, University Park, PA United States; 7Univeristy of Arizona*, Tucson, AZ United States; 8University of Kentucky, Lexington, KY United States

Objective: This study was undertaken to evaluate the association between patterns of day-to-day smoking and drinking among college freshman. Using 210 days of weekly time-line follow-back diary data collected once a week using a web-driven survey, the authors examined the within-person relationships between smoking and drinking. Method: Participants were selected for the study based on at least some previous exposure to cigarettes and were asked to record their daily cigarette smoking and alcohol consumption across their entire freshman year. Reports of daily smoking and drinking were analyzed via bivariate time series procedures. Patterns were considered both within and across level of substance use. Results: Findings revealed a high degree of significant cross-correlations between smoking and drinking in which the amount of use of one substance could be predicted by past use of the other. For the majority of participants, smoking and drinking were positively associated with the alternate behavior within day as well as on past and future days. This association was most common at Lag 0 with 86% of the sample showing a significant cross-correlation between smoking and alcohol use within day. Notably, the majority of participants showed a relationship between smoking and drinking whether smoking precedes or follows drinking. Conclusions: Through day-to-day evaluation of naturalistic substance use, the present study provided unique insights into the co-occurrence and predictive relationships between smoking and drinking during the critical transition to college and across the first academic year. The use of bivariate time series methods in the consideration of cross-associations between smoking and drinking showed that the most common pattern of prediction was bidirectional. Future research is needed to establish the specific factors (i.e. third variables) and related mechanisms that may drive both behaviors.
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THE NATURAL HISTORY OF COLLEGE FRESHMAN SMOKING. Colder  Craig1, Donald  Hedeker2, Brian  Flaherty3, Brian  Flay2, Linda  Collins3, Elizabeth  Loyd-Richardson4, Richard  Clayton5, Members Of  Tern6, 1SUNY at Buffalo, Buffalo, NY United States; 2University of Illinois at Chicago, Chicago, IL United States; 3Pennsylvania State University, University Park, PA United States; 4Brown University, Providence, RI United States; 5University of Kentucky, Lexington, KY United States; 6Tobacco Etiology Research Network, Lexington, KY United States

Objectives: Prior research suggests that many students who abstained from smoking in high school are likely to experiment with cigarettes when they get to college, and those who were light occasional smokers in high school are likely to become more frequent heavy smokers in college. Little is known about the longitudinal course of smoking during the first year of college, and this is a notable gap in the literature because what we know about smoking prior to age 18 may not apply to college smoking. The goal of this paper was to characterize the natural history of smoking during the freshman year of college, a period of substantial transition in multiple domains. Method: We used a longitudinal design and gathered daily assessments of smoking in a large sample (N=488) of college students during their freshman year. This micro-level assessment allowed us to not only model individual differences in trajectories of smoking during an entire academic year, but also to examine temporal variability across days, weeks, and semesters. Random effects binomial regressions were used to model trajectories of smoking. Results: Findings suggested a weekly cycle of smoking such that the probability of smoking was much higher on weekends (Friday and Saturday) than on weekdays. Laid over this weekly cycle was an overall trend for smoking to decline over the course of the year. Substantial individual variability in how smoking changed over time was observed. Conclusions: These findings provide new insights into college smoking, and suggest that the beginning of freshman year, particularly weekends, is a period of risk for tobacco use. This experimentation with tobacco declines over the course of the academic year for most students, but the significant individual variability observed in this study suggests that the longitudinal trajectories vary from student to student. That is, smoking likely declines, increases, or remains stable for different groups of students. Overall, our findings suggest that smoking among freshman college students is of concern, and an important direction for future research will be to identify risk and protective factors that are associated with smoking trajectories during this period.
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TRAJECTORIES OF SMOKING DURING THE COLLEGE FRESHMAN YEAR. Brian  Flay1, Eisuke  Segawa1, Donald  Hedeker1, Colder  Craig2, Members Of  Tern3, 1University of Illinois at Chicago, Chicago, IL United States; 2SUNY at Buffalo, Buffalo, NY United States; 3Tobacco Etiology Reseach Network, Lexington, KY United States

Objectives: 1). To classify students into a manageable number of meaningful trajectories that describe changes in their smoking behavior during freshman year, and 2). To identify classes of students who mainly increase or decrease their level of smoking during freshman year. Methods: We identified 193 students who reported smoking or not on at least 90 days during the 9 months of the academic year and for at least 7 days every month, and who smoked on at least 15% of the days for which they filed reports (or on 40% of days in any one month). We aggregated the daily data to monthly (mean numbers of cigarettes smoked per day) and conducted latent growth mixture model (LGMM) analyses of the monthly data. Some students increased their smoking levels during the year, some decreased and some did not change. We specified a common random intercept in order to give priority to change (both linear and quadratic), our major interest, rather than the average level of smoking (intercept). Results: The best fitting model was one consisting of 7 classes. Two classes consisted of students who increased their levels of smoking during the year: one from an average of 4.2 to an average of 8.2 cigarettes per day, and one from 0.5 to 2.2 cigarettes per day. Four classes consisted of students who decreased their smoking during the year: one from 12 to 3.2 cigarettes per day, one from 6.3 to 0.9 by mid-year and then back up to 1.4, one from 4.5 to 3.2, and one from 2.8 to 0.7. One class was essentially flat, beginning and ending at about 0.7 cigarettes per day with a dip to about 0.4 at midyear. Variability about these trajectories that differed by class will be described and explained. Conclusions: This study provides unique insights into the variability in levels of smoking during the course of the college freshman experience. The use of latent growth mixture modeling enables the separation of meaningfully different trajectories of smoking during a year of transition from adolescence to adulthood in a college environment. Contrary to prior reports, most of these students did not increase their level of smoking during the year. Of those that did, only a small proportion showed major increases. Among the majority of students whose level of smoking decreased during the year, most decreased by only small amounts, and most did not quit. Future research will investigate the predictors of class membership, and the long-term trends of each.

CONCURRENT 9, METHODS, Grouped papers
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MEASUREMENT BIAS ACROSS HISPANICS AND NON-HISPANIC CAUCASIANS ON A STANDARDIZED MEASURE OF ALCOHOL ABUSE: EMPIRICALLY EVALUATING THE IMPACT OF OBSERVED MEASUREMENT BIAS. Adam  Carle1, 1U.S. Census Bureau, Washington, DC United States

Measurement bias, a form of non-sampling error, occurs when individuals equivalent on a construct being measured, but from different groups, do not have equal probabilities of observed responses. Confirmatory factor analysis (CFA) is a commonly used quantitative model to examine bias. In the model, equations specify the relation between observed responses and the latent variable of interest. Measurement bias exists when the relevant parameters in these equations differ significantly across the groups. However, given the number of parameters included in the model, it is reasonable to expect that some parameters will differ significantly. Likewise, in large scale epidemiological research, it will often be the case that sufficient power will be present to identify even small differences as statistically significant. Partial measurement invariance refers to the case when some parameters are equivalent, while others are not. Under partial invariance, the possibility exists that statistically significant differences are not large enough to impact observed scores in a meaningful way. Unfortunately, no standard method exists and few guidelines are available to empirically evaluate the impact of partial measurement invariance. Using data from the National Longitudinal Alcohol Epidemiological Survey (NLAES), a nationally representative household survey of 42,692 adults, the current paper extends a recently proposed method to evaluate the impact of measurement bias. By studying group differences in selection accuracy as a function of measurement bias, the technique quantifies the impact of measurement bias on a standardized measure of alcohol abuse across Hispanics and non-Hispanic Caucasians. The general mathematical model is extended to CFA for ordered-categorical measures and the analytical approach is discussed with real data.
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INDIVIDUALIZED RISK ESTIMATION AND THE NATURE OF PREVENTION. Christine  Holmberg1, Mark  Parascandola1, 1National Cancer Institute, Bethesda, MD United States

In recent years there has been a tremendous increase in the development and availability of “individualized” risk models that purport to provide individuals with a quantitative estimate of future disease risk. The development of these models has been aided by both the explosion of genetic information about cancer susceptibility and a growing body of epidemiologic data about a range of host and environmental risk factors, demonstrating that cancer risk does differ substantially between individuals. Risk models are being made available to the general public through websites, advertising, and the media as well as in clinical settings.  

Risk models hold substantial promise for the practice of cancer prevention by helping to identify high risk populations and subsequently guide decisions about surveillance, possible treatments or further genetic or other testing. However, they have also come under criticism for creating new categories of disease-free but `at risk´ individuals. In order to assess the potential risks and benefits of these models for the practice of cancer prevention, we analyzed the debate over the interpretation of risk estimates. In particular, we focused on the Gail model for breast cancer risk assessment, which is the most widely used model for “individualized” cancer risk estimation. 

 Critics of the Gail model have argued that while it may appear to predict well at the population level, it does a poor job of predicting individual outcomes and identifying those individuals who are most likely to develop cancer. Moreover, some have claimed that risk prediction models do not really apply to individuals at all because they are based on population-level epidemiologic data. Additionally, there is a mounting critique which argues that the model primarily serves to create large populations of “at risk” individuals eligible for medical treatment rather than contributing to identifying causes of disease and primary prevention strategies.  

 While debate about the strengths and weaknesses of the Gail model initially appears to be a debate about methodology, we argue that, in fact, it is driven by a tension between two very different views of what prevention is. Does the practice of cancer prevention consist primarily of expanding the category of `diseased´ individuals, creating `at risk´ groups in need of medical intervention, or is it aimed at identifying causes so that they can be removed? It is important for prevention scientists to understand the underlying concerns driving this debate and its relevance for resource allocation and priority setting in cancer prevention.  
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A COMPARISON OF APPROACHES TO EXAMINE INTERVENTION EFFECTS OF THE OLWEUS BULLYING PREVENTION PROGRAM. Torbjorn  Torsheim1, Dan  Olweus1, 1University of Bergen, Bergen, Norway

The paper compares different approaches to examining the impact of a systematic intervention that is delivered to individuals in clusters. The empirical data for the paper originate from a study on intervention with the Olweus Bullying Prevention Program (OBPP). During the academic year of 1997/1998, the OBPP was implemented in 14 elementary and junior high schools, with 16 schools serving as comparison schools. Levels of bully/victim problems were measured in May 1997(T1), and in May 1998 (T2) after eight months of intervention. Hierarchical linear modelling was used to contrast four ways to estimate the effects of the intervention: (a ) a hierarchical linear four-level model using measurement occasion as the lowest level, and individuals, classrooms, and schools as higher-level units; (b) three-level 'residual-change' approach measuring group differences at T2, controlling for individual T1 status; (c) a three-level model on the raw change scores, and (d) a selection cohort approach comparing T2 measurements with age-equivalent groups measured at T1 as a baseline. Preliminary results indicated that all four approaches, although resting on partly different principles, arrived at roughly similar effect estimates for the intervention. However, the standard error for the treatment effect estimate was comparatively smaller for the selection cohort approach. Advantages and shortcomings of the four approaches will be discussed with a particular focus on flexibility, statistical power, and user friendliness.

CONCURRENT 10, DISSEMINATION, Organized symposia
ISSUES IN A POPULATION-LEVEL APPROACH TO STRENGTHENING PARENTING
Chair:  Ron Prinz
· Congressional A
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ISSUES IN A POPULATION-LEVEL APPROACH TO STRENGTHENING PARENTING. Ron  Prinz1, 1University of South Carolina, Columbia, SC United States

This symposium examines contemporary issues in the implementation and evaluation of large-scale population interventions aimed at strengthening parenting.  In the field of prevention, parenting as the main focus rather than as a secondary one is a relatively unique approach, and addressing parenting at a population level even more unusual.  This symposium is based on the premise that changes in parenting practices often are (or need to be) central to prevention for a number of youth areas including substance abuse, antisocial behavior and violence, child maltreatment, academic failure, depression and suicide, and risky sexual behavior.  The presenters are all actively involved in large-scale population level projects related to parenting.  Sanders and Calam describe the creation and evaluation of an innovative British television series on positive parenting and discuss the implications of population-based media strategies in prevention.  Prinz and Sanders report on preliminary developments in the U.S. Triple P System Population Trial, with particular emphasis on quality/fidelity of training, initial penetration of the population, and issues related to multi-disciplinary dissemination.  Embry describes the statewide effort called the Wyoming Parenting Initiative, which draws on multiple agencies, public and private sectors, parent advocacy collaborators, and flexible dissemination strategies.  The discussant, Elizabeth Robertson, will discuss the presentations with respect to implications for prevention science, policymaking, and societal impact.
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A CONTROLLED EVALUATION OF THE CHILD AND PARENT EFFECTS OF A TELEVISION SERIES ON POSITIVE PARENTING. Matthew  Sanders1, Rachel  Calam2, 1University of Queensland, Brisbane, Queensland Australia; 2University of Manchester, Manchester, United Kingdom

The first level of the Triple P positive parenting system involves the implementation of a comprehensive media strategy to normalise and de-stigmatize parenting. Such a strategy can include use of both print and electronic media. This paper describes a randomised controlled trial evaluating the effects of a six episode documentary series on parenting “Driving Mum and Dad Mad”, being shown on a major network in Britain. It involves 2000 parents being pre-assessed via a web-based survey on a series of self report measures of child behavior, parenting and parental adjustment. Parents were randomly assigned to either a television-alone condition or to television plus a structured self-directed program. We hypothesized that although both conditions would experience an improvement in parental self efficacy and lower levels of coercive parenting, parents in the enhanced TV condition would demonstrate greater improvements in child behavior, and parenting skills. The series captured the experiences of five families of children with severe behavior problems as their parents underwent an 8 session group behavioral family intervention program (Group Triple P). The television series captured daily interactions of children and parents over the course of intervention and the group process parents participated in as they learned positive parenting and discipline techniques. Results will be reported focusing on the reach of the program, the impact of the intervention on participating parents and families, the effects on children´s behaviors, and the interactions of parents viewing the series. Analyses examining socio demographic and pre-treatment characteristics of families as predictors, mediators and moderators of intervention effects will be presented. Implications for public health approaches to strengthening parenting skills will be highlighted.
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POPULATION ROLLOUT IN THE U.S. TRIPLE P SYSTEM TRIAL:  PRELIMINARY DEVELOPMENTS. Ron  Prinz1, Matthew  Sanders2, 1University of South Carolina, Columbia, SC United States; 2University of Queensland, Brisbane, Queensland Australia

The area of child-maltreatment prevention tends still to operate at individual and clinical levels rather than truly adopting a public-health population approach.  One exception is the U.S. Triple P (Positive Parenting Program) System Population Trial.  This trial is systematically testing the reduction of risk for child maltreatment and the strengthening of parenting at a population level through the implementation of the multi-level Triple P system.  Eighteen medium-sized counties in South Carolina have been randomized to either Triple P or to a usual-services comparison condition.  At this stage in the trial, over 500 practitioners across many disciplines and settings have acquired Triple P training.  Given that the Triple P system has been imported to the U.S. from Australia, data will be presented on the continuity of quality/fidelity of training, for example with respect to the acquisition of consultation skills and the degree of practitioner satisfaction with training.  Preliminary data on population penetration 18 months into the trial will be presented.  Issues to be discussed include:  (a) the synergy and integration of a multi-level, multi-setting approach to prevention; (b) challenges in broad dissemination while maintaining program integrity; (c) the invoking of a self-regulatory framework with parents, practitioner, and training staff; and, (d) considerations for population-level indicators.
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WYOMING PARENTING INITIATIVE:  LESSONS LEARNED FROM A STATEWIDE IMPLEMENTATION OF TRIPLE P. Dennis  Embry1, 1PAXIS Institute, Tucson, AZ United States

Wyoming is the first state to fund a statewide initiative involving a multi-level parenting approach to reach parents of children from birth to age 12.  This effort has involved multiple state agencies and service delivery entities.  The successes and struggles of this effort provide guidance for prevention dissemination and effectiveness trials that aim to influence population.  Key factors in long term sustainability may include: 1) constant alignment of an initiative with other statewide efforts, 2) feedback on how the effort is meeting expressed needs and changing conditions, 3) links to epidemiological information for the jurisdiction, and 4) social marketing.  Statewide initiatives face exceptional burdens in terms of conflicting organizational needs and survival interests, which have little to do with the efficacy of the prevention strategies or their underlying scientific validity.  The Wyoming Parenting Initiative is a logical outgrowth of a number of trends and experiences in the state, which could be replicated in other contexts.  Developing a monitoring and evaluation system for non-research, long-term effort presents challenges for any statewide effort.

12:00 PM – 1:30 PM

LUNCH ON YOUR OWN

1:30 PM – 3:00 PM

CONCURRENT SESSIONS 1-10

CONCURRENT 1, EFFECTIVENESS TRIALS, Grouped papers
EXAMING THE IMPACT, IMPLEMENTATION AND SUSTAINABILITY OF PREVENTIVE INTERVENTIONS IN COMMUNITIES
Chair:  Patrick Tolan
· Regency A
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EFFECTIVENESS OF THE KEEPIN´ IT REAL UNIVERSAL PREVENTION PROGRAM FOR SUBSTANCE USERS:  CESSATION AND REDUCTION EFFECTS AMONG MIDDLE SCHOOL STUDENTS. Stephen  Kulis1, Tanya  Nieri1, Scott  Yabiku1, Layne  Stromwall1, 1Arizona State University, Tempe, AZ United States

Efforts to address youth substance use have focused on prevention among non-users and treatment among severe users with less attention to youth who already use substances but have not yet progressed to serious abuse or addiction. Using a sample of 1,365 already-using youth from 35 middle schools, this study examined the effectiveness of the SAMHSA model universal prevention program keepin' it REAL (kiR) in promoting cessation and reduction of substance use. A previous evaluation of kiR in a randomized trial in Phoenix demonstrated the program's effectiveness in preventing the onset of gateway drug use, strengthening anti-drug attitudes, and increasing use of resistance strategies (Hecht et al., in Prevention Science, 4(4), 233-248, 2003). The evaluation did not, however, explore program effects on use cessation or reduction. Although not geared specifically toward youth already using substances and not explicitly promoting use cessation, kiR theorizes that some youth use drugs because they don't know how, despite their desire, to successfully refuse drug offers. By enhancing all kiR participants´ resistance skills, even youth with substance use experience may better succeed in resisting future offers, thereby ceasing or reducing their use. Using event history discrete time models, we estimated rates of ceasing and reducing substance use among 7th graders who reported using substances at the start of the randomized trial. Comparing pre-test self-reports of last 30 day substance use to post-tests 6, 12 and 18 months later, cessation was defined as reporting no use at a given post-test and reduction as less use than at baseline. Person-survey waves were the unit of analysis. We used the SAS %glimmix procedure to account for school level effects. Multivariate analyses modeled relative changes in the odds of cessation or reduction at earlier versus later post-tests, controlling for baseline use, use severity, age, grades, socioeconomic status, ethnicity and gender. Participation in kiR increased the odds of ceasing or reducing alcohol use but not cigarette or marijuana use. Among initial alcohol users (N=1,028), kiR participants had odds of ceasing use 65% higher than controls, and 73% higher odds of reducing alcohol use. Results were similar using variably strict definitions of events, e.g. whether or not earlier cessation or reduction was sustained at later post-tests. Sensitivity analyses indicated robust results even after adjusting for possibly different rates of attrition among those who did and did not cease or reduce their substance use. Study limitations, implications and plans for future research will be discussed.

248

WHAT HAPPENS AFTER THE DEMONSTRATION PHASE? EXAMINING THE SUSTAINABILITY OF A PREVENTION PROJECT. Ray  Peters1, Kelly  Petrunka1, 1Better Beginnings, Better Futures, Kingston, Ontario Canada

Better Beginnings, Better Futures is a community-based and community-driven prevention policy research demonstration project, located in eight low-income, disadvantaged communities in Ontario, Canada. The project has three major goals: (a) the prevention of problems in young children, (b) the promotion of competence and health of young children, and (c) strengthening vulnerable families and communities. During the planning phase (from 1991 to 1993), community residents, service-provider partners, and staff designed a comprehensive, ecological program model. During the demonstration phase (from 1994 to 1998), the project provided five years of intervention for children from birth to age 4 and their families in 5 sites (younger child sites) and for children from 4 to 8 years of age and their families in 3 sites (older child sites). Outcome analyses of data collected from 1993 to 1998 have been previously presented at SPR. 

In 1998, all 8 project sites received continued annualized funding. Our current research examines the sustainability of these projects in the years after the demonstration phase. We examined whether short-term child and neighbourhood outcomes of the demonstration period were maintained, strengthened or weakened from the time period 1998-2003. We collected information about all children living in the Better Beginnings project sites and in three comparison neighbourhoods.  In the younger child sites, information was collected from Kindergarten teachers in the spring of 2003 (n= 641). Teachers rated school readiness, health and behavioural problems for every pupil in their kindergarten class. This provided an ongoing comparison of children who had spent a good deal of their preschool years in Better Beginnings neighbourhoods, and allowed for ongoing determination of program effects via comparison both within the communities to previous years' data, and also with children in our comparison communities. A similar cross-sectional strategy was employed in the older child sites, when information was gathered from Grade 3 teachers in the spring of 2003 (n=853). 

In addition, we collected information from the following third party databases in each local neighbourhood: Children's Aid Societies, police department crime reports, and local schools' Principals Report concerning the number of students receiving special education instruction. 

Analyses of these measures are being carried out within each of the Better Beginnings and comparison sites.  Also, for the third party databases, comparisons of the Better Beginnings sites to surrounding metropolitan areas and/or the Province as a whole are being carried out. Analyses of these outcome measures will provide an assessment of the sustainability of the Better Beginnings project.  
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MULTI-LEVEL FACTORS THAT IMPACT IMPLEMENTATION QUALITY OF THE PROMOTING ALTERNATIVE THINKING STRATEGIES CURRICULUM.. Celene  Domitrovich1, Meg  Small1, Mark  Greenberg1, 1Pennsylvania State University, University Park, PA United States

A number of studies have documented the success of preventive interventions for children and youth. Communities are being required to use “evidence-based” programs to increase the likelihood of achieving positive outcomes. This assumes that programs are implemented with fidelity and essential elements are retained when interventions are replicated. Higher quality implementation has been related to better outcomes (Durlak, 1998). Most interventions are developed under conditions that are not consistent with the “real-world” so it is common knowledge that communities adapt programs when they use them in the field. There is a need to understand the factors related to the program, the system that supports the program, and the broader context that support or undermine implementation. The purpose of this study was to examine the relationship between implementation quality and child outcomes taking into account broader systemic factors present in the school environment. In one urban school district, teacher ratings of student behavior and social competence were gathered at the beginning and end of the school year. Teachers in two grades implemented the Promoting Alternative Thinking Strategies (PATHS; Kusche & Greenberg, 1994) curriculum during the school year. The sample included 434 students in 25 classrooms. Implementation quality was assessed with classroom observations. A district-wide staff survey assessing organizational climate was also gathered. Items on the survey were drawn from a measure developed by Byrk and Schneider (2002). HLM was used to take into account the natural nesting of children within classrooms. Standardized regression estimates of the relationship between observations of implementation quality and student outcomes were generated. Sex and race were controlled and pretest scores were entered as covariates. Results suggest that the change between pre and posttest teacher ratings of student adjustment was strongly related to the pretest rating. However, for social competence, attention, and motivation, quality of implementation contributed to posttest functioning beyond what was accounted for by pretest scores. In addition, PATHS specific aspects of implementation quality were more strongly related to these outcomes than the general indicator of implementation quality which included ratings of teacher´s discipline style and the overall classroom climate. As two grades levels (2nd & 3rd) are added over the course of this year (25 classrooms), additional analyses will be conducted to understand whether 1) the relationship between implementation quality and student outcomes functions the same way in buildings that have different climates and 2) to determine whether there are direct effects of building climate on child outcomes.

CONCURRENT 2, INTEGRATING BIOLOGICAL AND SOCIAL FACTORS IN PREVENTION SCIENCE, Roundtable
PREVENTION RESEARCH OPPORTUNITIES:  AN NIMH PERSPECTIVE
Chair:  Robert Heinssen

· Ticonderoga
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PREVENTION RESEARCH OPPORTUNITIES:  AN NIMH PERSPECTIVE. Robert  Heinssen1, Belinda  Sims1, Jane  Pearson1, Eve  Moscicki1, Christopher  Gordon1, 1National Institutes of Health, Bethesda, MD United States

The mission of the National Institute of Mental Health (NIMH) is to reduce the burden of mental illness and behavioral disorders through research on mind, brain, and behavior. In order to address this mission more effectively, NIMH recently reevaluated its scientific priorities and reorganized its extramural research programs from three research divisions to five. The aim of this strategic restructuring is to generate research that will transform both prevention of and recovery from mental disorders. This roundtable discussion will provide an overview of the reorganized NIMH extramural program structure, with special attention to current and future prevention research initiatives within the new organizational framework. Representatives from each of the newly configured research divisions -- basic science, translational research for children and adolescents, translational research for adults, mental health services and intervention research, and health behavior and AIDS research – will describe areas of scientific emphasis, factors that influence program priority setting (e.g., mission relevance, scientific traction, innovation, likely impact on service delivery), and how cross-disciplinary collaboration may facilitate translation of basic science discoveries into new prevention interventions. The roundtable format will allow audience members to exchange ideas with NIMH program staff about how recent breakthroughs in genomics, neuroscience, basic behavioral research, and services research apply to the development, testing, and dissemination of new approaches to universal, selective, and indicated prevention, as well as methods to prevent psychiatric co-morbidity, disability, and relapse.

CONCURRENT 3, CULTURAL SENSITIVITY, Poster Forum
SUBSTANCE ABUSE AMONG ASIAN INDIANS IN THE U.S., SUBSTANCE ABUSE AMONG WOMEN, ADOLESCENT TOBACCO USE IN URBAN INDIA, ALCOHOL USE AMONG ASIAN AMERICANS, CROSS-CULTURAL DIFFERENCES OF ALCOHOL ABUSE – HISPANIC AND CAUCASION ADOLESCENTS, PHYSICAL MEDICINE AND REHABILITATION IN SUBSTANCE ABUSE ASSESSMENT AND PREVENTION
Chair:  Zili Sloboda
· Yorktown
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SUBSTANCE USE AMONG ASIAN INDIANS IN THE UNITED STATES. Gagan S.  Khera1, 1George Washington University, Washington, DC United States

    According to the 2000 U.S. Census data, there are nearly 2 million Asian Indians in the United States.  Indians have been labeled a “model minority,” which has resulted in a lack of literature examining their adjustment difficulties (Sandhu & Malik, 2001).  Thus, it becomes imperative to examine the substance use of Indians. 

    National databases that survey drug and alcohol abuse in the United States either ignore or aggregate the data for all Asian Americans (Ja & Aoki, 1993; Sandhu & Malik, 2001). The Uniform Facility Data Set, conducted by the Substance Abuse and Mental Health Services Administration (SAMHSA, 1998), found that Asians and Pacific Islanders composed .8 to 1% of the total population in substance abuse treatment.  However, there is no information via national databases about the percentages of substance-abusing Indian-Americans in the United States. This does not mean that Indian-Americans do not drink or use drugs.   In fact, a study by United Communications (1989) in Canada found that 25% of the Asian Indian sample had alcohol problems.  It is likely that Indian-American college students and young professionals consume drugs and alcohol; however, the level of consumption is unknown.  Substance use and abuse has not been studied with Indian-Americans.  

     This study is part of a larger NICHD-funded-study examining Asian Indians in the U.S.  Participants are 1100 Indian men and women (first- and second-generation), ages 18-34 years, and were recruited from targeted cities in the United States.  Measures for this study include: the Abbreviated Multidimensional Acculturation Scale (Zea et al., 2003) and an adapted version of the National Household Drug Survey (NIDA). The measure assesses drug and alcohol use and smoking habits.  Demographic information (education, language, SES, religion etc) were also collected.  

    It was hypothesized that substance use would be related to acculturation levels, specifically that individuals more acculturated to American culture would report more use of alcohol, cigarettes and drugs. Second, it was hypothesized that there would be differences between first- and second-generation individuals on substance use.  Lastly, it was hypothesized that there would be gender differences, that men would report higher levels of substance use. Use of demographic information was used to control for various factors such as education. Preliminary analyses suggest that substance use is in fact related to acculturation, gender and generational status.
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PARENTAL PRACTICES: EFFECTS ON MEXICAN AND MEXICAN AMERICAN ADOLESCENTS SUBSTANCE USE. Sarah  Voisine1, Monica  Parsai1, Flavio  Marsiglia2, Stephen  Kulis2, Tanya  Nieri2, 1Arizona State University, Scottsdale, AZ United States; 2Arizona State University, Tempe, AZ United States

Adolescent substance use has long captured the attention of social science researchers who have found correlations between a number of demographic and ecological variables, including parental practices, and rates of substance use. Yet, little attention has been given in the existing literature to how Mexicans/Mexican Americans experience parental practices and substance use, even though this cultural group represents one of the largest minority groups in the United States. This investigation focused on exploring the relationship between parental practices and substance use among Mexican/Mexican American adolescents in the Southwest. The construct of parental practices is considered to be composed of three concepts: information-based monitoring, permissiveness, and injunctive norms. Information-based monitoring refers to the extent that parents are aware of their children´s activities (Bahr et al., 1998). Public service announcements have been instructing parents to “Ask who, ask where, and ask when.”  In contrast, parental permissiveness is the degree to which parents have requirements for their children´s behaviors (Lamborn, et al., 1991), while injunctive norms refer to the perception the adolescents have concerning their parent´s expectations for their behavior (Li, et al., 2000). This study utilizes secondary analysis of data from a randomized trial of a drug prevention curriculum administered to 3,017 Mexican/Mexican American eighth grade students in a major Southwest metropolis. The outcome measures were gathered through self-report questionnaires administered at the beginning of the randomized trial. The analysis utilized bivariate correlations, and multivariate techniques. Outcome was measured by lifetime and recent use, positive drug expectations, and substance use norms for alcohol, cigarette, and marijuana. Results showed that controlling for age, gender, SES, grades, and acculturation, parental monitoring is not correlated with actual substance use among Mexican/Mexican American adolescents, while permissiveness and injunctive norms are highly related with alcohol, cigarettes and marijuana use. However, with respect to adolescents´ pro-drug expectations and norms, results were more variable and indicated interesting differences according to both gender and substance. For example, parental monitoring was significantly related to male´s norms towards all three substances use, but was only significant for female´s norms towards cigarette use. Parental permissiveness was found to be significant only for female´s attitudes towards substance use but not for males. Parental injunctive norms emerged as the most consistent significant factor related to all of the outcomes measured. Implications for substance use prevention are discussed.
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RELAPSE PREVENTION FOR SUBSTANCE-ABUSING WOMEN. An-Pyng  Sun1, 1University of Nevada Las Vegas, Las Vegas, NV United States

Many of the theories we use to understand addictive behavior, including relapse prevention, are based on the male population, despite the difference between males and females biologically, psychologically, and socially. It is only recently that more attention is being devoted to substance-abusing females. This paper presents part of the findings of a qualitative study exploring factors that contribute to women´s relapses. In-depth interviews (audio-taping and note-taking) were conducted with 30 women from treatment programs. Factors leading to relapses were identified: (1) “Abandonment” by men. Women emphasized the relationship with men. Losing the man could be the end of world. The factor of abandonment may have a different impact depending on whether a woman has something other than a man to hold on to. Losing a man is equal to losing self-worth; while holding a job she loves may have both practical and psychological support for the woman. This factor is damaging even for women who have maintained sobriety for many years. (2) Feelings of loss, anger, and powerlessness. It is not uncommon for the women to get involved with the child protective services (CPS), and to negotiate with the CPS workers to regain child custody, but the red tape of the various systems may frustrate the women and trigger relapses, particular in the beginning of recovery. (3) Delayed diagnosis of mental disorders (e.g., bipolar, eating disorder). Without proper medication, they may turn to AOD to self-medicate. (4) To reward/sabotage self. A few women used drugs to “reward” themselves because they felt they have been doing so well and believed that just “one hit” wouldn´t hurt. That one hit, however, led to uncontrollable relapses. Women may also interpret such behavior as being afraid of getting better or undeserving, and would thus sabotage their own recovery. (5) Old using circle.  Addicts were often told to stay away from the thing, person, and place that would trigger their use. However, cutting ties with the old using circle may not be that straightforward for women for the following reasons: (a) Loyalty and friendship; (b) Sympathy and/or love; (c) Blood related network; (d) Unexpected reencounter; and (e) Inability to move out of the drug-infested community. The above results help us understand some of the women-specific psychosocial relapse risk factors. Targeting those risk factors with effective coping skills, case management, and self-efficacy, must be addressed in helping women prevent relapses.      
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ETHNIC-SPECIFIC NORMATIVE BELIEFS AS A MODERATOR OF RELATIONSHIP BETWEEN ETHNIC IDENTITY AND ALCOHOL USE AMONG ASIAN AMERICANS. Tina  Kauh1, 1Pennsylvania State University, University Park, PA United States

Prior research has suggested that having a stronger ethnic identity leads to lower substance use among ethnic minority youth. Given such findings, many culturally-tailored intervention programs have integrated curriculum components intended to enhance youth's sense of ethnic identity, with the assumption that it may act as a protective factor for youth's health behavior.  The extent to which the effect of ethnic identity on substance use may depend on other factors, however, has gone relatively unexamined. One potential moderator of this relationship may be youth´s beliefs about the prevalence rates of peer substance use (i.e., normative beliefs). Research on substance use among adolescents suggests that youth´s norm beliefs are strong predictors of their own use, such that youth who believe that a higher percentage of their peers drink are more likely to drink and to drink more heavily themselves.  Ethnic identity may be a protective factor for health behaviors only to the extent that youth believe that members of their ethnic group behave in health-promoting ways.  As such, having a stronger ethnic identity may lead to less alcohol use if youth believe that drinking is not prevalent among their same-ethnic peers.  In contrast, youth who strongly identify with their ethnic culture may be more inclined to drink more frequently and more heavily if they believe that the behavior is consistent with how their ethnic peers behave.  The current study examines the potential moderating effect of ethnic-specific norm beliefs on the relationship between ethnic identity and alcohol use within a sample of male (n = 48) and female (n = 80) Asian American undergraduates.  Participants reported their norm beliefs about same-sex Asian peer alcohol use and responded to the Multigroup Ethnic Identity Measure (Phinney, 1992) as well as several indicators of alcohol-use (e.g., frequency of last month drinking, average quantity of last month drinking, and frequency of last month binge drinking).  Results using multiple linear regression models indicate that the effect of ethnic identity on all three indicators of alcohol use was significantly moderated by students' Asian norm beliefs.  Specifically, Asian norm beliefs had no effect on alcohol use among students with weak ethnic identities.  Having a strong ethnic identity, however, was differentially associated with alcohol use, depending on Asian norm beliefs.  Stronger ethnic identity predicted lower alcohol use only among students with low Asian norm beliefs.  In contrast, stronger ethnic identity was associated with higher alcohol use if students reported high Asian norm beliefs. Implications are discussed within the context of culturally-tailored intervention programs.

255

TOBACCO USE AMONG YOUNG ADOLESCENTS IN URBAN INDIA. Melissa  Stigler1, Cheryl  Perry1, Monika  Arora2, Srinath  Reddy2, 1University of Minnesota, Minneapolis, MN United States; 2HRIDAY-SHAN, New Delhi, India

Deaths due to tobacco are expected to rise dramatically in many developing nations of the world in the next two decades.  During this time, India will experience the highest rate of increase among all regions in the world – the proportion of all deaths related to tobacco will rise from 1.4% (in 1990) to 13.3% (in 2020), according to the World Health Organization.  Tobacco is consumed in a variety of forms throughout India.  Currently, other forms of tobacco (e.g., gutkha, bidis) are more prevalent than cigarette smoking.  Cigarette smoking is starting to increase, especially in urban India, as income rises and a more Western lifestyle is embraced.  As in other parts of the world, tobacco use often begins during adolescence and early adulthood in India.  Comparatively little is known, however, about which factors may influence the onset of tobacco use in this population.  Using data from a large-scale cross-sectional survey, this presentation will explore the potential relationship between a number of etiologic factors and current tobacco use by young students in two cities in India (Delhi, Chennai).  The student survey is currently being conducted as a baseline evaluation tool for Project MYTRI, a group-randomized intervention trial designed to prevent the onset of tobacco use among students in grades 6, 7, 8, and 9 in government (lower SES) and private (higher SES) schools in urban India.  Thirty-two schools and approximately 15,000 students in grades 6 and 8 are expected to participate in the survey, which was piloted extensively and administered in different languages (English, Hindi, Tamil).  Relevant outcome measures include current tobacco use and intentions to use tobacco, for tobacco that is smoked (e.g., bidis, cigarettes) and tobacco that is chewed (e.g., gutkha).  Potential correlates include normative estimates, normative beliefs, normative expectations, outcome expectations, functional meanings, knowledge about health consequences of tobacco, refusal skills efficacy, parent-child communication about tobacco, perceived access, and exposure to tobacco advertising.  Relationships will be examined using mixed-effects regression models appropriate for clustered data like these.  The focus will be on determining which factors account for the most variability in – and are therefore most strongly associated with – tobacco use by these young adolescents in urban India.  Analyses will be stratified by gender and SES to explore whether relationships differ by these important demographic variables.  Implications of the results of these analyses for intervention programs will be discussed.
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CROSS-CULTURAL DIFFERENCES IN THE DSM-IV CONSTRUCT OF ALCOHOL ABUSE: ASSESSING MEASUREMENT BIAS ACROSS HISPANIC AND CAUCASIAN ADOLESCENTS. Adam  Carle1, 1U.S. Census Bureau, Washington, DC United States

The possibility exists that assessment instruments are biased and differentially valid and/or reliable across multiple populations. Measurement bias, a form of non-sampling error, occurs when individuals identical on a construct being measured can be expected to have different observed scores as a function of group membership. Measurement invariance holds when individuals equivalent on the construct, but from different populations, have the same probability of achieving a given observed score on the instrument. When measurement bias is present, it is difficult, if not impossible, to interpret group differences on the construct being measured. Recent years have seen a call for model based, empirical methods to address the validity of measurement instruments across diverse populations. Latent variable models, such as confirmatory factor analysis for ordered-categorical measures (CFA-OCM) and others, are relatively recent entries in the research methods field and are a powerful tool for investigating bias. Recent years have seen increased evidence for the internal validity of the DSM-IV alcohol abuse construct in the general population. However, despite reported differences in the prevalence of alcohol disorders, less attention has been given to cross-cultural differences in the construct across Hispanics and non-Hispanic Caucasians. Likewise, little attention has been paid to the validity of the construct in adolescent populations. Using data from the National Longitudinal Alcohol Epidemiological Survey (NLAES), a nationally representative household survey of 42,692 adults, the current paper addresses these issues and presents analyses exploring violations of measurement invariance on a standardized of alcohol abuse across Hispanic and non-Hispanic Caucasian adolescents. The results of CFA-OCM describe the presence and extent of measurement bias across these groups, discuss its role in clinical diagnoses, address the degree to which group differences on the observed scores can be validly interpreted, and demonstrate the importance of establishing measurement invariance prior to making epidemiological estimates.

257

PHYSICAL MEDICINE AND REHABILITATION PHYSICIAN´S ENGAGEMENT IN SUBSTANCE ABUSE ASSESSMENT AND PREVENTION. Steven  West1, Richard  Luck1, Fred  Capps1, 1Virginia Commonwealth University, Richmond, VA United States

The rates of substance misuse and addiction by persons with co-occurring disabilities are extreme across most disability categories, and are particularly high for those persons with traumatically acquired disabilities. For example, in the cases of both spinal cord injury (SCI) and traumatic brain injury (TBI), the rates of co-occurring substance abuse range from 50- to 60% (Corrigan, 1995; Drubach, Kelly, Winslow, & Flynn, 1993; Heinemann, Doll, & Schnoll, 1989; Kolakowsky-Hayner, et al., 2002; McKinley, Kolakowsky, & Kreutzer, 1999; Taylor, Kreutzer, Demm, & Meade, 2003). In many cases, the misuse of alcohol and other drugs pre-dates the disabling condition with as much as 60% of TBI and SCI cases being acquired while the individual is intoxicated (Corrigan, 1995; Radnitz & Tirch, 1995). Intervening to promote reduced use or abstinence has been found to be difficult due to a lack of facilities capable of serving clients with such medically complicated conditions. As such conditions are acquired under circumstances that typically lead to increased contact with healthcare providers (typically those associated with physical medicine and rehabilitation [PM&R] departments), facilitating the ability of such providers to intervene early in the process could aid substantially to the prevention and amelioration of substance use concerns. This research was conducted to determine the current practices of PM&R physicians regarding substance abuse prevention efforts with patients with traumatically acquired disabilities. A survey was sent to 683 Board Certified PM&R physicians and indicated that although awareness of substance misuse was common, the use of standardized assessments, prevention activities, and intervention/referral services were not. Such physicians appear to be an untapped source of prevention information to this historically overlooked population.
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EARY LIFE AND CORRENT CORRELATES OF RESILIENT COPING AMONG DRUG USERS IN RECOVERY. Felipe  Castro1, Rebeca  Rios1, Diana  Naranjo1, 1Arizona State University, Tempe, AZ United States

Problem:  Resilience involves good outcomes in spite of serious threats to adaptation or development (Masten, 2001).  “Ego-resilience,” has been described as involving four important dimensions: (1) confident optimism, (2) productive activity, (3) insight and warmth, and (4) skilled expressiveness (Klohnen, 1996).  Ego-resiliency enables individuals to “flexibly modify their impulse expression and thus adaptively respond to environmental contingencies and shape them in accordance with their personal goals and desires,” (Klohnen, 1996).  Methods:  A sample of 40 heavy drug users of Hispanic background and 40 of mainstream American background have been interviewed with an open-ended “platica” approach entitled: “Your Life´s Journey: Who You Are, and Where You are Going.  This interview has two stages, a 20 minute qualitative platica interview, and a 2 hour structured interview that examines to examine the process of personal growth and adaptation across important life milestones.  This study will examine the item:  the most “Difficult Problem” in the past 5 years.  This consists of:  (1) identification of this most “Difficult Problem” (2) when this happened, (3) a time sequence of what happened, (4)  how stressful this was, and (5) what the client did in temporal sequence analysis of their thoughts and feelings.  These narratives will be coded for: (1) thematic content, and (2) emotional/effective tone in a format described by Denne, Castro, & Harris (2001).  Results: Levels of resilience as indicated by ratings of capacity to recover from this most difficult problem are being examined and coded for analysis within a regression analyses of scores from qualitatively derived thematic categories, and with other scaled scores including: the CES-D scale scores, levels of illicit drug use including poly-drug use, ways of coping, traditionalism, positive and negative machismo, bicultural orientation, self-efficacy in substance use, and health-related behaviors.  Discussion:  The correlates of early-life and contemporary factors of resilient responses to the major life problem will be examined to generate new hypotheses for a larger future study.  

Literature Cited 

        Denne, R., Castro, F. G., & Harris, T.  (2001, May).  Antecedents and consequences of relapse in stimulant users: Integrating qualitative and quantitative analyses.  Paper presented at the Society for Prevention Research 9th Annual Meeting, Washington, DC.       

 Klohnen, E. C.  (1996).  Conceptual analysis and measurement of the construct of ego-resiliency.  Journal of Personality and Social Psychology, 70, 1067-1079. 
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A COMPARISON OF RISK AND PROTECTIVE FACTORS BETWEEN URBAN AND RURAL ADOLESCENT FEMALE FORMER AND CURRENT SMOKERS. Peggy  Meszaros1, Angela  Huebner2, Randy  Koch3, Hope  Merrick4, 1Virginia Polytechnic Institute and State University, Blacksburg, VA United States; 2Virginia Polytechnic Institute and State University, Falls Church, VA United States; 3Virginia Commonwealth University, Richmond, VA United States; 4Department of Mental Health, Mental Retardation and Substance Abuse Services, Richmond, VA United States

This study examined female adolescent tobacco use based on data collected from 8th, 10th and 12th graders throughout the state using the Virginia Community Youth Survey. The survey assessed lifetime and past 30-day ATOD use, 25 risk factors and 10 protective factors. The hypotheses tested were: 1) Specific ecological factors can be identified which increase the odds of being a current smoker, and 2) These ecological factors will vary by urban versus rural environments. Research suggests environmental factors may be different for these populations (Shillington & Clapp, 2000; Horn et al., 1998). The sampling frame used a three-stage, stratified random sample design in order to provide a representative sample at the state and regional levels. The survey was administered to 147 randomly selected classrooms within 18 randomly selected school divisions in 10 catchment areas. From an initial sample of 3,330, there were 3,166 valid surveys, including a final study sample of 1,621 girls; 62% (n=986) classified as “urban” and 38% (n=612) classified as “rural.” 

 Logistic regression analyses revealed several factors which influenced the odds of being a current smoker for rural, adolescent females. Current rural adolescent female smokers were less likely than their former smoking counterparts to perceive community laws and norms as favorable toward drug use and to hold favorable attitudes toward antisocial behavior. They were more likely to hold favorable attitudes toward drug use, to have friends who use drugs and to perceive rewards for antisocial involvement than former smokers. These include community, peer and individual level factors. 

The same logistic regression analysis was conducted to examine these factors for girls in urban areas. Current urban female adolescent smokers were less likely than former smokers to perceive high family conflict and less likely to perceive school rewards for prosocial involvement. They were more likely to perceive school opportunities for prosocial involvement, to hold favorable attitudes toward drug use and to perceive rewards for antisocial involvement than were their former smoking counterparts. These include school and individual factors. 

Both urban and rural current female smokers report more favorable attitudes toward drug use and rewards for antisocial behavior than do their former smoking peers. School factors and family factors appear to be more salient for urban smokers, while community factors and peer factors were more salient for rural female smokers. These results suggest that intervention programs targeting female adolescent smokers may need to include a core set of basic interventions as well as some tailored to the specific environment. Specific recommendations will be elaborated. 
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THREATS TO EARLY CHILDHOOD HEALTH AND DEVELOPMENT IN RURAL AMERICA. Cathy  Grace1, Martha  Zaslow2, Brett  Brown2, Elizabeth  Shores3, 1National Center  for Rural Early Childhood Learning Initiatives, Mississippi State, MS United States; 2Child Trends, Washington, DC United States; 3Mississippi State University, Little Rock, AR United States

The health of young children and their families directly affects children´s early learning potential. Health problems and lack of access to prevention and early intervention services can significantly reduce the young child´s prospects for school success as well as the family´s overall wellbeing. 

Challenges to prevention and early intervention service delivery are significantly different for rural areas. Specialized services may not be available in small towns and rural communities. In addition, cultural and educational differences may deter rural parents from seeking appropriate prevention and early intervention services for their children. Reliable estimates of the prevalence of key risk factors, including indicators of child and family wellbeing and indicators of access to services and use of services, would allow public agencies to better target high-need rural areas with the most needed services and public health education. 

However, there has been a gap in demographic knowledge about the health status, risk factors, and access to prevention and early intervention services for young children and their families in rural America. Recent reports by the Commonwealth Fund and Annie E. Casey Foundation have not distinguished between rural, suburban, and urban families. Moreover, it is not feasible to assess child and family wellbeing in rural areas using most major national datasets. Many datasets do not include variables for rural residence. Others contain rural sub-sets but those samples are too small to permit reliable estimates of risk factors or access to services for rural households.  

 The National Center for Rural Early Childhood Learning Initiatives and Child Trends analyzed several national datasets to determine the prevalence of key risk factors and the accessibility of prevention and early intervention services in rural areas. The datasets included the Early Childhood Longitudinal Study - Kindergarten  Cohort (ECLS-K), and the Early Childhood Longitudinal Study - Infant Cohort (ECLS-B). The indicators included child wellbeing markers such as birthweight status, poverty, and mental health status of mothers. The indicators also included accessibility markers such as children´s enrollment in early childhood programs, food stamp receipt, health care coverage, and prenatal care. 

 The results have implications for public policy at local, state, and federal levels. For example, should the analysis show that rural kindergarteners have significantly lower expressive language skills, state child care resource and referral agencies might allocate more funds for professional development in fostering pre-literacy skills for rural child care workers.  
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PATTERNS OF SUBSTANCE USE BY RURAL YOUTH:  IMPLICATIONS FOR PREVENTION. Ruth W.  Edwards1, Beverly  Marquart2, Pamela  Jumper-Thurman2, Barbara  Plested2, 1Colorado State University, Ft. Collins, CO United States; 2Tri-Ethnic Center for Prevention Research, Ft. Collins, CO United States

   A nation-wide, stratified random sample of 54,471 7th-12th grade rural youth completed an adaptation of The American Drug and Alcohol Survey as part of a major study of community-level factors and how they may interact with substance use patterns of youth. In this poster, we will present the results of analyses by gender and grade of patterns of combinations of substances used by rural youth. For inclusion in the patterning analysis, substances must have been reported to be used by 5% or more of 7th-12th grade youth in their lifetime. Getting drunk, marijuana, inhalants, methamphetamines, amphetamines, psychedelics, cocaine, ecstasy, narcotics other than heroin, tranquilizers and tobacco all met this criterion. As expected, the predominant patterns were “no use”, “getting drunk only” and “getting drunk and marijuana”. Other patterns which emerged for males and females and younger and older youth are, however, of interest for prevention and interventions.

CONCURRENT 5, ECONOMIC AND COST-UTILITY ANALYSIS, Grouped papers
STRATEGIES FOR ECONOMIC ANALYSES OF SCHOOL-BASED, CLINICAL, AND COURT PREVENTION AND INTERVENTION PROGRAMS.  WHAT ARE THE TRUE COSTS OF PREVENTION?

Chair: Alka Indurkhya

· Lexington/Concord
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COLLECTION OF UNIFORM COST DATA FROM SCHOOL-BASED INTERVENTIONS. Pinka  Chatterji1, Linda  Juszczak2, Christine  Caffray3, 1Cambridge Health Alliance/Harvard Medical School, Somerville, MA United States; 2Montefiore School Health Program, Bronx, NY United States; 3Children's Board of Hillsborough County, Tampa, FL United States

Although school-based prevention interventions have become increasingly common over the past two decades, we lack good data on how much these programs cost. This problem limits our ability to evaluate the cost-effectiveness of school-based programs relative to alternative methods of providing services to children. The over-arching goal of the session is to encourage and inform future economic evaluations of school-based prevention programs. The objectives are the following: (1) to outline economic cost analysis methods, with emphasis on their application to school-based programs; and (2) to describe an ongoing effort to develop a standardized cost instrument that can systematically collect uniform cost data from programs on a national basis. The cost analysis methods covered in the session include defining the study´s perspective, and collecting, analyzing, and interpreting cost data. By using these methods, an estimate of the true economic cost of a school-based intervention can be calculated. The discussion of the cost instrument project focuses on how the instrument was designed and tested, the challenges involved in this process, and practical pitfalls in assessing the costs of school-based programs. 
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IS THE DRUG COURT MODEL EXPORTABLE?  AN EXAMINATION OF THE. Rosalie  Pacula1, Christine  Eibner2, John  MacDonald1, Andrew  Morral2, 1RAND Corporation, Santa Monica, CA United States; 2RAND Corporation, Arlington, VA United States

Despite significant declines in alcohol-related fatalities over the past 20 years, alcohol continues to be a contributing factor in 40% of U.S. traffic fatalities (NHTSA, 2005), the leading cause of death among U.S. residents between the ages of 4 and 33 (Subramanian, 2005). A disproportionate number of these fatalities are caused by drivers previously convicted of driving under the influence (DUI) of intoxicants (Fell, 1990). In California (Peck et al., 1994), as elsewhere in the U.S. (Fell, 1994; Yu & Williford, 1991), approximately 35% of all DUI convictions are for drivers with prior DUI convictions in the past 5-7 years. Prior driving record and severity of alcohol problems constitute the two most important dimensions underlying DUI recidivism (Peck et al 1994). There is an expectation within many criminal justice communities that specialized therapeutic DUI courts may be effective at reducing DUI recidivism because court supervised abstinence and rehabilitation program participation may reduce alcohol problems and therefore reduce future drinking-driving incidents, DUI offenses, and alcohol-involved accidents. In this paper we examine the effectiveness and cost-effectiveness of an experimental DUI court at reducing problem drinking and DUI recidivism among a sample of repeat offenders in Los Angeles County. Approximately 285 volunteers who plead guilty to a 2nd or 3rd time DUI offence between March 2000 and December 2002 were randomly assigned to either specialized therapeutic DUI court supervision or standard sanctions, usually administered by the same judge. Baseline and follow-up interviews conducted two years after assignment are used to evaluate the impact of the experimental condition on self-reported drinking and driving behaviors. Official records are also examined. Preliminary findings suggest that although significant differences in problem drinking behaviors and recidivism do not exist across the two conditions, the DUI court intervention was still more cost effective than standard sanctions in accomplishing these two objectives. 

264

COST-EFFECTIVENESS OF AN INTERVENTION TO PREVENT DEPRESSION IN AT-RISK TEENS. Frances  Lynch1, Mark  Hornbrook1, Greg  Clarke1, Michael  Polen1, Elizabeth  O'Connor1, John  Dickerson1, Nancy  Perrin2, 1Kaiser Permanente Division of Research, Portland, OR United States; 2Oregon Health & Science University, Portland, OR United States

Background: Depression is common in adolescent offspring of depressed parents and can be prevented, but adoption of prevention programs is dependent on the balance of incremental costs and benefits associated with these interventions. We examine the incremental cost-effectiveness of a group cognitive behavioral intervention to prevent depression in adolescent offspring of depressed parents. Methods: We used data from a recent randomized controlled trial conducted to prevent depressive episodes in at-risk offspring (13 to 18 years old) of adults treated for depression in a health maintenance organization. Teens were randomized to either usual care (n=49) or usual care plus a 15-session group cognitive therapy prevention program (n=45). Clinical outcomes were converted to measures of depression-free-days and quality adjusted life years. Costs were measured in an ongoing basis during the trial. Total health maintenance organization costs, costs of services received in other sectors (e.g., schools), and family costs were combined with clinical outcomes to conduct an incremental cost-effectiveness analysis comparing the intervention with usual care for one year following the intervention.  

Results: Average cost of the intervention was $1632, total direct and indirect costs increased $610 in the intervention group, however the result was not statistically significant, suggesting a possible cost-offset. Estimated incremental cost per depression free day in the base-case analysis was $10 (95% CI: -13 to 52) or $9275 per quality adjusted life year (95% CI: -12,148 to 45,641).  

Conclusion: Societal cost-effectiveness of a brief prevention program to reduce the risk of depression in offspring of depressed parents is comparable with that of accepted depression treatments, and cost-effective in comparison to other health interventions commonly covered in most insurance contracts. 

CONCURRENT 6, MIDDLE CHILDHOOD DEVELOPMENT, Group papers
IMPLICATIONS FOR PREVENTION OF RISK AND PROTECTIVE FACTORS AND ANTISOCIAL BEHAVIOR, BULLYING & AGGRESSIVE BEHAVIORS, PEER INFLUENCE AND AGGRESSIVE AND NON-AGGRESSIVE YOUTH
Chair: Tony Biglan
· Columbia C
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THE PREVENTION OF BULLYING AND OTHER AGGRESSIVE BEHAVIORS IN ELEMENTARY SCHOOL STUDENTS: INITIAL EFFECTS OF THE YOUTH MATTERS CURRICULUM. Jeffrey  Jenson1, William  Dieterich1, Jenifer  Rinner1, Felicia  Washington1, Kathleen  Burgoyne2, 1University of Denver, Denver, CO United States; 2Comprehensive Health Education Foundation, Seattle, WA United States

Bullying and other forms of aggressive conduct in school settings exact significant individual, educational, and societal costs.  Bullying behaviors pose risk to individual student victims and disrupt classroom learning processes.  Students who bully their classmates consume a disproportionate share of school resources and have the capacity to adversely affect overall classroom and school climate.  Bullying and other forms of early aggression are also associated with internalizing conditions such as depression and externalizing behavior problems such as delinquency and substance abuse.  The relationship between early onset of aggression and subsequent involvement in antisocial behavior during adolescence reinforces the need for efficacious school-based prevention strategies targeting bullying and aggression during the elementary school years.   

In this presentation, we report initial outcomes from a group-randomized trial of a prevention curriculum aimed at preventing and reducing bullying and other aggressive behaviors among elementary students in the Denver, Colorado public school system.  Fourteen elementary schools in urban Denver were randomly assigned to receive selected modules of the Youth Matters curriculum that targeted bullying and aggression.  Fourteen comparable schools were randomly assigned to a no-treatment control group.  Intervention occurred in 39 experimental-group classrooms between 2003 and 2005.  Based on the social development model articulated by Hawkins and Catalano, the Youth Matters curriculum incorporates knowledge of risk and protective factors associated with the onset of aggression and other antisocial behaviors in lesson design.  The primary outcomes are measured with items from the Olweus Bullying Questionnaire.  The efficacy of the Youth Matters curriculum was analyzed in mixed-model analysis of covariance and mixed-model logistic regression with adjustment for baseline values of the bullying measures.  A significant interaction effect was found between gender and the Youth Matters intervention on a binary indicator of self-reported bullying behavior.  Among boys, the odds of self-reported bullying behavior at follow-up were reduced by 50% in the Youth Matters condition, compared to the odds in the control condition, holding age at follow-up and the baseline value of bullying constant.  Period-prevalence rates of bullying, time-3 results and implications of findings for the implementation of group-randomized trials in urban elementary school settings will be discussed. 
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WHAT RISK FACTORS PREDICT ANTISOCIAL BEHAVIOR? WHAT PREVENTION PROGRAMS CHANGE THOSE RISK FACTORS? USING META-ANALYSIS TO LINK RESEARCH EVIDENCE. Mark W.  Lipsey1, Sandra Jo  Wilson1, Kelly A.  Noser1, 1Vanderbilt University, Nashville, TN United States

     Risk-oriented prevention strategies for antisocial behavior aim to ameliorate risk and enhance promotive factors. Pursuing such strategies in programs for at-risk children requires, first, valid identification of significant and malleable risk factors and, second, effective interventions for reducing or buffering those risk factors. This presentation summarizes results to date from a project that applies meta-analysis techniques to (a) longitudinal research studies to identify the most predictive risk factors for antisocial behavior in adolescence and early adulthood, (b) intervention studies to determine which have the largest effects on different risk factors, and (c) the linkage between the outcome variables in intervention studies and the predictive variables in longitudinal studies. The objective of this project is to link and interpret these two large bodies of research in ways that reveal the most promising approaches to the prevention of antisocial behavior. 

     The meta-analysis of risk-outcome relationships examines the findings of longitudinal panel studies with samples of children age 4-18 on the first wave of measurement. Approximately 30,000 correlation coefficients representing both longitudinal and cross-sectional relationships between risk and/or antisocial outcome variables have been coded from 221 studies (each providing multiple study reports) and entered into a database for analysis. The meta-analysis techniques applied to integrate subsets of this data relating to different risk and outcome constructs at different developmental periods will be briefly described and findings about the most predictive risk factors will be reviewed. 

      The meta-analysis of research on the effects of intervention examines 425 studies with samples of children under age 15 and risk factors for antisocial behavior as outcome variables. The analysis focuses on identifying the interventions with the largest effects on the risk factors that are most strongly predictive of antisocial behavior. The challenges and procedures for linking outcome variables in one meta-analysis with predictor variables in another will be briefly described and the findings about what this research evidence shows about the most effective prevention programs will be summarized. 
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RELATIONSHIPS BETWEEN AGGRESSIVE AND NON-AGGRESSIVE YOUTH: WHAT DETERMINES THE DIRECTION AND DEGREE OF PEER INFLUENCE?. Kelly L.  Rulison1, Scott  Gest1, Janet  Welsh1, 1Pennsylvania State University, University Park, PA United States

Relationships between aggressive and non-aggressive youth create a paradox in that they may be protective for aggressive youth but risky for non-aggressive youth. The goal of this poster is to identify conditions under which such relationships exacerbate or ameliorate behavior problems. We expect that the direction and degree of peer influence may depend on 3 factors: Children´s relative network centrality (more central youth being most influential), the overall proportion of peers who are aggressive or non-aggressive and the characteristics of a child´s closest peers.  

To examine these issues, teacher-, peer- and self-reports were obtained in October and May from 382 students in 3rd, 4th and 5th grades (86% of enrolled students). Affiliation networks were defined from reciprocated friendship nominations and groups identified by Cairns´ Social Cognitive Map (SCM) method. Five teacher-rated items, standardized within class, were used to classify children´s aggression as High (z>1; N=56), Moderate (0< z <1; N=61) or Low (z<0; N=265). Network centrality, the total number of times each child was named to a group, was similarly standardized and categorized. Two peer nomination items of aggression were also obtained. 

On average, children had 7 classmates who were either mutual friends or members of the same social group. Relationships between High and Low aggression youth were common: all High aggression children had at least one Low aggression peer and 70% of Low aggression youth had at least one High aggression peer. The usual practice of averaging across peers´ characteristics presumes all peers are equally influential, but this practice masks the diversity in peers´ network centrality, level of aggression and dyadic relationship strength. For example, 47% of Low centrality youth had at least one High centrality peer; the proportion of High aggression network members ranged from 0 to 100%; and on average only 2 of children´s 7 peers were especially strong (i.e., both mutual friends and members of the same group). 

Preliminary analyses indicate that, on average, the presence or absence of aggressive peers was not associated with Fall-to-Spring changes in aggression. For example, after controlling for Fall aggression, there were no differences in Spring teacher- or peer-rated aggression between Low aggression children with no High aggression peers and those with at least one such peer. Final analyses will capitalize on the variability in network centrality, proportion of aggressive peers and dyadic relationship strength to further specify the conditions under which children with contrasting behavioral styles influence one another. Implications for interventions that include Low aggression youth in programs targeting High aggression youth will be discussed.

CONCURRENT 7, PROMOTING WELL-BEING, Organized symposia
POSITIVE YOUTH DEVELOPMENT PROGRAMS: A CONCEPTUAL MODEL AND META-ANALYSIS OF PROGRAM OUTCOMES
Chair:  Roger Weissberg
· Capitol A
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POSITIVE YOUTH DEVELOPMENT PROGRAMS: A CONCEPTUAL MODEL AND META-ANALYSIS OF PROGRAM OUTCOMES. Roger  Weissberg1, Joseph  Durlak1, Denise  Gottfredson2, Mary  Utne-O'Brien1, 1University of Illinois at Chicago, Chicago, IL United States; 2University of Maryland College Park, College Park, MD United States

    The purpose of this symposium is to present the results of the first extensive and systematic meta-analysis of positive youth development (PYD) programs.  Over 600 published and unpublished interventions are evaluated. Currently, there is much interest in PYD, which generally refers to helping youth to become contributing members of society by fostering their interpersonal and intrapersonal growth through various types of competency-enhancing interventions. Previous narrative reviews of this literature have concluded that PYD has merit (Catalano, Berglund, Ryan, Lonczak & Hawkins, 2002; National Research Council, 2003), but several questions remain.  First, because several alternative models of PYD have been suggested, what is the best way to conceptualize and define the core features of PYD approaches? Second, to what extent have PYD programs been successful in improving young people´s adjustment on psychological, academic and social dimensions of functioning? Third, how do program effects vary as a function of participant characteristics and program components, and is it possible to identify some interventions as exemplars in terms of conceptualization, execution, and impact?  Fourth, and finally, what is the relationship between enhancing competencies and preventing later problems?  

     The first presentation in the symposium presents a model that categorizes different types of PYD programs based on our extensive literature search and coding procedures. The second presentation summarizes our main post and follow-up findings for different types of programs, participants, and outcome domains.  The third presentation focuses on dissemination of our results because one important phase of this funded project is to communicate our findings to different stakeholders in ways that can affect future research, practice and policy on PYD. A noted prevention researcher will serve as the Discussant, and substantial time will be available for audience reactions and discussion. 
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POSITIVE YOUTH DEVELOPMENT: HOW WELL DOES IT WORK?. Kei  Kawashima1, Joseph  Durlak1, Roger  Weissberg1, 1Loyola University of Chicago, Chicago, IL United States

     This presentation describes the main results of the meta-analysis at post and follow-up by describing the significance and magnitude of effects obtained for different types of programs, populations, and outcome measures. In addition to customary meta-analytic procedures, we present data for selected outcomes that we label as clinically or socially significant effects. That is, we identified salient outcomes that most audiences would perceive as clearly meaningful and practical benefits of intervention.  These outcomes include academic achievement, school attendance, and changes in important indices of functioning such as levels of aggression, violence, or delinquency. 

The types of programs able to achieve significant changes on these  outcomes are described.
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WHAT DOES POSITIVE YOUTH DEVELOPMENT ENCOMPASS?. Joseph  Durlak1, Kei  Kawashima1, Emily  Preheim Dupre1, Molly  Pachan1, 1Loyola University, Chicago, IL United States

This presentation describes our literature search and coding procedures and then presents a model by which different types of PYD programs were categorized and compared. For the past three years, multiple search procedures have been used to identify and obtain over 600 published and unpublished PYD outcome studies, each including some type of control or comparison group so that standardized mean effects can be computed to evaluate program impact on a variety of outcome domains. The challenges involved in addressing the diverse PYD literature and our methods of categorizing, coding and analyzing data from interventions are described.
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KNOWLEDGE TO PRACTICE: AFTER THE COMPUTER ANALYSES AND THE JOURNAL ARTICLE, WHAT THEN?. Mary  Utne-O'Brien1, Roger  Weissberg1, 1University of Illinois at Chicago, Chicago, IL United States

A somewhat unusual feature of this meta-analysis project was that it was conceived with the ultimate plan of effectively disseminating its key findings in order to influence practice. That is, the funded project includes a major knowledge-to-practice phase, including funding for assessing impacts of dissemination efforts. Indications are that the project will yield information very much worth sharing, including a definitive up-to-date assessment of the current research evidence for positive youth development interventions, and information on variables that moderate or mediate positive program outcomes--critical for fashioning more efficient and effective interventions.  

  Our dissemination plan is based upon a four stage logic model of influence and change in youth policy and supports. The model describes our vision of the links between our analyses, our dissemination efforts, and our ultimate goals of influencing research, practice and policy.  

  This portion of the symposium will describe our stage model of dissemination and discuss some of the challenges that face the project team and our proposed solutions: How do we share the study results in a way that does justice to the complexity and richness of the findings, without being too complicated for different audiences? Is there a best order for dissemination targets—should we begin with the scientific community, the practitioner community, or both? What difficulties might be encountered as scientific team´s shifts its role from analysis and interpretation to advocacy? Is there a role for theater in the roll-out of information?  

CONCURRENT 8, EMERGING OPPORTUNITIES FOR PREVENTION RESEARCH, Organized symposia
ADOLESCENTS AND OBESITY:  INTERVENTIONS AND INFLUENCES
Chair: Matthew Farrelly

· Capitol B
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ADOLESCENTS AND OBESITY:  INTERVENTIONS AND INFLUENCES. Matthew  Farrelly1, Doug  Evans2, James  Hersey2, 1RTI, Research Triangle Park, NC United States; 2RTI International, Washington DC, United States

From 1980-2000 the percentage of adolescents aged 12–19 who are overweight has tripled from 5% to 15% (Ogden et al, 2002). This rise is troubling because it is associated with increases in Type 2 diabetes among adolescents (Rosenbloom et al, 1999) and overweight adolescents are more likely to become overweight or obese adults (Ferraro, Thorpe, and Wilkinson 2003). While increases in the prevalence of obesity are well-documented among adolescents, less is known about its social, environmental, policy, and attitudinal influences.  

This symposium includes three papers that present data from a national survey of approximately 2000 adolescents ages 12-18 from the Healthy Youth Panel Survey (HYPS) and findings from a series of qualitative interviews and discussion groups with children, pre-adolescents and their parents to understand the role of television and videogame use in obesity. The HYPS questionnaire was designed using a social-ecological approach to capture a wide range of outcomes related to diet, physical activity, and weight and potential influences on these outcomes. These measures include individual attitudes, beliefs and intentions about physical activity, sedentary behaviors, healthy eating and weight and perceptions about body weight; parental encouragement of physical activity and healthy eating and limits on television and video game use; exposure to media messages promoting physical activity; and school-level factors such as the presence of vending machines in school, availability of healthy and unhealthy food choices in vending machines and school cafeterias, changes in food choice availability between the current and previous school year, physical activity options and changes in those options, and adolescents reactions to these changes.  

 The first paper sets the stage for the symposium by providing summary statistics on adolescents´ physical activity, weight and diet and related attitudes, beliefs and intentions. We then examine correlations between health behaviors and attitudes to illustrate potential salient messages for media campaigns and health education aimed at promoting physical activity and healthy diets.  

 The second paper explores the role of school interventions aimed at improving nutrition and physical activity options in schools and promoting healthy behavioral choices among students.  

 The third study uses HYPS data to explore factors associated with television and videogame use to complement in-depth qualitative interviews and discussion groups with children and their parents to understand families´ perceptions of the appeal and effects of television, videogames, and computers. Also discussed were rules about media use and potential strategies to reduce media use as a way to prevent obesity.
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ADOLESCENT SELF-REPORTED EXPOSURE TO SCHOOL-BASED OBESITY PREVENTION INTERVENTIONS: RESULTS FROM A NATIONAL SURVEY. W. Douglas  Evans1, Matthew  Farrelly2, James  Nonnemaker2, Kevin  Davis2, James  Hersey1, Jeanette  Renaud1, 1RTI International, Washington, DC United States; 2RTI International, Research Triangle Park, NC United States

Recent studies have found that many school environments are not conducive to children maintaining healthy body weight. Low rates of physical education that involve vigorous physical activity, poor nutritional choices in school cafeterias, and availability of high calorie/low nutrient density (i.e., junk) and fast food in schools are potential risk factors for childhood obesity.  

 But many schools are implementing interventions to improve the nutrition and physical activity options in schools and promote healthy behavioral choices among students. These include increasing the proportion of fruits, vegetables, milk, water and other healthy choices in vending machines; reducing or eliminating junk and fast food availability in vending machines and cafeterias; and increasing PE requirements and intramural sports.  

 Recent research by the presenter (Evans et al. 2005) found strong support among U.S. adults for school-based obesity prevention interventions. This study found that support for the most restrictive interventions, such as removing all junk and fast food from school vending machines and cafeterias, was significantly higher among parents with school-age children. The current study asks to what extent youth are exposed to obesity interventions in schools, their attitudes and opinions about the interventions, and social norms about obesity prevention in schools. 

We present data from the Healthy Youth Panel Survey (HYPS), a nationally representative, longitudinal survey of a cohort of approximately 2000 youth age 12-18. HYPS contains a series of questions about presence of vending machines in school, availability of healthy and unhealthy food choices in vending machines and school cafeterias, changes in food choice availability between the current and previous school year, physical activity options and changes in those options, and adolescent attitudes and opinions, and social norms.  

 We present descriptive statistics on these questions from the first HYPS longitudinal follow-up. We also regress intervention exposure, attitude, and social norms variables on socio-demographic variables such as income, race/ethnicity, and other obesity risk factors including TV and other media use. Results of these logistic regressions will inform future multivariate analyses of the effects of school interventions on obesity-related behaviors and behavioral determinants. 

 Learning Objectives: At the end of the presentation, the audience will: 1) understand and describe popular school-based obesity prevention interventions, and 2) know U.S. adolescent population estimates of exposure to such interventions, and 3) describe evidence for the effectiveness of these interventions in changing obesity prevention knowledge, attitudes, and behaviors. 
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INFLUENCING CHILDREN AND YOUTH TV AND VIDEOGAME USE TO REDUCE OBESITY:  THE INFLUENCE OF THE FAMILY, PEER, AND MEDIA ENVIRONMENT. James  Hersey1, Lucia  Rojas Smith1, Christina  An1, Jeanette  Renaud1, Amy  Jordan2, Jude  McDivitt3, 1RTI International, Washington, DC United States; 2University of Pennsylvania, Philadelphia, PA United States; 3CDC, Atlanta, GA United States

Recent studies suggest that children´s heavy television viewing may be contributing to the rise in childhood overweight. However, we do not fully understand the factors that influence developmental changes in media use of children and adolescents, and we do not know what types of interventions to reduce media use will work best with different ages of children and adolescents and types of families.   

 To explore these issues, we conducted two interrelated studies. The first is a longitudinal survey of a national sample of approximately 2000 adolescents (ages 12 – 18) that explored factors that were associated with TV and videogame use.  We use a social ecological model to inform multivariate analyses of the structural, social, and family, and attitudinal factors that influenced media use. We also modeled the changes in media use over time.    

 Then, to extend these survey findings, we conducted an in-depth qualitative study of factors in that influenced TV and media use among children and pre-adolescents.  We conducted interviews or discussion groups with 180 with children aged 6-7; 9-10 and 12-13 and with 180 parents of these children. The sample was evenly divided between African Americans, Hispanics, and non-Hispanic white children. The sample in this in-depth study was similar to national samples in terms of the level of use of TV and videogames. These discussions explored families´ perceptions of the appeal and effects of TV, videogames, and computers. We also discussed rules about media use and potential strategies to reduce media use as a way to prevent obesity. .  

 The study revealed developmental changes in the social influences on media use.  The viewing of younger children was largely determined by parental attitudes about content; media use of early adolescents was more influenced by peers, the appeal of TV and videogames; and the physical availability of media in the home.  Parents´ rules about media use were motivated by education and behavioral concerns (rather than obesity or prevention). We investigated alternative strategies to reduce TV use.  The analysis demonstrates the value of earlier interventions, social inoculation, and development of social competence in reducing media use and preventing obesity.
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DEMOGRAPHIC AND ATTITUDINAL CORRELATES OF ADOLESCENTS´ WEIGHT, PHYSICAL ACTIVITY, AND DIET FROM A NATIONAL SURVEY. Matthew  Farrelly1, Kevin  Davis1, James  Nonnemaker1, Joanne  Pais1, Doug  Evans2, 1RTI International, Research Triangle Park, NC United States; 2RTI International, Washington DC, DC United States

From 1980-2000 the percentage of adolescents aged 12–19 who are overweight has tripled from 5% to 15% (Ogden et al, 2002).  This rise is troubling because it is associated with increases in Type 2 diabetes among adolescents (Rosenbloom et al, 1999) and overweight adolescents are more likely to become overweight or obese adults (Ferraro, Thorpe, and Wilkinson 2003).  While increases in the prevalence of obesity are well-documented among adolescents, less is known about demographic and attitudinal correlates of adolescents´ weight, physical activity, diet and nutrition.   

 In this paper we analyze data on from the Healthy Youth Panel Study (HYPS) which was designed to address this gap in knowledge.  HYPS is a nationally representative survey of approximately 2,000 youth ages 12-18 and contains questions on adolescents´ body mass index (BMI), physical activity (e.g., weekly exercise), dieting (e.g., attempts and methods for losing weight), and nutrition habits (e.g., fast food consumption) and related attitudes, beliefs and perceptions. 

 We first calculated the percentage of youth who are overweight or obese based on their BMI and compared the respondent´s BMI classification to perceptions of their own weight, the prevalence of overweight adolescents, and their peers´ perception of the respondent´s weight. 

We then calculated summary statistics overall and by BMI classification for weight loss attempts in the past year and 30 days; reasons and methods for losing weight; level of physical activity in the past week; and typical eating habits, including fast food, fruit, vegetable, soft drink, juice and milk consumption.  Preliminary results indicate, for example, that 36% tried to lose weight in the past year and among those that tried, 38% reported losing weight to look better and 44% for better health.  Seventy-four percent ate fast food at least once in the past week.   

 We also examine the correlation between BMI weight classification, physical activity, diet and nutrition outcomes and related attitudes, beliefs and perceptions.  These attitudes include preferences for and perceived benefits of physical activity; health and social consequences diet and weight; perceptions of the causes of overweight. 

Finally, we explore the parental influence on children´s physical activity and diet.  Preliminary results indicate that over one-third of adolescents report that their parents rarely or never discuss poor eating habits.  In addition, 73% of youth report that they always or often make their own decisions about what they eat.  

CONCURRENT 9, METHODS, Grouped papers
USING GEOGRAPHIC INFORMATION SYSTEMS TO CALCULATE SOCIAL-ENVIRONMENTAL RISKS AND RESOURCES AND GEO-POLITICAL BOUNDARIES IN DEFINING INTERVENTION POPULATIONS

Chair: Irene Hantman
· Congressional B
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OPTIONS AND FEASIBILITY IN BOUNDARY DETERMINATION FOR PROGRAM EVALUATION: THE EXPERIENCE FROM MINNESOTA ADOLESCENT COMMUNITY COHORT STUDY. Vincent  Chen1, Jean  Forster1, 1University of Minnesota, Minneapolis, MN United States

A major consideration for many program evaluation analyses of public health programs is the use of certain geo-politcal boundaries as a means of defining populations and then analyzing the trends in interventions and outcomes for various populations. The determination of which geo-political boundaries to use, such as county, school district or neighborhood, may have significant implications for the validity or the usefulness of the program evaluation. This paper uses the experience of the Minnesota Adolescent Community Cohort (MACC) Study to explore these issues of using geo-political boundaries in defining interventions and populations in program evaluation. 

The use of small geographic areas has been in the field of health services research analyzing differences in different metropolitan areas for hospital utilization and surgical procedure patterns. Another type of study has been in the field of social epidemiology, analyzing the differences by zip code or census tract for socio-economic status and health status indicators. Finally, some studies have assessed health behaviors by the residential area of the individual to draw conclusions about the impact of the “community” on the impact health promotion programs. These studies have required carefully constructed statistical methods to assure the validity of the results. 

 The MACC study used a hybrid of counties, municipalities, school districts and urban neighborhood districts as boundaries for the GPUs. To assess the effectiveness of various intervention programs and the overall state tobacco control effort, process data need to be collected from the intervention and the locality where the intervention is implemented. Four criteria were used to determine the boundaries for the local unit of observation when structuring these geographic-political units (GPUs): first, the boundary should maintain general relationship to patterns of local program activities; second, there should exist a similar degree of homogeneity in smoking behavior across GPUs; third, sufficient number of teens in each GPU could be selected for interview; and fourth, the boundary follows closely existing geographic and/or political limits, so that the study participants are able to self-report in which GPU they reside on the survey. The first criterion is the most crucial factor because specificity is higher and causation is more attributable when boundary agreement is stronger between outcome/process data and program implementation. 

This paper will describe the GPU sampling methodology used for the MACC Study and its advantages/disadvantages, and provide an example along with quantitative results of a practical application of how this methodology is being adopted and used in the Minnesota State Synar compliance checks program.
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COMPREHENSIVE GEOSPATIAL DATABASE OF RISKS AND RESOURCES AND ITS USE IN DETERMINING URBAN ADOLESCENT SUBSTANCE USE PROBABILITY.. Michael  Mason1, Ivan  Cheung2, J.  Coatsworth3, Frank  Lawrence3, Thomas  Valente4, Leslie  Walker1, 1Georgetown University, Washington, DC United States; 2George Washington University, Washington, DC United States; 3Pennsylvania State University, University Park, PA United States; 4University of Southern California, Alhambra, CA United States

 By better understanding the interactions among individual, social, and environmental factors, prevention program effectiveness may be maximized for urban youth. In this paper we will use data collected from a Washington DC adolescent sample to construct a comprehensive geospatial database to evaluate urban youth´s social environmental risk and resource factors based upon the subjects' home and routine locations (specific geography of activity spaces). Therefore, we are engaged in interdisciplinary (mental and public health, geography, and adolescent medicine) research to further understand the relationships among urban settings, social behavior, cultural meanings, and health outcomes. A GIS approach is adopted to integrate a large array of variables at different levels of geography.  For example, risk factors include proximity to crime hotspots, deterioring urban built environment, and other known potential establishments with negative influence (such as liquor stores).  Furthermore, we will also use GIS to assess the subjects' accessibility to positive resources such as public library, recreational and religious opportunities. These data form `risk and protection exposure´ esitimates for each teen. To explore the usefulness of the database, a multivariate model will be developed.  However we will use spatial filtering techniques to address the issue of spatial autocorrelation and principal component analysis to deal with collinearity problem among the variables.    

Data are gathered from the Ecological Interview (Mason, Cheung, & Walker, 2003), an in-depth socio-spatial interview probes teens as to where they go, what they do, as well how they travel to and from these locations, the time and day of the week they go to these locations, and how long they stay in these locations, on a typical week. We ask the teens to tell us specific geographical information of their locations such as addresses, cross streets, names of parks, metro stops, coffee shops, and landmarks.  We have dicotomized the teens sociospatial activities into protective and risky locations based upon our research and literature on neighborhood effects:  

Protective locations:(1) health services {measured from home location}; (2) recreational facilities {measured from home location}; (3) social services {measured from home location}; (4) religious resources {measured from home and routine locations}; (5) police stations {measured from home and routine locations}; (6) entertainment opportunities {measured from home and routine locations}   

 Risk locations: (7) alcohol outlets {measured from home and routine locations}; (8) crime incidences {measured from home and routine locations}; (9) deteriorated housing {measured from home and routine locations}.  
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URBAN ADOLESCENTS´ SOCIAL NETWORKS, SOCIO-SPATIAL PROCESSES, AND THEIR HEALTH PROMOTING VERSUS HEALTH COMPROMISING BEHAVIORS.. Michael  Mason1, Ivan  Cheung2, J. Douglas  Coatsworth3, Frank  Lawrence3, Thomas  Valente4, Leslie  Walker1, 1Georgetown University, Washington, DC United States; 2George Washington University, Washington, DC United States; 3Pennsylvania State University, University Park, PA United States; 4University of Southern California, Alhambra, CA United States

Relatively little research focuses on urban adolescents´ social networks, socio-spatial processes (the social geography of their daily lives), and their health promoting versus health compromising behaviors. Such basic research would more accurately inform the development of targeted and appropriate multilevel community-based interventions. Consequently, leaders in the adolescent substance use field now are calling for an increased understanding of contextual influences and social development among urban, minority youth in high-risk settings. Our research fills a need by addressing multiple processes and levels that influence health behavior, including contextual and socio-spatial variables. These contextual factors are examined in detail for their impact on drug use, a high risk health behavior to which urban youth are particularly vulnerable.  

The purpose of this study is to describe and analyze three domains: (1) social networks, (2) individual resources (mental health) and (3) community resources (macro and micro community level factors) of three groups of urban adolescents: (1) Non-substance using, (2) Substance using, and (3) Treatment seekers (enrolled in substance abuse treatment), as a first step toward developing a brief, contextually relevant prevention program within primary care settings. This innovative study relies extensively on Geographical Information Systems (GIS) to characterize the micro level community factors (routine locations of the urban adolescents) and the macro level community factors (objective social environmental data) hypothesized to influence urban adolescent drug use. These micro and macro level factors are used systematically to produce contextually-based risk and protection exposure estimates and to then forecast the odds of membership in one of three aforementioned substance use groups.  

Few empirical studies have addressed the additive and interactive effects of these domains in the daily lives of urban adolescents, especially when measured in significant detail and at multiple levels. Measuring neighborhood health data is a point of contention in the neighborhood effects literature as census tract data are too large to meaningfully explain environmental influences and conversely, subjectively identified neighborhoods are highly malleable concepts full of personal meanings, varying locations, and interpretations. We evaluate both macro and micro data in order address this point of concern in the literature.  

 This poster presentation is broad and illustrative of our primary approach towards understanding complexities of urban substance use involvement and represents our unique methodological contribution of comparing the effects of macro community level data to micro level community data.  

CONCURRENT 10, EFFICACY TRIALS, Organized symposium
TAKING PREVENTION SCIENCE TO SCALE: THE COMMUNITY YOUTH DEVELOPMENT STUDY
Chair: J. David Hawkins
· Congressional A
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TAKING PREVENTION SCIENCE TO SCALE: THE COMMUNITY YOUTH DEVELOPMENT STUDY. J. David  Hawkins1, Richard  Catalano1, Michael  Arthur1, 1University of Washington, Seattle, WA United States

Communities That Care (CTC) is an operating system grounded in prevention science, for helping communities build positive, healthy futures for their youth.  The system helps communities organize and involve concerned community members to set clear priorities for action, identify gaps in policies and practices, and select, implement, and evaluate tested, effective programs and policies.   

 The Community Youth Development Study (CYDS) is a randomized controlled study of the Communities That Care operating system involving 24 communities across seven states.  The study tests whether the CTC system significantly strengthens community protection, and reduces community levels of risk, adolescent drug use and abuse, and related problem behaviors.  The study is built on the foundation of a five year descriptive study that included these 24 communities. 

This symposia panel presentation presents on initial findings from the study.  The first paper examines the baseline comparability of control and experimental communities on levels and trends of substance use across three waves of data over five years.  The second paper analyzes the results of implementation of CTC in the experimental communities, including evidence regarding the fidelity of implementation of interventions, and the degree to which factors thought to be predictive of adoption of science-based approaches predict implementation progress. The third paper examines the power of the study to detect intervention effects, given alternative analytic models that might be applied to the data.
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BASELINE COMPARABILITY BETWEEN CONDITIONS IN THE COMMUNITY YOUTH DEVELOPMENT STUDY. Beth  Egan1, David  Murray2, J. David  Hawkins1, Michael  Arthur1, 1University of Washington, Seattle, WA United States; 2University of Memphis, Memphis, TN United States

The Community Youth Development Study (CYDS) is a randomized, controlled community-level trial of the Communities that Care (CTC) operating system, a field-tested strategy for mobilizing communities to use prevention science to plan and implement community prevention services systems. Twenty-four communities have been matched on population size, percent white, crime rates, percent of students eligible for free and reduced lunch at the school district level, and unemployment rates, then randomized to either control or intervention conditions. Three waves of baseline data from the CTC Youth Survey were collected in 1998, 2000, and 2002 for 6th, 8th, and 10th grade students prior to the CTC intervention. The present study examined comparability between conditions on levels and trends of substance use across three waves of baseline data within this extended nested cross-sectional design. Missing data were addressed using multiple imputation on all items across the three waves of data. All substance use outcomes were dichotomized into either no use or any use. Dichotomized outcomes were analyzed with a generalized linear mixed model using the canonical logit link and random community-level intercepts and slopes in the GLIMMIX macro of SAS PROC MIXED. PROC MIANALYZE was used to combine the results across the 10 imputations. Two models were run: 1) an unadjusted model with fixed effects for Condition, Time, and Condition X Time; 2) the previous model adjusted for age, sex, race, family history of substance, frequency of attendance at religious services, and percent of students eligible for free and reduced lunch at the school level. Results for the unadjusted model revealed no baseline differences between conditions in levels at 2002 or slopes for demographic variables or substance use prevalence. In the adjusted model, there were no significant differences between conditions in levels at 2002. Differences between conditions in slopes in the adjusted model approached, but did not reach significance, for binge drinking and 30-day marijuana use, with prevalence rates higher in control communities in 1998 and these differences diminishing to similar prevalence levels in 2002. Findings indicate that random assignment at the community level resulted in comparable levels and trends in demographics and substance use prevalence across conditions.
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ANALYSIS STRATEGIES FOR A COMMUNITY TRIAL TO REDUCE ADOLESCENT ATOD USE. David  Murray1, M.  Van Horn2, J. David  Hawkins3, Michael  Arthur3, 1University of Memphis, Memphis, TN United States; 2University of South Carolina, Columbia, SC United States; 3University of Washington, Seattle, WA United States

The Community Youth Development Study (CYDS) will evaluate the Communities That Care operating system for its effects on alcohol, tobacco, drug use, and other outcomes among adolescents resident in the 24 participating communities in seven states. The CYDS is a group-randomized trial which employs a combination of both cross-sectional and cohort designs.  We use data from an earlier study that included the CYDS communities to estimate power for CYDS intervention effects given several analytic models that might be applied to the multiple baseline and follow-up surveys that define the CYDS cross-sectional design.  We compare pre-post mixed-model analysis of covariance models against random coefficients models, both in one- and two-stage versions.  The results indicate that the two-stage pre-post mixed-model analysis of covariance offers the best power for the primary outcomes and will provide adequate power for detection of modest but important intervention effects.
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INSTALLING A SCIENCE-BASED PREVENTION SYSTEM: PREDICTING IMPLEMENTATION PROGRESS AND FIDELITY. Rose  Quinby1, Abby  Fagan1, J. David  Hawkins1, Blair  Brooke-Weiss1, Koren  Hanson1, Michael  Arthur1, 1University of Washington, Seattle, WA United States

Community coalitions are a popular strategy for achieving healthy youth development.  And yet, there is limited empirical evidence that community mobilization produces positive youth outcomes.  For example, the Robert Wood Johnson (RWJ) funded Fighting Back evaluation of 12 coalitions found that few of the coalitions reached the desired outcome of reduced substance use (D. Hallfors, et. al., 2002).   

 The Fighting Back evaluation offered recommendations for achieving desired effects. They recommend that if the coalitions incorporate a standardized structure, clearly defined goals and outcomes, an emphasis on implementing research-based programs, and measurement of both dose and quality of program implementation.  The Communities That Care (CTC) system seeks to provide these structural elements recommended in the Fighting Back evaluation.    

 This paper reports early results of implementation of CTC in the experimental communities of the Community Youth Development Study. The following areas will be reviewed: progress achieving structured benchmarks and milestones specified in the CTC process and the degree to which tested, effective programs selected for implementation in experimental communities have been implemented with fidelity.  The paper also investigates the degree to which factors thought to be predictive of adoption of science based approaches, such as key leader training and effective coalition functioning, predict progress in implementing tested, effective prevention programs (Arthur et. al. 2003).  

3:00 PM – 3:15 PM
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CONCURRENT 1, EFFECTIVENESS TRIALS, Organized symposia
A COMBINED TRIAL OF EFFECTIVENESS AND INSTITUTIONALIZATION OF THE WHOLE DAY PROGRAM FOR FIRST GRADE CLASSROOMS
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A COMBINED TRIAL OF EFFECTIVENESS AND INSTITUTIONALIZATION OF THE WHOLE DAY PROGRAM FOR FIRST GRADE CLASSROOMS (WD). Sheppard  Kellam1, Jeanne  Poduska2, C.  Brown3, John  Reid4, Carla  Ford2, Natalie  Keegan2, Amy  Windham2, Linda  Chinnia5, 1American Institutes of Research and Johns Hopkins University, Baltimore, MD United States; 2American Institutes for Research, Baltimore, MD United States; 3University of South Florida, Tampa, FL United States; 4Oregon Social Learning Center, Eugene, OR United States; 5Baltimore City Public School System, Baltimore, MD United States

 This proposal is for a symposium on the dual test of 1) the effectiveness of a universal prevention program for drug abuse, psychopathology, academic failure, and the use of services, and 2) the utility of a multi-level structure for mentoring and monitoring for sustaining and institutionalizing WD, as the data warrant.  Under the aegis of BCPSS, a partner for the last twenty years, we currently are testing a third generation preventive intervention, the classroom based WD, which integrates components previously tested separately into one program.  According to life course /social field theory successful social adaptation to task demands in the main social fields, including learning and behavior in first grade classrooms, is preventive of later problem outcomes.  WD adds enhanced reading instruction, classroom behavior management, and family-classroom partnering to the standard first grade program.  We randomized schools, and then teachers and students within schools, to receive either the standard first grade program (SC) or the standard program plus WD.  Implementation is monitored by intervention staff, using checklists and quality ratings reflecting the core elements of the intervention being delivered.  Independent assessment staff measure impact on teacher practices, student achievement, behavior, and other aspects of social adaptation and psychological well-being in SC and WD classrooms.  Three consecutive cohorts of 1st graders are involved from 24 classrooms in 12 schools.  An initial cohort was followed during first grade and will be assessed in third. Two additional cohorts will serve as systematic replicates, with continuing training of WD teachers and their multi-level supervisors in the second cohort, and training of SC teachers, as the data warrant, in the third cohort. The 2nd and 3rd cohorts will test the utility of the mentoring and monitoring under increased ownership by BCPSS.  The results in 1st grade of the first cohort will be presented.  Our analyses will test for theoretically predicted mediating and moderating influences on intervention impact.   

 After an overview describing Life Course/Social Field Theory, prior results, and design, the proposed symposium includes three presentations:                                       

1. Implementing the Whole Day Program for First Grade Classrooms  

2. Measurement of Impact and Institutionalization in the Whole Day First Grade Program; 

3. First Year Results of the Whole Day Program for First Grade Classrooms (WD):  Effectiveness and Early Experience with Institutionalization 
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MEASUREMENT OF IMPACT AND INSTITUTIONALIZATION IN THE WHOLE DAY FIRST GRADE PROGRAM. Jeanne  Poduska1, Sheppard  Kellam2, C.  Brown3, Amy  Windham1, John  Reid4, Carla  Ford1, Natalie  Keegan1, 1American Institutes for Research, Baltimore, MD United States; 2American Institutes for Research, Baltimore, MA United States; 3University of South Florida, Tampa, FL United States; 4Oregon Social Learning Center, Eugene, OR United States

The measurement frame for the ongoing field trial of WD Program effectiveness and institutionalization derives explicitly from our analytic model which is based on life course/social field theory.  The three components of the WD Program – effective academic instruction, family classroom partnering, and classroom behavior management – aim to reduce academic failure and behavior problems in the short term, and drug abuse, school drop-out, delinquency, and psychopathology in the long term.  The measurement model incorporates indicators of each of these intermediate and outcome variables, measures of intervention fidelity, as well as individual, family, classroom, and community level variables that will help us understand mediation and moderation of program impact, e.g., classroom level of aggression, family structure, and poverty.  Following from our analytic model, this presentation will describe the measures and methods used for testing the effectiveness of the WD Program as well as the institutionalization of WD. Constructs measured in the WD effectiveness trial include:  1) teacher instructional practices related to academic instruction, classroom behavior management, and family-classroom partnerships; 2) the children´s acquisition of reading-related skills, and other measures of social adaptational status; 3) psychological well being; and 4) measures of the multilevel contexts in which the interventions are set.  Data collection methods involving both WD and standard setting classrooms include classroom observations using time sampling methodology, individual teacher and student interviews, and school records review.  Additionally, structured implementation measures are used to assess WD fidelity and serve as the foundation for a system for continued monitoring of fidelity during WD institutionalization, an important basis for mentoring teachers, principals, and higher level school leaders.
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IMPLEMENTING THE WHOLE DAY PROGRAM FOR FIRST GRADE CLASSROOMS. Carla  Ford1, Jeanne  Poduska1, Sheppard  Kellam1, C.  Brown2, Natalie  Keegan1, John  Reid3, Amy  Windham1, 1American Institutes for Research, Baltimore, MD United States; 2University of South Florida, Tampa, FL United States; 3Oregon Social Learning Center, Eugene, OR United States

The focus of this paper is to describe the WD Program, including its theoretical underpinning, core elements, implementation fidelity measures, and structures for mentoring, modeling, and monitoring and for sustaining practices. Based on our analytic model, WD is an all-day, every day classroom-based program aimed at increasing student mastery of reading and other academic subjects and mastery of appropriate student behavior with the teacher and classmates/peers. There are three integrated components:  1) improving classroom instruction, particularly reading; 2) improving family/classroom partnering around behavior and homework; and 3) improving classroom behavior management.  The first component involves enhancing teachers´ delivery of the standard reading curriculum, integrating reading instruction in all subject areas, and strengthening reading instruction for individual students. The second component involves strategies to engage and involve parents/caregivers in children´s learning – with a focus on increasing mastery of first grade reading skills. The third component, classroom behavior management, entails helping children learn how to be students and how to work together in the classroom to create a positive learning environment by monitoring their own behavior as well as their classmates. 

 Each intervention component addresses a specific set of observable elements or behavioral indicators that form the core of the intervention itself. These observables are the basis of the Fidelity of WD Program Checklist, a tool used to measure the extent to which defined intervention practices occur, and with what quality.  WD facilitators use the checklist as a formative mentoring tool to match professional development, including intensity and duration, with individual teacher needs, current knowledge and skills, and learning goals. The professional development design includes, but is not limited to, demonstrations, guided practice, reflection, collaboration and problem solving, and peer coaching. Both the Fidelity of WD Program Checklist and professional development approaches and practices are important for sustaining and scaling up WD practices in first grade classrooms in Baltimore City in the next stages of our work, as the data warrant.  The transition for sustaining and going to scale involves the roles of mentoring, modeling, and monitoring being assumed by BCPSS professional development under the aegis of the Chief Academic Officer.  The multiple levels required for institutionalization will be described.  
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FIRST YEAR RESULTS OF THE WHOLE DAY PROGRAM FOR FIRST GRADE CLASSROOMS (WD):  EFFECTIVENESS AND EARLY EXPERIENCE WITH INSTITUTIONALIZATION. Jeanne  Poduska1, Sheppard  Kellam1, C.  Brown2, John  Reid3, Linda  Chinnia4, Carla  Ford1, Natalie  Keegan1, Amy  Windham1, 1American Institutes for Research, Baltimore, MD United States; 2University of South Florida, Tampa, FL United States; 3Oregon Social Learning Center, Eugene, OR United States; 4Baltimore City Public School System, Baltimore, MD United States

In this paper, we present results on the effectiveness of WD during first grade and our experience in developing a foundation for its institutionalization.  WD is directed at two correlated and confirmed early antecedents of drug abuse, co-morbid mental and behavioral disorders, and school failure, early aggressive, disruptive behavior and poor achievement. WD consists of three integrated classroom intervention components, each previously tested separately: teachers´ classroom behavior management; family/classroom partnerships regarding homework and discipline; and teachers´ instructional practices, particularly around reading. The trial is being carried out in 24 first grade classrooms in 12 elementary schools involving three consecutive cohorts of first grade children. Within each school, teachers and classrooms are randomized to intervention condition or to a standard program classroom (SC).  We hypothesize that improving teachers´ practices will improve the classroom environment relative to behavior and learning which, in turn, will have an impact on children´s behavior, psychological well-being, and academic achievement. We further hypothesize that mastery in these areas will continue and will reduce later substance use, behavioral, and psychological problems. For the first cohort of students, we found by the end of first grade evidence of a reduction in off-task behavior for boys in less structured settings.  We collected minute-by-minute observation of teachers´ instruction, or non-instructional practices in the classroom.  After only four months of intervention, trends indicate that SC classes experienced the same amount of time of teaching in the morning as WD classes, they had less instruction in the afternoons.  We found consistent trends favoring WD classes over SC on teacher practices related to behavior management and on reading, spelling, and overall quality of instruction.  We will discuss the function of the three cohorts in regard to power and as systematic replicates.  We also will discuss early experience in developing a multi-level structure of mentoring and monitoring as a foundation for institutionalization.  The dual design employed in this trial appears to have considerable utility:  1) it provides data on WD effectiveness with two systematic replications; 2) it provides, through the first two cohorts, power for testing mediation and moderation; and 3) it aids building a foundation for institutionalization, as the data warrant. 

CONCURRENT 2, INTEGRATING BIOLOGICAL AND SOCIAL FACTORS IN PREVENTION RESEARCH, Organized symposia
TRANSLATIONAL RESEARCH ON DRUG ABUSE: LINKAGES BETWEEN GENETICS AND PREVENTION.
Chair: Kevin Conway

· Ticonderoga
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TRANSLATIONAL RESEARCH ON DRUG ABUSE: LINKAGES BETWEEN GENETICS AND PREVENTION. Kevin  Conway1, Ralph  Tarter2, 1National Institutes of Health, Bethesda, MD United States; 2University of Pittsburgh, pittsburgh, PA United States

Several decades of research have shown that the etiology of drug abuse involves, at least in part, a sizeable genetic influence. Genetic epidemiologic studies of drug abuse have yielded results that are compelling in terms of consistency, magnitude of relative risk, and coherence of the message that drug abuse has genetic and environmental underpinnings in need of further explication. Like many other relatively common human disorders, drug abuse is now believed to arise from multiple genes exerting small effects, gene-by-gene interactions, gene-by-environment interactions, and a host of environmental factors and risk-conferring behaviors. Because the identification of gene-by-environment interactions is likely to prove key to understanding the development and course of drug abuse, research on the etiology of drug abuse has increasingly incorporated molecular genetic approaches. This level of translation has been far less remarkable in the prevention field, and it is the purpose of this symposium to discuss the potential (and actual) ways of integrating genetics and prevention research on drug abuse.  

 Dr. Leve´s paper identifies three ways in which behavior-genetic research can inform prevention science. The paper not only provides a conceptual perspective to bridge these research perspectives, it also provides several key examples to specify how this can occur. Dr. Neiderhiser´s paper addresses several ways in which two relatively separate subfields of drug abuse research – prevention and molecular genetics – represent mutually informative approaches to understanding drug abuse. Discussion will focus on the association between specific genes and specific behaviors, with considerable emphasis on environmental conditions that interact with genetic polymorphisms. Dr. Old´s paper will discuss the beginning stages of a study that integrates genetics into a 27-year follow-up of young adults (N=340) whose mothers participated in a trial of prenatal and infancy home visiting by nurses. The purpose of the new study is to examine the interaction between intervention condition, specific genetic polymorphisms, and adverse environmental exposures in preventing dysregulated behavior. Consistent with a an expectation of gene-by-environment interaction, it is hypothesized that the group with the highest rates of dysregulated behaviors will be those individuals in the control group who are both genetically vulnerable and who experience adverse environmental experiences. Dr. Tarter´s discussion will integrate the findings across papers and provide additional comments for dialogue among presenters and audience members. Dr. Tarter has a longstanding commitment to integrating research on drug abuse etiology, genetics, and prevention.
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THE INTEGRATION OF BEHAVIOR GENETIC METHODS AND PREVENTION SCIENCE. Leslie  Leve1, Daniel  Shaw2, David  Reiss3, 1Oregon Social Learning Center, Eugene, OR United States; 2University of Pittsburgh, Pittsburgh, PA United States; 3George Washington University, Washington, DC United States

Prevention studies have demonstrated that the environment has a critical influence on child outcomes, and that environmental interventions can lead to reduced problem behavior. At the same time, behavioral genetic (BG) research has shown that one third to one half of the variance in many problems behaviors is due to genetic influences. Theoretical models and research studies that bridge the findings from prevention research and BG research are greatly lacking, leaving many to question the value of BG work in prevention settings. In this presentation, we describe several ways that BG research can inform prevention science. We frame our discussion of BG-prevention integration within the context of specific examples from prevention science and behavior genetic research. First, BG research enhances our understanding of the etiology of problem behavior by providing information about genetic, shared, and nonshared environmental influences on behavior. For example, Rhee et al. (2003) found that the shared environmental effects on drug use initiation were greater than the shared environmental effects on problem drug use. This BG finding could bolster prevention research by highlighting the potential importance of the family system (and other shared environmental systems) in interventions targeting drug use  initiation,  as opposed to interventions targeting problem drug usage. Second, BG research can inform prevention research by identifying specific developmental periods where there is extensive change in the genetic expression of behavior. BG studies have shown that there is substantial change in some behaviors during the toddler and adolescent periods, and that much of this change can be explained by genetic influences (Reiss et al., 2000). Such behavior changes typically present parenting challenges, as caregivers adapt their parenting strategies in order to be effective given the new set of child behaviors. BG research can thus be useful in identifying opportune behaviors and times to intervene. Third, BG research can provide greater specification of the mechanisms driving parent–child interactions by identifying aspects of family interactions that reflect specific parental responses to genetically-influenced child characteristics as opposed to environmentally-mediated processes. This information can be used to inform preventionists about behavioral cycles that might be best suited to parent-based or to child-based interventions. For example, harsh parenting in response to genetically-influenced child inhibition may be more effectively served by a parent-based intervention, whereas parental intrusiveness as part of a coercive family cycle perpetuated by environmentally-influenced child behaviors may be better served by a child/family-based intervention.
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PREVENTION RESEARCH AND MOLECULAR GENETICS: CAN ONE INFORM THE OTHER?. Jenae  Neiderhiser1, 1George Washington University, Washington, DC United States

Understanding the role of genes in development across the lifespan has moved from a focus on twin studies to include molecular genetics. This has enabled us to identify specific genes that can help to explain specific disorders. For example, DRD2, a gene involved in dopamine reception, has been associated with novelty seeking and drug abuse (e.g. Benjamin et al, 1996; Sery et al., 2001) and the Serotonin Transporter gene has been associated with depression, anxiety and suicidal disorder (e.g. Anguelova et al., 2003). Identifying genes that contribute to specific disorders enables a better understanding of the mechanisms involved in the development of such disorders and has the potential to help focus prevention efforts.  

 Studies that have even greater potential in advancing our understanding of mechanisms and, thereby, are of more use for prevention, are those that focus on the interaction and correlation of specific genes and environments. There are a rapidly growing number of studies that have found evidence of interaction between a specific gene and environment (e.g. Caspi et al., 2002). Evidence of evocative genotype-environment (GE) correlation and genotype by environment interaction underscores the critical role of the environment in the development of disorders. In other words, although there may be a genetic risk for developing a disorder it is only under certain environmental circumstances that the disorder develops.  

 Studies that have examined the dual role of genotype and environment will be discussed with a focus on those that have examined relationships. These studies will be placed in the context of particular prevention strategies suggested by such findings. Finally, there will be a brief discussion of how prevention research can be used to better understand genetic mechanisms.
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GENE X ENVIRONMENT INTERACTIONS EXAMINED IN A TRIAL OF THE NURSE FAMILY PARTNERSHIP. David  Olds1, Sherry  Leonard1, 1University of Colorado Health Sciences Center, Denver, CO United States

We are beginning a 27-year follow up of young adults (N=340) whose mothers participated in a trial of prenatal and infancy home visiting by nurses. This study will examine the interaction between specific polymorphisms and environmental exposures and the role the intervention may have played in preventing dysregulated behavior that results from these gene x environment interactions. In earlier phases of this trial, the program was found to reduce the number of cigarettes women smoked during pregnancy, children´s experience of child abuse and neglect, and the number of children´s arrests by child age 15.  

 Recent evidence suggests that prenatal tobacco exposure and child abuse and neglect each interact with specific genetic vulnerabilities that increase the likelihood of early impulsivity and oppositionality, later antisocial behavior and depression on the part of the young adult. A functional polymorphism in the gene that encodes the neurotransmitter-metabolizing enzyme monoamine oxidase A (MAOA) leads to increased rates of violent behavior when children have been abused. Children with low levels of MAOA have excess levels of neurotransmitters (e.g., norepinephrine, serotonin, and dopamine), which make them vulnerable to hyper-reactive responses to stressful events. A functional polymorphism in the promoter region of the serotonin transporter (5-HTT) gene has been found to increase the likelihood that the experience of both child abuse and neglect and stressful life events will lead to depression in adulthood. Moreover, a recent study suggests that children with a polymorphism in the Dopamine Transporter (DAT) who are exposed to tobacco during pregnancy are more likely to become impulsive and oppositional by age 3 than children with only the polymorphism or tobacco exposure by themselves.  

 In the current phase of follow up, we will conduct genotyping of the participants, and look at arrests, depression, substance abuse, and antisocial personality disorder as outcomes in a design matrix created by the cross-classification of Treatment conditions (Intervention versus Control), presence or absence of the polymorphism, and presence of the environmental risk factor (i.e., prenatal tobacco exposure, child abuse and neglect). We expect that the group with the highest rates of adverse outcomes will be those individuals in the control group who are both genetically vulnerable and who experience the environmental exposure.  

 The statistical power to detect these interactive effects will be low, but we will be able to gain preliminary insight into these relationships that can be used to guide future research.
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A FREQUENCY/QUANTITY/BINGE DRINKING MODEL OF ALCOHOL USE DURING THE TRANSITION TO ADULTHOOD. Karen  Auerbach1, Linda  Collins1, Susan  Gore2, Robert  Aseltine3, Mary Ellen  Colten2, 1Pennsylvania State University, University Park, PA United States; 2University of Massachusetts at Boston, Boston, MA United States; 3University of Connecticut, Farmington, CT United States

Alcohol use and binge drinking rates have been found to be particularly high during the transition to adulthood (~ age 18-25), peaking around age 21 (Johnston, O'Malley, & Bachman, 2003). Alcohol use behavior has been often been measured in terms of recent use, the frequency of recent use, the quantity of recent consumption, and the frequency of recent binge drinking. Individual differences in these alcohol use behaviors have typically been analyzed using univariate methods (e.g., regression, trajectory analysis, and growth modeling). However, such methods are unable to fully capture the complexity of alcohol use behavior, which is made up of these four and other dimensions (e.g., frequency of drunkenness). Stage-sequential latent transition analysis (Guo, Collins, Hill, & Hawkins, 2000; Jackson, Sher, Gotham, & Wood, 2001) is capable of identifying individual patterns of alcohol use that are multidimensional and developmental. The present study uses latent transition analysis to identify a developmental model of alcohol use that combines these four dimensions (i.e. recent use, frequency, quantity, frequency of binge drinking) in order to better understand individual differences in the development of alcohol use over the transition to adulthood. We examined the alcohol use behavior of 1,325 emerging adults who participated in Gore, Aseltine, and Colten´s longitudinal Reducing Risk in Young Adult Transitions study from age 18 to age 22 (Gore, Kadish, & Aseltine, 2003). To determine the alcohol use model that best described these data, eight alternative multidimensional, stage-sequential models of alcohol use were identified and fit using latent transition analysis. From among these eight models, a five-stage model was identified as the best-fitting model. This model consisted of the following stages: (1) no use, (2) infrequent, low quantity, non-binge drinking, (3) frequent, low quantity, non-binge drinking, (4) frequent, high quantity, non-binge drinking, and (5) frequent, high quantity, binge drinking. Analysis of this model revealed that most participants showed either increases or stability in alcohol use over the studied age period. More notably, our analysis indicated that frequent use, high quantity of consumption, and binge drinking did not always co-occur. Rather, alcohol use is a complex behavior made up of unique patterns of various dimensions of alcohol use. Examining the relation between unique patterns of alcohol use and alcohol use and dependence and will increase our understanding of the relation between dimensions of alcohol use and problematic alcohol use. This study demonstrates the unique contributions of using latent transition analysis to model the development of alcohol use over the transition to adulthood.
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THE RELATION BETWEEN THE WAXING AND WANING OF ADOLESCENT SUBSTANCE USE AND DELINQUENCY. Bethany Cara  Bray1, Linda M.  Collins1, 1The Pennsylvania State University, University Park, PA United States

Understanding the simultaneous relation between the development of adolescent substance use and delinquency is important for informing researchers about how changes in substance use are related to changes in delinquency and how preventive intervention programs for each of these behaviors may or may not influence the other.  Research has shown that substance use and delinquent behavior can simultaneously wax and wane during adolescence.  What has been difficult to determine, however, is why the two processes are occurring at the same time; for example, are substance use and delinquency independent functions simply occurring during the same age range or is one process truly influencing the other?  Although traditional methods like correlation, transition matrices, regression, and ANOVA have been used to examine substance use and delinquency, these methods cannot simultaneously examine the development of these two processes over time.  Associative latent transition analysis (ALTA; Flaherty, Tang, & Collins, 2003) is a new approach that models two longitudinal stage-sequential processes simultaneously.  Using the ALTA methodology, a series of models was fit to a sample (N=3,225) of male participants aged 12 to 16, assessed annually from 1997 to 2001, from the National Longitudinal Survey of Youth 1997.  Given that 81% of the sample initiated alcohol use, 51% initiated marijuana use, 49% destroyed property, and 38% attacked someone by the last time period, there is ample opportunity to explore the development of these processes.  Four ALTA models relating substance use and delinquency cross-sectionally and longitudinally in a variety of ways are compared in order to determine the relation between adolescent substance use and delinquency.  The results of these model comparisons, the relation between substance use and delinquency, and the implications related to preventive interventions will be discussed.
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CLASS ENUMERATION FOR LATENT CLASS MODELS: RESULTS OF A SIMULATION STUDY CONSIDERING THE LO-MENDELL-RUBIN TEST. Karen  Nylund1, Bengt  Muthen1, Tihomir  Asparouhov2, 1University of California, Los Angeles, Los Angeles, CA United States; 2Mplus, Los Angeles, CA United States

     Applications of mixture analysis have become more widely used in social science research as evident by the increasing number of manuscripts and applications using Latent Class Analysis (LCA) and Growth Mixture Modeling (GMM).   While these are only two types of mixture models, the rich information provided by modeling unobserved heterogeneity in a study population has far reaching appeal.   Despite their usefulness, one unresolved issue in the application mixture modeling has to do with determining the number of mixtures that exists in a study population.   To date, there is not common acceptance of a statistical test for determining the number of mixtures (or latent classes). Previous applied researchers using Latent Class Analysis, for example, have used a combination of indicators to guide the decision on the number of classes, including congruence with substantive theory and the combination of statistical guidelines like AIC and BIC.    The commonly used likelihood ratio test difference test (or chi-squared difference test) is not applicable in testing nested mixture models due to regularity conditions not being meet.  Lo, Mendell, and Rubin (LMR; 2001) created an exact parametric likelihood ratio test that can be used to determine the number of classes in a normal mixture model that uses the accurate distribution of the difference between nested mixture models.  The acceptance and use of this test has been limited due to limited studies to fully understand its usefulness in practice.  

     As a result, this paper is focused on exploring the performance of the newly proposed Lo-Mendell-Rubin (LMR) test as a possible tool for class enumeration in a specific type of mixture model, namely the Latent Class Analysis model with binary outcomes.  We present the results of a series of simulation studies carried out in Mplus Version 3 (Muthén & Muthén, 2004) Monte Carlo facilities where the Lo, Mendell and Rubin test statistic is available as an output option (Tech 11). Model specification varied over models considered including varying sample size (N=200, 500, 1000), item probabilities, and structure (simple/complex).  Results of the newly proposed Lo-Mendell-Rubin test are compared to the traditional Likelihood ratio test.  Further, summary information on the performance of AIC, BIC and Adjusted BIC are included for comparison.  Results indicate that the LMR outperforms the wrong LRT, across al models. Further, the Adjusted BIC seems to be the best indicator of class for LCA models. This simulation study is the first formal look at the performance of the LMR, building its case as a useful tool for class enumeration. 
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GENDER AND ADOLESCENT RISK TAKING: A PERSON-ORIENTED APPROACH. Keri K  O'Neal1, Nancy J  Bell2, 1California State University, Hayward, Hayward, CA United States; 2Texas Tech University, Lubbock, TX United States

Traditional research techniques often fail to provide an accurate picture of the underlying processes affecting adolescent risk behaviors. Consequently, prevention and intervention programs are being created that may not provide the best chance for reducing risk behaviors. Utilizing a developmental contextual, person-oriented, approach has specific implications for conducting research and highlights the importance of diversity and context. Further, it renders unlikely the possibility for "one size fits all" explanations, so common in much of the literature. Many studies on juvenile delinquency and existing delinquency theories are based on samples of young men. Further, these findings are assumed to be accurate for both genders. Assuming that norms for males translates into norms for females is antithetical to a feminist research approach which views gender as a basic organizing principle in the study of human development. Thus, the possibility for explaining female behavior based on male-dominated research is called into question. Although there has been an increased focus on gender and risk behavior, many questions remain about the way in which young women´s experiences may be different than those of young men. Issues surrounding person-oriented approaches, gender and risk behaviors served as the impetus for this research. Cluster analysis is one technique that allows for the identification and empirical classification of individuals based upon a specified set of factors. This study explored how different clustering procedures alter conclusions about gender differences or similarities in risk behavior patterns. Males and females were included in the cluster analysis as a whole sample compared with males and females entered as separate samples in the cluster analyses. One wave of the National Youth Survey was used resulting in a sample of 717 males and 674 females included in the cluster analyses. Ward's minimum-variance method yielded five clusters based upon the pseudo-T test and group sample sizes. Gender differences emerged; suggesting differential patterns associated with adolescent risk behaviors and the advantage of clustering separately by gender. The findings suggest that prevention and intervention efforts, designed to reduce risk behaviors, must have components that are gender specific and address the particular concerns of those sought to serve. However, it is insufficient to draw conclusions about “all” women or “all” men when asking gender questions, instead it is important to examine the nature of the variability within each gender as well.
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CELEBRATORY RIOTS: CAMPUS POLICE AND COLLEGE STUDENTS DISCUSS WHY THEY OCCUR AND HOW TO PREVENT THEM. Dexter  Taylor1, Robert  Voas1, 1Pacific Institute for Research and Evaluation, Calverton, MD United States

Celebratory riots on college campuses have become commonplace, but there is no prevailing research or theory that explains this recent phenomenon. Psychological theories used to explain spectator violence are quite informative but still incomplete; some of the most useful theories include the frustration-aggression hypothesis, social learning theory, and deindividuation. Research and anecdotal evidence also suggest that a reduction of alcohol consumption at sports events can lead to a reduction in violence. This research examines the opinions of students and campus police at a mid-Atlantic university that has experienced several celebratory riots after sports events. Three groups of students and three groups of police officers were presented with a set of five questions regarding the causes of celebratory riots, the best measures to prevent future riots, and the relationship between riotous behavior and alcohol consumption among students. The participants included a few students who were bystanders during celebratory riots, but mostly students who simply attended the university during the riots. All of the participants in police groups had direct experience policing celebratory riots. The Nominal Group Technique (NGT) was used to ensure participation of each group member and to create a record of the discussion that could be easily and objectively analyzed. NGT, however, was modified to allow opportunity for open discussion. Both student and police cite alcohol consumption as a contributing factor in celebratory riots. Further, police and students recommend a designated, safe, alcohol-free venue for students to express celebration or frustration after the campus participates in national sports events. Points of divergence between police and student opinions were varied. Police nearly uniformly favored increased punishment for rioters and increased enforcement of alcohol policies. Students consistently criticized the police response as being too aggressive or ill-prepared for crowd control after sports events. Some of the student and police responses were consistent with psychological theory regarding aggression and riots. As in other surveys with students after celebratory riots, students involved in this research described the behaviors of rioters as embarrassing to the university community. Survey data from another campus that experienced riots show a majority of students were embarrassed by riots; consequently, we can assume students are predisposed to do more to prevent campus riots. An effective approach to riot prevention might include a campaign that attempts to reduce alcohol abuse during sports events and persuade potential riot bystanders to leave the gatherings.
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MODELING RECIPROCAL RELATIONS IN LONGITUDINAL DEVELOPMENTAL DATA. Zhiqun  Tang1, Linda  Collins2, 1The Pennsylvania State University, State College, PA United States; 2Pennsylvania State University, University Park, PA United States

Quantifying or modeling reciprocal relations has been challenging to social scientists due to the complexity of social behavioral processes and because of measurement and other methodological difficulties.  Although auto-regressive cross-lagged path analysis or structural equation modeling and cross-domain growth curve modeling have been popularly used approaches to modeling bi-directional relations, they are not satisfying to model reciprocal relations.  The present study demonstrates methodological developments representing a new approach to modeling reciprocal relations exhibited in longitudinal developmental data.  This technique is called associative latent transition analysis (ALTA), an extension of latent transition analysis (LTA; Collins & Wugalter, 1992; Collins, Hyatt, & Graham, 2000).  In this study, using adolescent substance use as an illustrative example, both adolescent drinking behavior and association with alcohol using peers are conceptualized as latent sequential stages.  Adolescent drinking behavior contains four stages from no use of alcohol to regular use of alcohol and being drunk, and association with peers contains three stages from no association with alcohol using peers to frequent association with alcohol using peers.  Models under different hypotheses are tested by fitting these models to a multi-wave large sample of longitudinal data, featuring developmental phases from early to middle adolescence.  These models reflect intra-individual changes over time in each of the two behavioral processes and how change in one process relates to change in another process over time.  Particularly, two models with unidirectional influences are tested against a model where reciprocal relations are allowed.   The results show that ALTA technique provides a very unique way to examine longitudinal data, helping to address substantive questions interesting to researchers in prevention and intervention areas.  
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PREVALENCE AND PREVENTION FOR EMOTIONAL AND BEHAVIORAL DISORDERS AMONG DIVERSE PRESCHOOLERS. Cheryl  Boyce1, 1National Institutes of Health, Bethesda, MD United States

Along with pediatric primary health care providers, Head Start, as a comprehensive service delivery program, serves as one of the earliest mechanisms for identification and intervention with a vulnerable population of low-income children and their families.  Mental health within Head Start can incorporate a balanced emphasis that includes prevention as a key cornerstone of early intervention efforts, but also allows for the appropriate early identification and treatment of children at-risk for, or manifesting emotional and/or behavioral difficulties. This session highlights research from the Head Start Mental Health Research Consortium which has develop and tested applications of theory-based research and state-of-the-art techniques for the prevention, identification and/or treatment of children's mental health disorders within a Head Start context. This consortium of researchers has focused on advancing our current level of understanding and improving the provision of high quality, comprehensive, developmentally appropriate prevention and intervention services to young low-income children, families and staff, served by Head Start programs across the country. It is clear that early childhood offers an opportunity for prevention. In this session multi site data on symptom, impairment and language among diverse Head Start preschool populations will be presented. An evidenced based behavioral intervention will also highlight the opportunities for the prevention of emotional and behavioral problems among preschool populations. The presentations will be informed by a discussion of the cultural sensitivity issues of assessment and intervention with diverse young children and their families.
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SYMPTOM AND IMPAIRMENT MEASURES AND THEIR RELATIONSHIP TO GENDER AND ETHNICITY FOR A MULTI-SITE LOW-INCOME SAMPLE. Edward  Feil1, Jason W.  Small2, Steve  Forness3, Cheryl  Boyce4, Michael  Lopez5, 1University of Oregon, Eugene, OR United States; 2Oregon Research Institute, Eugene, OR United States; 3University of California, Los Angeles, Los Angeles, CA United States; 4National Institutes of Health, Bethesda, MD United States; 5United States Department of Health & Human Services, Washington, DC United States

Research on the prevalence, severity, and topography of mental health needs among low income preschoolers and their families has not been well documented. While the effects of poverty, gender and race/ethnicity has been shown to be profound, these effects in tandem with differing measurement types has not been well researched among young children in poverty. In this study, four symptom and three functional impairment measures completed by teachers and/or parents were obtained on a sample of 1,781 Head Start children from diverse ethnic backgrounds from the Head Start Mental Health Research Consortium. Participants were selected from four of the five sites of the Head Start Mental Health Research Consortium, a cross-site multi-year study designed to examine mental health issues in children enrolled in Head Start preschool settings (Boyce, Hoagwood, Lopez & Tarullo, 2000). The current sample includes data for children, ages 3 to 5 years old, from six major ethnic categories (African American, Hispanic, Caucasian, Native American, and Asian). Clinical cut off scores were used to identify children who could be considered at relatively serious risk for emotional or behavioral disorders. At risk classifications using clinical cut-offs at both 1.0 and 1.5 standard deviations for each measure were examined singly and in combination and then compared to the overall sample for gender and ethnicity. Identification of children considered at risk ranged from a low of 1% to a high of 38%, with considerable evidence of differential effects on gender or ethnicity for some measures and combinations of measures. The combination of a teacher symptom measure with a teacher rating of functional impairment also resulted in a notable reduction in differential effects on age, gender, and ethnicity. We explore the assignment of “caseness” through the combinations of six parent and teacher measures. Rates ranged from 1.3% to 5.2%. It should be noted that statistically significant differential effects are no longer evident at either cutoff. Implications for choosing instruments to establish eligibility for emotional or behavioral disorders in preschoolers are discussed.
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LANGUAGE AND BEHAVIOR AS RISK INDICATORS AMONG CHILDREN ENROLLED IN HEAD START. Ann  Kaiser1, Terry  Hancock1, Stephanie  Milan2, 1Vanderbilt University, Nashville, TN United States; 2University of Conneticut, Hartford, CT United States

Although early emergent language delays and behavior problems are known to be persistent over time, relatively little is known about the relationship between these two domains of development during the preschool years. While some studies have indicated a relatively low correlation between language and behavior, other studies suggest that early behavior problems are predictive of later language related outcomes including reading and school achievement. This paper describes longitudinal data collected for 256 children enrolled in Head Start. Children were first screened for language status and behavior problems during the fall of the three year old year in Head Start. Follow up assessments occurred during the spring of their four year old year and kindergarten year and included teacher reports of behavior and social skills, parent reports of behavior and social skills, and language assessments. Four subgroups of children were identified based on their language and behavior status at the age 3 screening: high language (PLS-3>90); high language and high behavior problems (CTRF> 63); low language (PLS-<70); and low language and high behavior. Growth curves for language were plotted for these groups using data from the three assessments. As a group, children showed improvements in language over time, particularly on measures of vocabulary. Language progress differed depending on children´s initial language and behavior status. Among the children with low language, children with behavior problems showed significantly less growth in language than their peers with no behavior problems. There was a trend toward less growth by children with high language and behavior problems compared to children with high language and no behavior problems. A second analysis examined “recovery” rates in low language children with and without behavior problems. Sixty percent of children with low language and no behavior problems tested within 1SD of the normative mean at age 5, compared to less than 30% of the low language children with behavior problems. Age 5 school achievement and reading measures showed low language and behavior children to be performing lower than low language children with out behavior problems. Data from the current study suggests that children with low language and high behavior problems during the early preschool years may be uniquely at risk for subsequent school failure. Early identification and intervention to address both behavior and language skills in this group is recommended. 
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THE PRESCHOOL BEHAVIOR PROGRAM: EFFECTIVENESS OF A UNIVERSAL PREVENTIVE INTERVENTION FOR USE WITH HEAD START CHILDREN. Janis  Kupersmidt1, Donna  Bryant1, Mary Ellen  Voegler-Lee1, 1University of North Carolina at Chapel Hill, Chapel Hill, NC United States

There are few evidence-based interventions designed to prevent aggression in preschool children and even fewer involving children in Head Start settings (Bryant, Vizzard, Willoughby, & Kupersmidt, 1999). The present intervention was conducted with 23 intervention and 15 control group Head Start teachers of primarily four-year-old children. Classroom quality was assessed in the middle of the intervention using the Early Childcare Environment Rating Scale and most classrooms were average or below average in quality. Data from multiple informants were collected from a subset of children and parents including 98 children in the intervention classrooms out of a possible 444 children, and 90 in the control classrooms out of a possible 270 children. The three major components of the Preschool Behavior Program included strategies to improve teacher-child and parent-child interactions and teacher's and parent's behavior management strategies (Webster-Stratton, 1989); children´s emotional intelligence and emotional regulation skills as well as social problem solving skills (Second Step Preschool Curriculum); and dialogic reading at home and in the classroom to improve children´s communication skills (Whitehurst, Arnold, Epstein, Angell, Smith, & Fischel, 1994). Interventionists spent one day per week with each intervention teacher in the classroom to mentor and assist her in the transfer of training across the day. A lending library was created with annotated children´s books containing sample questions designed to stimulate discussions between parents and their children. Interventionists offered home visits to the parent(s) of the most aggressive children in the classroom. Pre- and post-measures using multiple informants of aggressive and disruptive behavior (Kupersmidt, Bryant & Willoughby, 2000) were collected as well as child interview data to assess emotional intelligence and social problem solving skills. Also, teachers provided reports of social behaviors (Feil, Walker, & Severson, 1995), problem behaviors (Gresham & Elliot, 1990), and inattention/oppositional behaviors (Pelham, Milich, Murphy, & Murphy, 1989). Analyses suggest that children in the intervention classrooms were more appropriate in social interactions, exhibited fewer problem behaviors, and were less inattentive and oppositional than children in the control classrooms. Additional analyses will examine the moderating effects of child and teacher characteristics on the effectiveness of the intervention. Results will be discussed in terms of the importance of early intervention for the prevention and treatment of aggressive and disruptive behavior problems in preschool, and the importance of social and emotional skills development in all preschoolers for kindergarten readiness.
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USING MENTAL HEALTH INTERVENTION OUTCOMES TO INFORM SUBSTANCE ABUSE ETIOLOGY AND PREVENTION. Naimah  Weinberg1, George  Howe2, 1National Institutes of Health, Bethesda, MD United States; 2George Washington University, Washington, DC United States

Cross-sectional studies of adolescents and adults in both clinical and general populations have found high rates of co-occurrence between substance use disorders (SUDs) and psychiatric disorders, particularly the conduct/antisocial disorders and the mood disorders. However, far fewer longitudinal studies have examined the temporal order or causal relationships for specific psychiatric disorders and SUDs, and the nature of the relationships among psychiatric and drug use disorders is unclear. Similarly, we have little data on whether interventions for childhood psychiatric disorders can alter initiation of drug use or SUD trajectories. Thus, understanding the relationships between precursor disorders, interventions, and SUD outcomes has important prevention and treatment implications. Moreover, reciprocal research is also needed: that is, findings from preventive interventions should be used to validate or question etiologic models and help distinguish risk markers from causal risk factors. For example, if an effective intervention for a known precursor disorder is delivered and SUD outcomes are not reduced, this may suggest that the childhood psychiatric disorder is not part of the causal chain for SUD or that the aspect of the disorder addressed by the intervention is not critically linked to SUD.  

 The three studies presented in this symposium are part of an ongoing NIDA-NIMH initiative to understand the impact of child psychopathology and childhood interventions on subsequent drug abuse. Each focuses on a different disorder commonly comorbid with SUD and each takes a different approach to sampling and intervention. The first presents a longitudinal study of a community-based sample identified in childhood with and without attention deficit hyperactivity disorder (ADHD), examining the relationships between childhood diagnoses, treatment service utilization, and late adolescent SUD outcomes. The second draws on data from the Fast Track Prevention Trial, which randomized children at high risk for conduct disorder to receive or not receive a long-term intervention; these subjects are now being followed to assess the impact of the intervention on later substance use, and mediating variables. The third follows adolescents who participated in the Treatment for Adolescents with Depression Study, randomized to receive fluoxetine, cognitive behavior therapy, a combination, or clinical management and placebo pills; these subjects are being followed to assess the impact of treatment on substance use. It is hoped that these findings will advance preventive interventions for SUDs both directly and through informing etiologic theory on the developmental course of SUDs.
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CHILDHOOD ADHD, COMORBIDITY AND RISK FOR LATE ADOLESCENT MENTAL HEALTH FUNCTIONING. Ken  Winters1, 1University of Minnesota, Minneapolis, MN United States

Although some exceptions exist, there is a converging body of studies suggesting that ADHD children are probably at increased risk for adolescent and young adult substance use disorder (SUD) and continued problems with ADHD and related externalizing disorders (e.g., Barkley, et al., 2004; Mannuzza, et al., 1998).  This risk is conferred by tendencies toward the severity of the childhood ADHD, as well as the presence of a childhood externalizing disorder (ODD, CD).  However, most of these longitudinal studies track clinical samples; questions remain about the course of community derived samples whose levels of risk and functioning outcomes may differ from clinical samples.  

A population that included 7,231 children in grades one through four in 22 suburban elementary schools from five independent school districts located in the outer ring of the Minneapolis metropolitan area were screened in 1991 (see August, Realmuto, Crosby, and McDonald, 1995). Of these, 318 were identified as having cross-setting disruptive behavior based on the teacher and parent Connors Hyperactivity Index (HI-T, HI-P; > 1.75 SD). This method selected a sample that was 1.75 standard deviation units above the normative mean for both measures. Of these, 125 met DSM-III-R criteria for ADHD alone or ADHD with an externalizing disorder (ODD, CD), based on the DICA-R-Parent at one or more of three assessment time points.  An additional 99 low-risk control group of children were identified from the same suburban school system with a HI-T score < 1.1 SD and absent of a major DSM-III-R diagnosis. 

 We present late adolescent (mean age 19.7) outcomes of the three subject groups (ADHD only, ADHD + externalizing, and controls) based on four assessment waves for whom we have complete data (89% of eligible subjects).  The analysis will examine the inter-relationship of 1) childhood diagnostic status, 2) childhood and adolescent utilization of treatment services (i.e., intensive prevention parenting program, pharmacotherapy and mental health counseling), and 3) late adolescent outcomes  (e.g., substance use disorders, mental health, and psychosocial functioning). 

 Preliminary findings indicate reliable elevations in substance use disorders and poorer mental health and psychosocial outcomes for the ADHD + externalizing group when compared to both the ADHD only and comparison groups.   There were no differences between the ADHD only and comparison groups.  The implications of the findings in light of the community-based ADHD sample will be discussed.

303

THE FAST TRACK PREVENTION TRIAL AS AN EXPERIMENT TO TEST MODELS OF SUBSTANCE-USE DEVELOPMENT. Kenneth  Dodge1, 1Duke University, Durham, NC United States

Conduct disorder and substance use in adolescence are known to co-occur at greater than chance rates, and developmental research has identified several common risk factors. These factors include problems in early parenting, especially inconsistent harsh discipline and inadequate monitoring and supervision; problems in peer relations, especially early peer social rejection and association with deviant peers; and problems in social cognition, especially poor problem-solving skills. What is not known is whether an intervention designed to prevent serious conduct disorder would have a secondary effect on preventing early-onset substance use during adolescence. The Fast Track Prevention Trial is ideally suited to test this hypothesis. 

In Fast Track, over 9,000 kindergarten children at four sites in three cohorts were screened using a multiple-gating strategy with teacher and parent ratings to identify 891 children at high risk for conduct disorder. These children were assigned randomly (at the school level) to receive the Fast Track intervention or not. The intervention lasted 10 years, consisting of parent management training through group meetings and home visits, social-cognitive skill training through group meetings and classroom curricula, enhancement of peer relations through coaching, and tutoring in reading skills. 

Assessments at the end of grade 9, structured psychiatric interviews using the Diagnostic Interview Schedule for Children (DISC) and self-reports were used to measure conduct disorder and illicit substance use. 

 As hypothesized, considerable comorbidity was found. Of those youth without diagnosed conduct disorder, 26 percent reported illicit substance use, whereas of those youth with diagnosed substance use, 81 percent reported substance use. 

 Assignment to receive the Fast Track intervention (or not) was associated with a lower probability of diagnosed conduct disorder during grade 9 for both males (8 percent vs. 13 percent) and females (3 percent versus 7 percent). Also, assignment to receive intervention was associated with lower rates of substance use for both males (30 percent vs. 41 percent) and females (26 percent vs. 37 percent). Thus, the Fast Track intervention, which was designed to address risk factors for conduct disorder, had a discernible effect on preventing substance use during adolescence. 

Additional analyses will test the hypotheses that the intervention effect on substance use was mediated by its effects on: 1) the risk factors of parenting, peer relations, social cognition, and academic skills; and 2) the outcome of conduct disorder. 

 These findings will be discussed in terms of developmental models of substance use in adolescence.  

 This study is authored by the Conduct Problems Prevention Research Group.
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CAN TREATMENT FOR ADOLESCENT MAJOR DEPRESSION PREVENT SUBSEQUENT SUBSTANCE ABUSE?. John  Curry1, 1Duke University, Durham, NC United States

Substance use disorders and depressive disorders are two of the three most prevalent forms of psychiatric disturbance in adolescents.  Moreover, depression and substance abuse are independent and interactive risk factors for suicide, a leading cause of death in this age range.  Over 60% of adolescents who use, abuse, or depend on substances have comorbid psychiatric disorders, most commonly disruptive behavior disorders or depression.  Depressed mood raises the risk of substance use becoming abuse, and of abuse becoming exacerbated.  In families with parental substance use disorders, child depression conveys a three-fold risk of the child developing a substance use disorder. 

 For these reasons it is imperative to develop effective treatments for both depression and substance abuse.  The Treatment for Adolescents with Depression Study (TADS) is the first adolescent depression treatment study that has systematically assessed substance use and abuse throughout the course of treatment and follow-up.  Both diagnostic interview and self-report data on substance use are collected at 6-month intervals.  As participants complete TADS´ one-year follow-up, we are recruiting them to engage in an extension follow-up, SOFTAD, the Substance use and other Outcomes Following Treatment for Adolescent Depression study. 

 In TADS, 439 12-17-year-olds with stable moderate to severe Major Depression were randomly assigned to one of four treatments: fluoxetine (FLX), cognitive behavior therapy (CBT), a combination of FLX and CBT, or clinical management with pill placebo.  Acute treatment (stage 1) lasted for 12 weeks.  This was followed by 6 weeks of continuation treatment (stage 2), and 18 weeks of maintenance visits at 6 week intervals (stage 3).  Subsequently, subjects were followed for one year of naturalistic assessment (stage 4), and those who consent are now followed in SOFTAD for another 4 years of assessment. 

 To date, only TADS stage 1 efficacy results have been reported.  These indicated that combination treatment had the best results in reducing both depression and suicidal ideation.  In this paper, the pattern of alcohol and substance abuse during the first three stages of TADS will be presented, as a function of depression treatment efficacy, and the further questions addressed by SOFTAD will be discussed.  The hypothesis being tested is that treatment that reduces depression will reduce the risk of subsequent substance abuse, i.e., treatment responders at any stage will be less likely than non-responders to demonstrate substance abuse at the subsequent stage.  Secondary analyses will investigate whether the addition of psychosocial treatment significantly adds to the preventive effect for successful pharmacotherapy cases.   

CONCURRENT 6, MIDDLE CHILDHOOD DEVELOPMENT, Organized symposium
INDICATED PREVENTION IN THE CASE OF CHILDREN´S EXPOSURE TO VIOLENCE: DEVELOPING RESEARCH-BASED MODELS TO ADDRESS ACUTE NEEDS OF CHILDREN AND FAMILIES
Chair: Abigail Gewirtz

· Columbia C
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INDICATED PREVENTION IN THE CASE OF CHILDREN´S EXPOSURE TO VIOLENCE: DEVELOPING RESEARCH-BASED MODELS TO ADDRESS ACUTE NEEDS OF CHILDREN AND FAMILIES. Abigail  Gewirtz1, Robert  Murphy2, Christopher  Blodgett3, Gerald  August1, 1University of Minnesota, Minneapolis, MN United States; 2Duke University, Durham, NC United States; 3Washington State University, Spokane, Spokane, WA United States

Few preventive interventions have been developed that address children´s emotional and behavioral health in the immediate aftermath of their exposure to violence. Nonetheless, children are frequently directly and indirectly exposed to violence in the family and in the community (e.g., Margolin & Gordis, 2004), and, while violence exposure varies tremendously with regard to type, frequency, and severity, it is increasingly recognized as posing significant risks to the health and development of children. This symposium presents data from several sites around the country (Spokane, WA., Minneapolis, MN., and a group of Child Development Community Policing Program sites including New Haven, CT.) These sites are implementing programs partnering first responders and mental health/social service providers to provide indicated prevention services to children and families in the acute aftermath of an incident of family or community violence.   Although these programs differ in approach, orientation, and scope, they have common goals, including de-escalation and containment, crisis assessment and referral for needed services; and psycho-education about the impact of exposure to violence on children.   In addition, all such programs face the challenges unique to providing services to children and families immediately after violent traumatization occurs.  These challenges include: entering dangerous and unstable situations, partnering with other professionals who have diverse and sometimes conflicting roles, and ongoing engagement with families in the aftermath of crisis. Individual paper presentations address core themes: (1) the complex system and service challenges inherent in a system of care initiative delivering acute crisis services in communities (2) the types of populations served, including levels of need, engagement, and history of service receipt, and (3) the challenges for prevention researchers in developing and evaluating program models of acute crisis service delivery.
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PREVENTION RESEARCH CHALLENGES IN DEVELOPING MODELS OF ACUTE CRISIS RESPONSE. Abigail  Gewirtz1, Amanuel  Medhanie2, 1University of Minnesota, Minneapolis, MN United States; 2Tubman Family Alliance, Minneapolis, MN United States

The prevalence of children´s exposure to violence (through witnessing or direct victimization) is considerable, and an increasing body of both cross-sectional and longitudinal evidence points to the deleterious psychological effects on children of such exposure. Despite this, there is a dearth of research on the utility of indicated prevention/crisis outreach efforts in the immediate aftermath of violence.  The broad aims of the acute crisis response programs described in this symposium paper include: (i) supporting adaptive coping in the acute aftermath of trauma and de-escalation of maladaptive, acute stress reactions (ii) educating caregivers about the impact of exposure to violence on children and (iii) offering brief assessment and referrals to services (i.e. acting as a gateway to longer-term mental health and social services, and in some instances actually providing those services).  

 The interest in developing prevention research protocols for such efforts stems from (a) the potential to defray later acuity of child symptoms through early identification and preventive intervention with traumatized/vulnerable children, (b) clinical evidence suggesting that acute response (in the immediate hours or days following a violent event) can significantly enhance families´ subsequent service engagement (and that acute intervention thus may be a key system of care portal), and (c) early evidence suggesting that acute responses show promise for reducing children's subsequent exposure to violence.  However, the challenges to prevention research in this context are considerable: ethical issues with regard to research with populations traumatized or in acute crisis, defining the `preventive intervention´ and `treatment dose´ in what is an emerging intervention that may range from crisis to longer term treatment, and assuring the integrity of both primary data collection and secondary databases (e.g. police and other related data sources). This paper addresses the challenges to prevention research of developing and evaluating models of acute crisis outreach services. Sets of cross-sectional and longitudinal evaluation data are presented from five sites around the country implementing acute crisis outreach programs for families exposed to violence with differing evaluation models, and challenges to successfully implementing and developing prevention research models for this purpose are highlighted. 
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POLICE-MENTAL HEALTH COLLABORATION AND INDICATED PREVENTION FOR CHILDREN EXPOSED TO VIOLENCE. Robert  Murphy1, Steven  Marans2, Robert  Rosenheck3, Steven  Berkowitz2, 1Duke University, Durham, NC United States; 2Yale University, New Haven, CT United States; 3VA-NEPEC, West Haven, CT United States

Indicated prevention approaches that draw on a central collaboration of mental health and law enforcement systems in the provision and study of interventions for children exposed to violence present challenges beyond those of typical system of care initiatives. By providing interventions in the immediate aftermath of domestic and community violence, police officers, mental health providers and partners in child protection, court and domestic violence systems collaborate in a context  that challenges deeply set assumptions about one another´s legal and ethical obligations to children and families. These collaborations involving direct intervention with children and families, as well as coordination of complex providers systems, in the wake of psychologically overwhelming and physically dangerous events are further complicated by the frequent presence of ongoing risk to involved families and providers alike. This form of preventive response to children exposed to violence unites law enforcement with mental health and other providers at the scenes of criminal and violence events where the importance of a systematic approach is accentuated. Concurrently circumstances related to the event and the law enforcement response may mitigate the capacity of providers to engage in a clinically sound, empirically rigorous protocol that has been designed to assist families and expand knowledge of effective prevention approaches for children exposed to violence. 

In this paper, a model of collaboration and joint response involving law enforcement officers and mental health clinicians is presented. The approach is typified by core components of indicated prevention for children exposed to violence, crisis-oriented strategies for child and family stabilization, coordinated responses involving members of each organization, intensive training across disciplines and novel approaches to the study of service delivery strategies. Data from approximately 6000 children, who were subjects of police-mental health consultation for preventive clinical response subsequent to their exposure to violent or criminal circumstances that resulted in a police response, illustrate service delivery and evaluation challenges related to this unique population. Administrative data from multiple national program sites are used to characterize a model of responding to potentially traumatized children that features engagement proximal in time to exposure, titrated levels of service delivery, operationalization of proximal outcomes and methodological challenges related to evaluation in the context of crisis (Murphy, Rosenheck, Berkowitz, & Marans, In Press). 
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CHARACTERISTICS OF CHILDREN AND FAMILIES IDENTIFIED THROUGH CRISIS OUTREACH FOR VIOLENCE EXPOSURE. Christopher  Blodgett1, 1Washington State University, Spokane, WA United States

A substantial literature describes the developmental risks resulting from children´s exposure to violence. This research has primarily relied on access to children and caregivers in treatment and shelter populations. However, families in services are a comparatively small portion of families exposed to violence each year. We know little of the needs of children and caregivers in the general population of children and families exposed to violence. Community-level outreach is needed to describe the scope of trauma as a public health problem and design effective early intervention services.  

In the past decade, several communities in the US have adopted crisis outreach to families at the time of violence exposure. This work includes New Haven´s Child Development Community Policing Program (CDCP) and New Orleans´s Violence Intervention Project. This presentation overviews what has been learned from these crisis outreach programs about families´ and children´s needs regardless of their subsequent engagement with formal services. This community-level description provides an important check of what we have learned from treatment and shelter populations about child and family need.  

We describe children and families identified through voluntary community crisis outreach efforts across a range of communities in the US including information from three communities implementing CDCP services and two related but distinct programs in Minneapolis MN and Spokane WA. Data from more than 7000 children and 2000 caregivers are described in this presentation. Because of community-specific interventions and assessment strategies, this presentation provides a multiple method description of children and families exposed to violence. After a description of assessment methods across the participant communities, we discuss evidence for several key themes across families and children engaged through outreach immediately following violence exposure. A conceptual framework and descriptive statistics are presented for the nature of the trauma events, symptom presentation in the children, gender and age differences in children´s response to violence, and caregivers´ histories with violence and violence related risk behaviors (e.g., mental health and substance abuse). Individual community differences are discussed as appropriate. We then describe the degree to which these crisis outreach findings agree and diverge from the literature based on shelter and treatment population studies. We suggest implications for the development of crisis outreach and treatment services research. We close with a brief discussion of the research strengths and limitations in description of children and families at the time of crisis.  

CONCURRENT 7, PROMOTING WELL-BEING, Grouped papers
TWO STUDIES OF WELL-BEING: MEASURING SUICIDE POTENTIAL AND NON-NORMATIVE BEHAVIORS AND RISKY BEHAVIORS

Chair: Celene Domitrovich
· Capitol A
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IS TEEN VEGETARIANISM A PROBLEM BEHAVIOR?. Cheryl  Perry1, 1University of Minnesota, Minneapolis, MN United States

Despite decades of attempts to encourage consumption of more plant-based foods, Americans eat a primarily meat-based diet. Teen vegetarianism is clearly not normative in this society, and often perceived by adults as a sign of rebellion or anti-social behavior. But, is teen vegetarianism really part of a syndrome of problem behaviors such as alcohol and other drug use? We addressed this question in two studies. In the first, 4746 students in 31 schools were surveyed as part of a large study of adolescent eating patterns called Project EAT. The students in the sample were from the Twin Cities metropolitan area in Minnesota and had a mean age of 14.7 years; 48.5% were Caucasian and 49.8% were female. Among these students, 6% (n=262) reported being a vegetarian. Of these 73.7% were female and 47.5% Caucasian. We also asked questions concerning drug use, suicide ideation and attempts, depression, and physical activity. Among all self-reported vegetarians, they were more likely than non-vegetarians to report suicide ideation and attempts, but there were no other differences between the groups in the other behaviors. In addition, vegetarians were more likely to engage in unhealthy (i.e. laxative use) and healthy (i.e. physical activity) weight control behaviors than were non-vegetarians, and were also more likely to meet the Healthy People 2010 dietary guidelines. In a second study, one-on-one interviews, focus groups, and website chat responses from teen vegetarians were analyzed qualitatively. They were asked whether teen vegetarians were more likely to engage in other behaviors such as smoking and other drug use. Although a majority reported no differences between vegetarians and non-vegetarians, a large minority tended to be “strait-edge” and avoided tobacco, alcohol, other drugs, and sex. Teen vegetarianism in these studies was not associated with increased problem behaviors. 
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MEASURING ADOLESCENT POTENTIAL FOR SUICIDE. Kenneth  Pike1, Elaine  Walsh1, Elaine  Thompson1, 1University of Washington, Seattle, WA United States

Despite leveling of youth suicide rates, suicide risk among adolescents remains a major public health concern, as it is a leading cause of adolescent death. Reaching suicidal youth in an effective and timely way remains a challenge. The design and evaluation of interventions for populations at suicide risk hinges on the development of valid, reliable, and sensitive measures of adolescent suicide potential, an acknowledged gap in this field. The comprehensive multidimensional Measure of Adolescent for Suicide (MAPS) centers on the measurement of three theoretic dimensions: direct suicide risk, related risk and protective factors. A composite suicide risk (SR) factor was created based on identified direct suicide risk factors (attitudes toward suicide, ideation, behavioral preparation, prior attempts, attempt lethality, suicide exposure). The purpose was to examine the SR factorial structure using a large randomly selected sample of high school youth, to assess the factorial structure across gender and ethnicity, to evaluate a composite suicide risk score, and to test the predictive validity of known risk and protective factors on the composite score. 

Data were collected using computer-assisted in-person interviews conducted in schools. The sample included over 1500 high school adolescents ages 14-19, half of whom were known to be at suicide risk. The sample was 50% female and diverse—33% White, 29% Hispanic, 14% Black, 10% Asian/Pacific Islander, 8% Native American, and 6% multi-ethnic. 

CFA results supported the proposed unidimensional SR factor model (CFI=.91) with prior attempts (λ=.94) and attempt lethality (λ=.88) the strongest indicators. Multiple group comparisons across gender and ethnic groups are underway. Alternative composite score weighting procedures were tested. Correlations between alternative weighting procedures were >.98, suggesting value of a parsimonious equal-weights method. Multiple regression demonstrated the influence of identified risk and protective factors. Importantly, for these youth, number of stressors, depression, anger, violence/victimization, alcohol use, personal control, sense of support and self-esteem were statistically significant SR predictors. 

 The MAPS computer-assisted assessment is designed specifically for wide-spread community implementation for mental health promotion in a variety of settings (schools, clinics, counseling centers). The assessment process is comprehensive and efficient. These results provide evidence regarding the the instrument's construct validity and cultural appropriateness. Related studies demonstrate multiple ameliorative influences of the assessment process, revealing its promise as a brief suicide preventive/health promotion intervention.

CONCURRENT 8, EMERGING OPPORTUNITIES FOR PREVENTION RESEARCH, Organized symposium
POPULATION-BASED APPROACHES TO SUICIDE PREVENTION: EMERGING ISSUES IN DESIGN OF RANDOMIZED TRIALS, HUMAN SUBJECTS PROTECTION, AND CULTURAL COMPETENCY
Chair: David Chambers

· Capitol B
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POPULATION-BASED APPROACHES TO SUICIDE PREVENTION: EMERGING ISSUES IN DESIGN OF RANDOMIZED TRIALS, HUMAN SUBJECTS PROTECTION, AND CULTURAL COMPETENCY. Peter  Wyman1, David  Chambers2, Gene  Brody3, Jerry  Reed4, 1University of Rochester, Rochester, NY United States; 2National Institute of Mental Health, Bethesda, MD United States; 3University of Georgia, Athens, GA United States; 4Suicide Prevention Action Network, Washington, DC United States

To achieve progress in reducing suicide rates, population-based prevention approaches are likely to be needed in addition to intervention approaches targeting high-risk groups.  Suicide is a culminating event that arises from a variety of mental health conditions and stressful life circumstances.  As a result, no single subgroup captures the majority of individuals at high risk for suicide.  In addition, since death due to suicide is a low incident event, randomized trials to identify effective prevention approaches will require large samples followed over extended time-periods. Consequently, population-based prevention approaches may be both efficient and necessary to identify and implement comprehensive strategies to reduce suicide rates.  An example of a population-based suicide prevention approach is 'gatekeeper' training designed to improve surveillance of individuals at high risk for suicide and to increase their access to mental health treatment.   

 Researchers face a number of challenges in developing effective population-based interventions for suicide prevention, as well as opportunities for innovation.  In this symposium we present and discuss three such areas of challenge and opportunity. The discussant (Gene Brody) will focus on implications for creating sustainable community partnerships.            

1. C Hendricks Brown will discuss new methods for designing randomized trials for suicide prevention within a general population.  Four problems in designing randomized trials for preventing suicide will be described.  Several recommended solutions to those problems will be presented using an example of an ongoing school-based trial involving 32 middle and high schools testing a gatekeeper-training program.  

2. Peter A. Wyman will describe several of the bioethical tensions involved in conducted randomized trials of interventions for suicide prevention within a general population.  An ongoing school-based trial testing gatekeeper training will be used to illustrate the bioethical dilemmas involved in such interventions and include recommendations for defining adverse events and for developing criteria for monitoring safety of human participants.  

3. Sherry D. Molock will discuss challenges in developing interventions for suicide prevention in culturally diverse communities. Examples from developing interventions for suicide prevention in African American churches will be used to illustrate issues, including how to address differences in the target community's beliefs and attitudes about suicide and how to assess the validity of culture-specific program content.    
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NEW DESIGNS FOR RANDOMIZED TRIALS IN GATEKEEPER TRAINING IN SUICIDE PREVENTION. Peter  Wyman1, Hendricks  Brown2, Jing  Guo2, Juan  Pena1, 1University of Rochester, Rochester, NY United States; 2University of South Florida, Tampa, FL United States

In this presentation we discuss new methods for designing randomized trials for suicide prevention within a general population, using data from an ongoing randomized trial in a large school district in Georgia.   There are unique problems in designing a trial for preventing suicide.  First, most researchers believe there are few opportunities to use a strong statistical design with random assignment to intervention condition in community settings.  Secondly, self-inflicted mortality is relatively rare, although when it does occur it is often accompanied by great suffering among families, friends, and community.   The "low baserate" for suicide makes it quite challenging to design a trial with sufficient statistical power to detect impact on suicide itself.  Suicidal ideation and behavior are not at all rare so impact on these outcomes is sometimes easier to examine.  However, if a secondary prevention program, such as gatekeeper training, is successful, it should first be able to detect more suicidality than in community control conditions.   Following this there should be more referrals to mental health professionals and as a result less completed suicides in the intervention group. Thus the third problem in designing a randomized trial for suicide prevention is evaluating not only its ability to identify suicidal youth but to follow up with appropriate referral and intervention.  Finally, any secondary prevention strategy involving gatekeeper training or individual screening must mount an intensive effort to saturate the community. 

In our current trial, we are testing a gatekeeper training program for all school staff using a school-based randomized wait-listed design where half of the 32 middle and high schools receive training in the first year and half in the second.  The primary outcome is recent suicidal ideation or behavior as confirmed by a mental health professional after referral from the school district.  We first discuss this design's solutions to the four problems listed above.  We then present recommended improvements in the classic wait-listed design.  These include the use of replicate samples of schools so that the training can saturate individual schools much more effectively than achievable by a standard wait-listed design. 
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PROTECTING HUMAN SUBJECTS IN RANDOMIZED TRIALS OF GATEKEEPER TRAINING INTERVENTIONS FOR SUICIDE PREVENTION. Peter  Wyman1, Hendricks  Brown2, Wendi  Cross1, Karen  Schmeelk-Cone1, 1University of Rochester, Rochester, NY United States; 2University of South Florida, Tampa, FL United States

There are a number of bioethical tensions inherent in conducting randomized trials of interventions designed to prevent suicide and suicidal behavior within a general population.  In this presentation we discuss several challenges to conducting safe and ethical trials of `gatekeeper´ training programs, using the example of an ongoing randomized trial involving 32 middle and high schools with over 60,000 students.   

 One set of challenges faced by investigators and their data safety and monitoring boards (DSMBs) is in defining adverse events and in developing criteria to monitor safety of study participants.  Given that a focal objective of gatekeeper training programs is enhanced detection of individuals at high risk for suicide, monitoring criteria must distinguish between evidence of improved surveillance of suicidal individuals from evidence that gatekeeper-training programs are harmful or potentially harmful to a subgroup of individuals.  For example, whereas an increase in the number of suicide attempts documented by school officials may indicate iatrogenic effects of gatekeeper programs, such an increase could be evidence of improved surveillance of suicidal students who previously would have gone undetected by school officials.  Distinguishing between intended and unintended effects can sharpened by establishing pre-trial levels of adverse outcomes including number of deaths due to suicide.  A second tension involves balancing the objective of ensuring safety of individuals identified as suicidal within both `intervention´ and `control´ settings with the scientific objective of maintaining control sites as neutral in order to provide an accurate test of intervention impact.  An additional tension stems from the fact that randomized trials of interventions targeting a general population, such as an entire school or community, must typically rely on existing monitoring and safety protocols because it is unfeasible to develop new, intensive monitoring systems for a whole population.  Thus, data safety and monitoring boards must review existing monitoring and safety procedures to determine their appropriateness, but may not be able to alter such practices if they are deficient and therefore must be prepared to stop or modify an ongoing trial if necessary.   

We will first discuss how we have addressed these and other ethical and safety challenges in our current trial involving 32 middle/high schools.  We will describe analyses used to distinguish between expected and unexpected rates of student deaths by suicide in each intervention condition based on mortality rates during the past 15 years.  We then present recommendations for protecting human subjects in future trials of gatekeeper training in schools and in other populations. 

315

DEVELOPING CULTURAL COMPETENCY TO DESIGN & IMPLEMENT PREVENTION PROGRAMS IN CULTURALLY DIVERSE CONTEXTS. Molock  Sherry1, 1George Washington University, Washington, DC United States

Prevention scientists are increasingly asked to develop and implement prevention programs in culturally diverse communities.  These programs are often developed outside of the intervention context and “transplanted” into a context that may have different cultural norms, values, and priorities than the research community.  This paper will address the challenge of developing and implementing culturally sensitive prevention programs by examining the following issues: 1) exploring what aspects of intervention development may be “universal” and generalizable to most communities; 2) should programs only be “need driven” from the perspective of the community; 3) acknowledging that the research community has different norms and values from the community and addressing how to reach common ground to develop and implement the intervention;  4) exploring how the role of the researcher as an “insider” vs. “outsider” to the community influences the development and implementation of interventions; 5) how does one develop culture-specific interventions that are sensitive to the needs of the community.  These include the community´s beliefs and attitudes concerning the target behaviors (and the implication this has for measuring phenomena in culturally diverse communities); developing culture-specific program content and how to assess the validity of the content; enhancing skills/competencies of community members in a way that is culturally congruent; and the challenges in evaluating culturally sensitive intervention approaches.    

 Examples from developing interventions for suicide prevention in an ongoing program based in African American churches will be used to discuss the implications of the aforementioned issues for population based interventions.  Particular attention will be paid to developing interventions that attempt to affect change at both the individual and community level and the importance of disseminating the information gleaned from the program to the community at large. 

CONCURRENT 9, EPIDEMIOLOGY, Grouped papers
SPATIAL DISTRIBUTIONS OF RISK AND PROTECTIVE FACTORS IN PLANNING PREVENTION PROGRAMS, STATE PREVENTION SYSTEMS, SUBSTANCE ABUSE AND COMMUNITY LEVELS OF RISK AND PROTECTIVE FACTORS


Chair:  Robert Saltz
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THE RELEVANCE OF SPATIAL DISTRIBUTIONS OF RISK AND PROTECTIVE FACTORS IN PLANNING PREVENTION PROGRAMS. Sanjeev  Sridharan1, 1Westat, Rockville, MD United States

In recent years, there has been an increased focus on risk and protective factors in developing State-level community monitoring system. In this paper, we discuss how a spatial analysis of risk and protective factors can help guide State-level prevention planning. Such a focus on spatial analysis is important because : (i) risk and protective factors may vary dramatically across different regions of a State and (ii) the “causal drivers” associated with risk and protective factors might vary across different regions. In the spatial analysis literature, this is referred to as spatial heterogeneity. Understanding such “causal drivers” can help design locally responsive programs. Programs designed to meet a statewide need may have little relevance to the needs of specific localities. In this paper, the utility of exploratory spatial data analysis using a study of clusters and outliers based on data for a child risk scale computed for counties in the state of Virginia. Specifically, we examine the spatial distribution of the children´s risk scale in 1995 and 2001, with a special focus on identifying significant local clusters and outliers. We chose the period between 1995 and 2001 to illustrate the importance of space-time analysis and to provide some initial insight into the effect of major policy changes on spatial distribution of risks and protective factors. Nationally, in 1997, Aid to Families with Dependent Children (AFDC) was replaced by a new federal block grant called Temporary Assistance to Needy Families (TANF). Three research questions are addressed: 1. Are risks randomly distributed across Virginia? If risks are randomly distributed, social policy focused on children, perhaps does not need to explicitly incorporate spatial information into prevention planning efforts. On the other hand, if the underlying spatial distribution of risk is not random, an argument can be made that prevention programming should explicitly incorporate spatial information and be targeted to account for the regional disparities. 2. Are there spatial clusters or “hot spots” of high risks communities? In other words, are counties that have high levels of risk surrounded by counties that also have high levels of risk? Such a focus can help in identifying counties or regions in which there might be greater need for prevention efforts. 3. Is there a relationship between spatial patterns of risks in 1995 and 2001? Given the importance of the period between these years, it would be especially useful to study the relationships between risks in those years.
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PREDICTING SUBSTANCE USE USING COMMUNITY LEVELS OF RISK AND PROTECTIVE FACTORS. Michael  Arthur1, M. Lee  Van Horn2, J. David  Hawkins1, 1University of Washington, Seattle, WA United States; 2University of South Carolina, Charleston, SC United States

Prevention scientists have articulated a model for planning community prevention services by measuring risk and protective factors in adolescent populations and prioritizing specific factors for preventive action (e.g., Arthur & Blitz, 2000; Hawkins et al., 1991; Hawkins et al., 2003).  This approach is based on the hypothesis that the prevalence of adolescent problem behaviors in a community can be reduced over time by reducing elevated risks while enhancing protective factors experienced by the youths in the community.  This presumes that epidemiological levels of risk and protective factors are relatively stable characteristics of communities such that assessments of the levels of risk and protection in one age cohort can be used to guide selection of prevention programs that may be delivered to subsequent cohorts.  Prior studies have shown that communities vary in levels of specific risk and protective factors, and that this variation is associated with concurrent variation across communities in levels of adolescent problem behaviors (e.g., Hawkins, in press).  However, it is not known whether levels of risk and protective factors in one cohort predict substance use in subsequent cohorts within the same community.  The present study examined data from anonymous surveys of 8th and 10th grade students in 41 communities across 7 states, conducted in 2000 and 2002.  Survey data include measures of risk and protective factors (Arthur et al., 2002; Glaser et al., in press) and lifetime and past month use of alcohol, tobacco, and marijuana. All substance use variables were dichotomized into either no use or any use. Multi-level logistic analyses were conducted regressing student substance use in 2002 on community level means for each risk and protective factor computed from the 2000 survey data, adjusted for age, sex, and ethnicity at the individual level.  Analyses examined relationships between drug use among 8th grade students in 2002 and the risk and protective factors reported by 8th graders in 2000 (between cohorts), and between drug use reported by 10th grade students in 2002 and the risk and protective factors reported by 8th grade students in 2000 (within cohorts).  Findings indicated that risk and protective factors measured in 2000 predicted drug use two years later among students both within and between grade cohorts.  Implications for community prevention planning will be discussed. 
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EPIDEMIOLOGY WORKGROUPS:  THE MISSING LINK IN STATE PREVENTION SYSTEMS CHANGE. Robert  Orwin1, Ann  Landy1, Wilbert  Hardy2, Augusto  Diana2, 1Westat, Rockville, MD United States; 2Center for Substance Abuse Prevention, Rockville, MD United States

The Strategic Prevention Framework (SPF) State Incentive Grant (SIG) program is newest major initiative implemented by the Center for Substance Abuse Prevention (CSAP) and may be the most significant national prevention initiative ever launched. The SPF SIG combines (1) a systems-change initiative informed by the experience of the current SIG program, (2) the maturity of contemporary prevention programming and use of evidence-based practices, and (3) state-of-the-art evaluation methods at the community, state, and national levels. SPF SIG awards have been made to 21 states. Fifteen states will serve as a comparison group. Each of the grantee and comparison state will develop and implement a State Epidemiology Workgroup (SEW) to collect, organize, analyze and interpret data on the causes and consequences of substance use. In grantee states, the SEW data will be incorporated at all stages of the implementation of the SPF. Each comparison state SEW also will be required to collect and interpret data but will not be required to use the SPF or the SEW data in planning and implementing prevention-related programs, policies, and practices. The design for evaluating program effects will provide a level of scientific rigor that has not been present in large-scale CSAP initiatives. To assess the contribution of the SEW to prevention service delivery with and without the comprehensive framework and CSAP programmatic requirements, the evaluation will compare grantee and comparison states on several dimensions, including changes in funding allocation, program selection and implementation, prevention planning activities, and evaluation activities. The authors will present the evaluation design and preliminary information about the accomplishments of grantee and comparison states.
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Chair: Robert Saltz
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TOWARDS COMPREHENSIVE PREVENTION ON COLLEGE CAMPUSES: REPORTS ON A SPECTRUM OF STRATEGIES. Robert  Saltz1, Helene  White2, Robert  Turrisi3, James  Lange4, 1Pacific Institute for Research and Evaluation, Berkeley, CA United States; 2Rutgers, The State University of New Jersey, New Brunswick, NJ United States; 3Pennsylvania State University, University Park, PA United States; 4San Diego State University, San Diego, CA United States

While gaining attention from the public and mass media, college drinking and drug use and subsequent harm remain a serious and persistent problem for many campuses.  In its call for action, the National Institute on Alcohol Abuse and Alcoholism´s Task Force on College Drinking outlined recommended a range of prevention strategies that targeted individual students (including those identified as at-risk), the student population as a whole (universal prevention), and including strategies that would affect not only the campus but the surrounding community as well. 

In this symposium, we have a unique opportunity to hear reports from a set of prevention research studies that reach across the full spectrum of targets, any or all of which could be candidates for a model comprehensive prevention program.  Dr. White will present on two brief interventions for student mandated for treatment because of their rule violations; Dr. Lange will discuss a strategy in which student housing is used to develop a positive group identity that de-emphasizes alcohol use; and Dr. Turissi will present results of a unique study of how a campus policy to allow alcohol sales in an entertainment venue affected (or did not) alcohol consumption among students; serving practices at the venue; and more generally, how the liberalization of alcohol sales may or may not have affected the university´s ability to “market” the venue. 

Dr. Saltz will serve as discussant for this session and will highlight how disparate prevention strategies may produce synergistic effects to maximize effectiveness. 
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EVALUATING TWO BRIEF PERSONAL FEEDBACK INTERVENTIONS FOR MANDATED COLLEGE STUDENTS. Helene  White1, Thomas  Morgan1, Erich  Labouvie1, Lisa  Pugh1, Katarzyna  Celinska1, 1Rutgers, The State University of New Jersey, New Brunswick, NJ United States

This study evaluated two brief substance use interventions for students mandated for treatment because they broke university rules regarding alcohol and drugs. Students completed a baseline assessment and were then randomly assigned to either an in-person brief motivational interview personal feedback intervention (BMI) or a written personal feedback intervention (WF). The baseline sample included 234 students (58% male) who were at low or moderate risk for substance use problems. Most students (N=222, 95%) completed a 3-month follow-up assessment. We addressed the following questions: 1) Do the interventions lead to changes in patterns of alcohol and drug use and related problems? 2) Is the WF intervention as efficacious as the BMI? 3) Can mechanisms be identified that account for the effects of the interventions? Analyses indicated that there were significant decreases in substance use and use related problems regardless of intervention condition; however, intervention condition was not a significant predictor of any use outcome. Additional analyses were conducted to examine hypothesized mechanisms (e.g., changes in perceived peer norms, readiness to change, alcohol expectancies) that might account for intervention effects. The findings have important implications for the design of effective substance use interventions for college students. 
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SOCIAL IDENTITY, THE SOCIAL ENVIRONMENT AND ALCOHOL USE AMONG COLLEGE STUDENTS. James  Lange1, 1San Diego State University, San Diego, CA United States

Behavioral alternatives can be defined as institutionally sponsored or directed activities that (a) provide students with the opportunity to engage in alcohol free behavior (behavioral displacement) or (b) provide an environment where the risks associated with alcohol consumption are reduced (harm reduction). Alcohol-free parties, substance free housing or residential learning center (a.k.a., living-learning centers) are examples of behavioral displacement whereas designated driver or safe-ride programs would be considered examples or harm reduction alternatives. Conceptually, behavioral alternative programs can have a normative effect on the population directly participating in the activity (as well as on individuals who are not participating), which in turn may influence an individual´s perceptions of risk, attitudes and behaviors related to alcohol. Although norms are hypothesized to predict behavioral intentions and behavior (Fishbein & Ajzen, 1975), the evidence linking subjective norms to intentions is relatively weak. The results of recent studies suggest that perceived group norms may only affect individual´s behavioral intentions and actual behavior to the extent that the individual strongly identifies with a behaviorally relevant reference group (Terry & Hogg, 1996, Johnston & White, 2003). In the context of behavioral alternative programs, the use of alcohol may increase (or decrease) depending upon whether norms promote or condone drinking as well as the extent to which the individual identifies with the group. Thus, if the norm of the group is to not drink, individual highly identified with the group would be expected to drink less than individual´s who identifies less with the group.  However, group identity development within the college social environment has been an understudied process. 

Previous research has demonstrated lower rates of alcohol use in residential living centers and traditional dorms (Brower et al., 2003; McCabe, 2000; McCabe, 2002). For this study, we are extending this previous work by examining longitudinally, the relationship between residential living environment (residential living centers vs. traditional dormitories), social identity and the use of alcohol, tobacco and other drugs (ATOD). More specifically, we are exploring whether an individual´s strength of identification with their residential living environment mediates the relationship between residential environment and ATOD use. We expect to find that for students who live in dormitories with group norms that promote responsible drinking (or no drinking) and who strongly identify with their dorm (as a behaviorally relevant group) will report lower ATOD use than students with weaker identities.  
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CAMPUS IN TRANSITION: CHANGE IN STUDENT DRINKING AS A “DRY” CAMPUS BECOMES “WET”. Robert  Turrisi1, Mark  Johnson2, Dexter  Taylor2, Bob  Voas2, 1Pennsylvania State University, University Park, PA United States; 2Pacific Institute for Research and Evaluation, Calverton, MD United States

As the health risk and harm associated with college drinking become increasingly evident, university administrations across the country have implemented programs and policies to reduce alcohol consumption by students. One approach has limited the availability of alcohol to students by instituting “dry campus” policies that prohibit alcohol sales, possession, and consumption on campus grounds. Countervailing this, however, are economic factors associated with alcohol sales; dry universities may find that campus-owned venues cannot compete with wet off-campus venues for booking the most popular and profitable acts. 

At least one university has bucked the trend of reducing alcohol availability to students by transitioning from dry to wet status. In 2000, Boise State University lifted its campuswide ban on alcohol sales so that on-campus entertainment venues could serve alcohol. The research described in this paper examined changes over time in student drinking and in perceived drinking norms at Boise State´s wet campus relative to a comparable dry campus at Portland State University. Additionally, the research examined service practices (e.g., checking IDs, serving multiple drinks) at the wet on-campus venue, as well as at two wet off-campus venues in Boise. The purpose was to test whether transitioning from a dry to wet campus would be associated with increases in student drinking and perceived drinking norms.  

Our data collection involved (1) a survey of student drinking, normative beliefs, and alcohol-related problems at Boise State and Portland State Universities; (2) a survey of student attendance at the Boise State venue and the two off-campus venues (containing questions concerning alcohol consumption at these events); (3) an observational survey of alcohol-service practice at the three venues (one on-campus, two off-campus); and (4) an age 20 and younger compliance-check survey (where young-looking confederates attempted to purchase alcohol) at the three venues.  

To date, analyses of these multiple data sources suggest the following three primary findings:  

- There is no evidence of increased alcohol consumption or perceived drinking norms at Boise State University relative to Portland State University. 

- Service practices at the wet on-campus venue were as stringent, if not more so, than at the off-campus venues.  

- There is no evidence of increased attendance at events hosted by the on-campus venue. Implications of the dry-to-wet transition, including the university´s recent plans to increase alcohol service to tailgate parties outside of sporting events, are discussed. 
5:00 PM – 7:00 PM
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TRANSLATION OF A GROUP COGNITIVE-BEHAVIORAL PSYCHOTHERAPY DEPRESSION PREVENTION INTERVENTION INTO A PRIMARY CARE MODEL FOR COMMUNITY DISSEMINATION. Benjamin  Van Voorhees1, Ellis  Justin1, 1University of Chicago, Chicago, IL United States

BACKGROUND: Face-to-face Cognitive Behavior Psychotherapy (CBT) and individual Interpersonal Psychotherapy (IPT) may prevent depression in at-risk adolescents in study settings. Several barriers to dissemination of these approaches in community settings have been identified: (1) loss of fidelity, (2) poor motivation, (3) lack of cultural acceptability, and (4) high costs. The purpose of this study is to translate a depression prevention intervention from a study setting into a combined primary care/web-based model by addressing these barriers. METHODS: We employed a multidisciplinary team of investigators and 14 late adolescent evaluators (half male, half non-white) recruited from two urban primary care settings in a multi-step process of intervention translation/development: (1) initial translation by primary care physician,  (2) serial fidelity reviews by a health psychologist, original source manual authors, and a practicing psychotherapist, (3) cultural review by an adolescent editor and adolescent evaluators, (4) cost review based on time of encounters and willingness to pay for intervention, and (5) revision based on this evaluation. We evaluated the translation process with regard to four outcomes related to known dissemination barriers: (1) fidelity (checklist, qualitative reviews), (2) motivation (themes), (3) cultural acceptability (themes) and (4) low potential costs (time and willingness to pay). RESULTS: The final intervention includes an initial motivational interview (MI) in primary care to engage the adolescent (GUARDS - Goals Understanding Adolescent Risk Depression Self-efficacy), eleven Web-based modules based on CBT (behavioral activation, counter pessimistic thinking), and Interpersonal Psychotherapy (activate social network, strengthen relationship skills), and a follow-up MI in primary care to enhance behavior change. Fidelity check list/serial reviews were satisfactory. Key motivations for participation included: (1) importance of reducing risk, (2) perceived intervention coherence/effectiveness, (3) building “resiliency”, and (4) altruism. Some of the adolescents who found the “every-day” language easy to understand suggested that the intervention was “too simple” to work (lack of cultural authority). The mean duration of the first MI was approximately 20 minutes and the second, 15 minutes. Adolescents were willing to pay a mean of $20.63 for the intervention. CONCLUSIONS: Complex preventive interventions for depression can be translated into the community settings with high fidelity and cultural acceptability using multidisciplinary teams and incorporating the opinions of potential users. The adolescents´ willingness to pay was similar to the co—payment required for the two primary care visits needed for the intervention. 
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BRIDGING RESEARCH TO PRACTICE AND COMMUNITY-CENTERED MODELS IN CHILD MALTREATMENT AND YOUTH VIOLENCE PREVENTION. Paul  Flaspohler1, Jennifer  Duffy2, Janet  Saul3, Natalie  Audage3, Lindsey  Stillman2, Abe  Wandersman2, 1Miami University, Oxford, OH United States; 2University of South Carolina, Columbia, SC United States; 3Centers for Disease Control and Prevention (CDC), Atlanta, GA United States

The purpose of this poster is to present a framework developed to understand how research, training and technical assistance and community and organizational capacity can be better integrated for more effective prevention of youth violence and child maltreatment. The development of the framework was undertaken by the Centers for Disease Control and Prevention´s Division of Violence Prevention to identify priority areas for prevention dissemination activities and priority areas for research on dissemination, capacity, and utilization. The framework was created through analysis of research-to-practice models, dissemination processes, and research on community capacity. Through a series of working groups, the framework was revised using feedback generated from content experts in community capacity, training and technical assistance, program implementation/utilization, public health, dissemination, youth violence, and child maltreatment. The framework focuses on three levels of systems: Community Prevention Systems, Prevention Research Systems, and Prevention Support Systems, as well as the dissemination activities that connect the systems. Community Prevention Systems are the realms of prevention practice (e.g., schools, community organizations). Prevention Research Systems are organizations producing research on effective prevention (e.g., universities, non-profit groups, government agencies). A third “system,” called the Prevention Support System, provides linkage between research and community systems. The framework was developed to support the dissemination of best practice processes and principles for prevention, as well as best practice programs. Processes are ways of engaging communities, assessing community needs and resources, planning programs, and matching community needs and resources with appropriate interventions (Green, 2001). Principles are defined as qualities or standards associated with effective prevention programming (e.g., principles of effective prevention, Nation et al., 2003). We suggest that systematic research on questions identified through the framework may lead to more effective ways of providing support to organizations and communities with varying levels of capacity, and more systematic ways of allocating prevention support services. The poster will present the framework and discuss lessons learned in determining priority areas for dissemination practice and research identified through the development of the framework. 
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TAKING SMOKING OUT OF THE SHADOW: TOBACCO CONTROL EDUCATIONAL AND TRAINING WORKSHOPS FOR RUSSIAN DOCTORS.. Olga  Vikhireva1, Vladimir  Levshin2, Natalia  Radkevich2, Anna  Kalinina1, Svetlana  Shalnova1, Alexander  Deev1, 1State Research Center for Preventive Medicine, Moscow, Russia; 2Cancer Research Center, Moscow, Russia

Comparing to other risk factors of chronic non-communicable diseases, smoking in Russia remains the most neglected one, in spite of its high prevalence and significant input into excessive morbidity and mortality. To improve the situation, local teams of cardiologists and oncologists launched an initiative “Tobacco Control Educational and Training Workshops for Russian Doctors”. The project has been supported with an ACS-UICC Tobacco Control Seed Grant. In 2004, there will be held five full-day workshops for interested doctors of various specialties. The progress is evaluated during successive questionnaire surveys. 

 Typically, the attendees are never-smokers (64%; preliminary data from the first three workshops), with equal numbers of ex- and current smokers (18%); mostly women (83%). There are doctors of various specialties (general practitioners, cardiologists, oncologists, medical managers, etc.). The quality of lectures/discussions is assessed as high. The most useful to trainees is practically oriented information on treating smokers in everyday clinical practice. 

One month later, more than 80% trainees report assessing smoking status and giving cessation advice to virtually every patient. Most doctors recommend nicotine replacement therapy (84%), individual and group behavioral therapy (66% and 50%, respectively). Among difficulties faced during implementing cessation skills and knowledge into clinical work, most doctors cite low motivation of smokers (67%). 

The results of all five workshops, obtained in November 2004, will be presented. 

 It is planned to continue the workshops, and establish a CME course on tobacco control, taking into account the comments and suggestions from the participants.  An elective course on tobacco control has been implemented at the Sechenov Medical Academy, Moscow. More smoking-related issues have been included in the programs of national and local medical events (e.g., Congresses of the National Cardiology Society), discussed in medical press, on the websites, etc. 

To involve Russian regions into tobacco control network, we conduct educational courses of flexible length and format not only in Moscow, but also in other Russian cities (Moscow Region, Nizhniy Novgorod, Yekaterinburg, Tomsk). 

Only with active tobacco control work, it is possible to overcome the Eastern European health paradox. Motivating and teaching health professionals is the first step on this long, but inevitable way.
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THE IMPORTANCE OF ENGAGEMENT AND QUALITY OF PARTICIPATION IN PARENT BEHAVIOR. Alexandra  Gitter1, Robert  Nix1, Bierman  Karen1, 1Pennsylvania State University, University Park, PA United States

One of the most effective intervention approaches for the treatment of children´s conduct problems is parent behavior management training. Engaging families in such training on a preventive basis, however, often poses a challenge. This study will examine what factors predict engagement and the quality of participation in parent groups designed to prevent children´s conduct problems and will examine whether engagement and the quality of participation in those groups is related to change in parents´ behavior.This study will rely on data from the intervention sample of Fast Track, a multi-component program designed to prevent children´s conduct problems. This sample includes 445 families (55% minority; 31% less than high school degree; 45% unemployed; 49% single) living in Durham, Nashville, rural Pennsylvania, or Seattle. All families had a child who scored in the top decile of oppositional and aggressive behavior problems in kindergarten. When children were in first grade, groups of 5 to 7 parents met weekly at their children´s schools to learn how they could support children´s academic success and handle common behavior problems in a positive and effective manner. Ratings of parents´ engagement and quality of participation (e.g., interest in material, willingness to talk, acceptance of new ideas, and skill in implementing material) were made by group leaders; all other data were collected during annual home interviews.Preliminary analyses indicate that diverse factors such as family socioeconomic status (r=.31, p<.001), mothers´ symptoms of depression (r = -.11, p<.03), and parents´ perceptions of children´s behavior problems (r =.12, p<.02) were moderately related to parents´ engagement and the quality of their participation in parent groups, but none of those factors related to the frequency with which parents attended groups. Hierarchical linear models suggest that parents´ engagement and the quality of their participation in groups predicted their caregiving behaviors at the end of the year, controlling for pre-treatment levels of those behaviors. Parents´ engagement and the quality of their participation was related to observer ratings of parental warmth (&beta=.14, p<.01), parents´ use of physical punishment (&beta=.30, p<.001), teachers´ reports of parents´ involvement in children´s education (&beta=.26,p<.001), and interviewer ratings of parents´ insight into their child´s personality (&beta=.25,p<.001).These findings emphasize the importance of ensuring that engagement and the quality of parents´ participation in groups is high. Although necessary, it may not be sufficient to simply get parents to attend parent training groups.
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CONDUCTING DISSEMINATION RESEARCH IN HIGH SCHOOLS:  CHALLENGES OF `GOING TO SCALE´ WITH PROJECT TOWARDS NO DRUG ABUSE (TND). Luanne  Rohrbach1, Steve  Sussman1, 1University of Southern California, Alhambra, CA United States

One of the most critical issues in prevention science is how to translate research on effective prevention interventions to widespread practice.  In the area of substance use prevention, efforts to disseminate research-based interventions in schools have been bolstered by recent federal policies requiring schools to implement effective prevention programs with their federal substance use prevention funds.  There are many important research questions that prevention scientists need to be address in order to guide these efforts.  What organizational factors positively influence the delivery of research-based programs, and how can these be enhanced?  What are the most effective methods for preparing teachers to implement evidence-based prevention curricula?  What kinds of interventions ensure maintenance of program delivery? 

This paper will describe research on the dissemination of Project Towards No Drug Abuse (TND), an effective substance abuse prevention program that targets high school students.  Supported by a grant from NIDA, the dissemination research project is comparing the relative effectiveness of a standard face-to-face training workshop and a comprehensive-implementation-support model (training workshop plus web-based support, technical assistance, and coaching for teachers as well as consultation to administrators) as modalities for preparing schools to deliver Project TND with fidelity and sustainability.  Schools in both training conditions are being compared to those in a delayed-intervention control condition on measures of students´ use of tobacco, alcohol, marijuana, and other drugs.  Over the course of the project, a total of 60 schools will be recruited to participate.  During the first year, 18 regular and 3 alternative high schools in Los Angeles were recruited and 17 teachers in the standard and comprehensive conditions implemented the program.  Data on teachers´ attitudes, program-specific knowledge, program acceptance, and background characteristics were collected via self-report surveys, and each teacher was observed by research staff during program delivery.  Examples of challenges encountered when conducting a study of this type will be discussed, including communication for effective school and teacher recruitment, finding an appropriate subject area for implementation in the high school setting, handling the logistics of providing training and maintaining contact with teachers, and fostering administrative support for program implementation. 
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REDUCING CANCER HEALTH DISPARITIES BY DISSEMINATING EVIDENCE-BASED APPROACHES FOR ENERGY BALANCE PROMOTION. Edward  Maibach1, Mary Ann  Van Duyn1, Barbara  Wingrove1, Tarsha  McCrae1, Michael  Rothschild2, 1National Cancer Institute, Bethesda, MD United States; 2University of Wisconsin-Madison, Madison, WI United States

Obesity is a serious and growing public health problem in the U.S. today, and a strong risk factor to diseases, such as type 2 diabetes, heart disease, and cancer.  A number of minority and underserved populations are disproportionately affected by obesity, and obesity is a potential contributing factor to health disparities.  Better dissemination of culturally appropriate evidence-based energy balance intervention approaches for obesity prevention and control is critically needed; however, this area has not been widely studied. 

This symposium will explore ways to enhance dissemination of evidence-based practices by using market research to determine how these approaches can and should be promoted in and adapted to specific minority and underserved communities and settings. 

 Three pilot studies of market research, conducted among minority communities experiencing excess obesity across the lifecycle will be presented: low-income Hispanic women in Houston, Texas, Hmong parents and their children in Southern California, and young adult Native Hawaiians.  These pilots are being performed by investigators from the NCI´s Center to Reduce Cancer Health Disparities´s Special Populations Network, which has been successful in developing and sustaining community relationships to reduce cancer health disparities in minority and underserved populations.  These pilot research projects are currently underway and will be completed in early 2005. 

 Using common qualitative measures, presenters will highlight perceived benefits of, and barriers to, participating in (among target audience members) or offering (among intermediaries) programs consistent with the successful intervention approaches, yet more culturally appropriate.  A discussant will then summarize insights and themes gleaned from the data, along with the potentials and pitfalls associated with a marketing approach. 

The ultimate public health value of these pilots is in illuminating how to create culturally tailored interventions based on evidence-based approaches, and also, how to build successful and sustainable distribution channels in communities with cancer health disparities for disseminating proven obesity prevention and control interventions. 
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KA `AINA `IKE: ADAPTING PACE+ TO IMPROVE ENERGY BALANCE IN YOUNG ADULT NATIVE HAWAIIANS. Jamie  Boyd1, 1Leeward Community College, Pearl City, HI United States

Ka `Aina 'Ike is a 3 credit college-based nutrition and lifestyle course designed to motivate Native Hawaiian adults to adopt healthy eating and physical activity behaviors.  Adapted from a successful research-based intervention conducted in primary care, Ka `Aina´ Ike was modified for a college population and incorporates Hawaiian cultural values, traditional learning styles, and socio-political history, while emphasizing individualized behavioral change and group health and physical education strategies. 

 The study uses follow-up focus groups to elicit perceived benefits and barriers associated with motivating participants to successfully adopt and maintain healthier lifestyles. A delayed intervention design will be used to compare pre-post qualitative measures of behavioral change and biometric measures.  Working collaboratively with established Native Hawaiian community partners, project findings and materials will be disseminated through their own programs to those who might most benefit from these approaches. 

Results from the market research, along with the plan for how the resultant market research will be used to adapt and deliver successful energy-balance programs to the Native Hawaiian population, will be presented. 
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ENERGY BALANCE FEASIBILITY STUDY FOR LOW INCOME HISPANIC WOMEN. Amelie  Ramirez1, Kipling  Gallion2, Patricia  Chalela2, 1Baylor College of Medicine, Houston, TX United States; 2Baylor College of Medicine, San Antonio, TX United States

This study is conducting formative research to assess knowledge, attitudes and behaviors about nutrition and exercise (i.e. energy balance) among low income, Hispanic women over 40 years of age in Houston, Texas. Drawing upon the evidence-base and best practices resources, several evidence-based social support intervention approaches were identified, which will form the foundation for replication of an energy balance intervention among low income Latinas.  

From Houston´s “East End” barrios: 1) 144 Hispanic women are being recruited to attend focus groups to discuss energy balance and to gauge reaction to effective intervention approaches for improving healthy eating and physical activity, and 2) key informant interviews are being conducted (with representatives from several Catholic Churches, grocery distributors, mass media and other relevant community representatives in the Houston East End area) to discuss the potential for a church based energy balance intervention in this community.  

These data will be reported, along with recommendations for the design, implementation and evaluation of a culturally appropriate, evidence-based intervention conducted through churches to promote energy balance among Hispanic women. 
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ENERGY BALANCE AND 5 A DAY PROMOTION FOR CALIFORNIAN HMONG FAMILIES. Marjorie  Kagawa-Singer1, Gail  Harrison2, 1UCLA School of Public Health and Asian American Studies Dept, Los Angeles, CA United States; 2University of California, Los Angeles, Los Angeles, CA United States

As part of Asian American Network for Cancer Awareness, Research and Training (AANCART), this collaborative pilot study is conducting formative research to inform the design of a community-wide campaign to promote energy balance through increased physical activity and fruit and vegetable consumption among low income Hmong parents and their children (5-14 years of age).  Available data shows a growing trend of weight gain among the youth in this population. 

This formative research extends similar research conducted with Chinese and Vietnamese communities in Northern and Southern California to the Hmong communities in Central and Northern California.  The study is: 1) conducting eight focus groups with parents of children 5-14 years of age and with children 11-14 years of age; 2) conducting key informant interviews with professionals and leaders in the Hmong community; and 3) conducting interviews with professionals who have conducted physical activity and nutrition activities in these communities.  Focus group and key informant interviews are being designed to elicit culturally relevant information about how best to adapt evidence-based community-wide campaign intervention approaches for the Hmong population.  Community partners are assisting in the identification and adaptation of these evidence-based energy balance community-wide intervention approaches, and will be collaborating on the delivery of the culturally adapted program. 

Salient elements, identified from this research, for adapting and disseminating an effective “5 A Day” nutrition and physical activity community-wide campaign in low income Hmong populations in California will be presented. 

POSTERS:  ECONOMIC & COST-UTILITY ANALYSIS
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EVALUATING THE ECONOMIC COSTS AND SHORT-TERM PRACTICAL BENEFITS OF TWO IMPLEMENTATION STRATEGIES FOR AN ALCOHOL USE PREVENTION PROGRAM FOR ELEMENTARY SCHOOL CHILDREN. Raamses  Rider1, Mary Lou  Bell2, Tara  Kelley-Baker1, Maria  Lyakhovich1, 1Pacific Institute for Research and Evaluation, Calverton, MD United States; 2The Bell Group, Austin, TX United States

This study compares two strategies for implementing an alcohol use prevention program for school children. The Protecting You/Protecting Me (PY/PM) program, developed by Mothers Against Drunk Driving, is a classroom-based alcohol use prevention and vehicle safety program for elementary students with the ultimate goal of preventing the injury and death of youth from underage alcohol use and riding in vehicles with impaired drivers. The PY/PM educational curriculum has been implemented in two ways: using elementary school teachers to teach the curriculum, and using high-school students enrolled in a Peer Helper program to teach the curriculum. This study compares the economic costs and the short-term practical benefits of these two implementation strategies. Specifically, we calculate and compare the total costs and specific costs for each strategy, the total number of students reached with each strategy, the cost per student in each strategy, the effectiveness of each strategy on a range of outcome measures using effect size as a common metric, and the ratio of the difference in costs between the two strategies relative to the difference in effectiveness, among other analyses. Prior research has shown both of the strategies for implementing PY/PM to be effective, but a direct comparison of the two has been lacking until now. Conclusions and implications are presented as well as limitations of the study vis-à-vis the Standards of Evidence established by the Society for Prevention Research.

POSTERS: EFFECTIVENESS TRIALS
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AN EVALUATION OF THE NORTH CAROLINA MEDIA LITERACY EDUCATION PROJECT (MLEP). Janis  Kupersmidt1, Laura  Feagans1, Michael  Eisen2, Richard  Hicks1, 1Innovation Research and Training, Inc., Durham, NC United States; 2North Carolina Department of Health and Human Services, Raleigh, NC United States

The current study presents results of an evaluation of the North Carolina Media Literacy Education Project (MLEP), a media literacy curriculum delivered by college students to middle school children to change their cognitions associated with alcohol and tobacco use. The MLEP is based on past research that has found teaching children critical viewing skills surrounding pro-drug media messages can make them less vulnerable to media persuasion. Consistent with the National Youth Anti-Drug Media Campaign (2001), the specific goals of the MLEP were to: (1) increase student recognition that alcohol and tobacco advertisements are biased messages designed to persuade viewers to use tobacco and alcohol products, (2) increase students´ ability to identify specific persuasive strategies used by alcohol and tobacco advertisers, (3) decrease students´ positive and increase negative attitudes and beliefs about tobacco and alcohol use, and (4) decrease students´ current use and future intention to use alcohol and tobacco. 

 Health Education classes in two racially diverse Southeastern middle schools were assigned to curriculum delivery and wait list control conditions. Students receiving active parental consent completed pre- and post-test questionnaires. College students serving as media literacy educators completed training prior to curriculum delivery and completed fidelity measures after each of the six lessons. 146 students participated in the intervention group while 239 students participated in a wait list control group. 

 The Media Literacy Education Program successfully achieved change in each of the main goals of the program. MANCOVAs, controlling for baseline differences between intervention and control groups in gender, race, grade, and previous substance use revealed that this short intervention produced significant change in the desired direction for most objectives. Intervention students (1) increased in media skepticism (this effect varied by the students´ past alcohol usage levels) (2) demonstrated a greater ability to recognize strategies used by advertisers to sell tobacco and alcohol (3) increased in their likelihood to report that teen smoking and drinking are wrong (while the control group reported finding teen smoking and drinking to be more acceptable at post-test) and (4) decreased in intentions to use alcohol and tobacco (while those in the control group increased in intentions to use alcohol and tobacco). This effect was more pronounced for boys than girls. Students also indicated they liked learning about media literacy. Consequently, media literacy education seems to be a valuable substance use prevention intervention. 
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REAL-WORLD IMPLEMENTATION: EFFECTS OF PROGRAM STRUCTURE AND PROVIDER CHARACTERISTICS. Katie  Maucione1, Laura  Hill1, 1Washington State University, Pullman, WA United States

The field of prevention has relied mainly on research demonstrating program efficacy to evaluate program success. Recently, large-scale effectiveness trials (e.g. the bi-state PROSPER project) have also documented factors related to successful program outcomes, dissemination, and sustainability in real-world settings. However, most science-based programming examined in these studies is both initiated and supervised by researchers. To date, we know little about the realities of provider-driven dissemination and implementation of evidence-based programs. Such knowledge is important, since real-world programming is most often initiated and conducted not by researchers but by providers, whose goals, priorities, and knowledge base may differ significantly from those of researchers. Ultimately, program effectiveness will depend on the extent to which those goals and capabilities shape program delivery outside of a research context. The purpose of the current investigation was to explore the real-world, provider-driven implementation of a science-based program. Our questions included 1) whether there were systematic deviations in the structure of the program-as-delivered from that of the program-as-intended; 2) why such deviations occurred; and 3) whether program structural characteristics and provider characteristics were related to short-term program outcomes.Efficacy of the Strengthening Families Program for Parents & Youth 10-14 (SFP) has been extensively documented in longitudinal trials. SFP has been widely disseminated in Washington State, sponsored by school districts, state agencies, and the Extension system of Washington State University. We tracked statewide dissemination and collected implementation and outcome information from 30 programs delivered by 75 providers and representing 568 attendees. We also conducted 60 in-depth provider interviews to investigate 1) reasons for, and 2) provider correlates, of deviations from program content and structure.Results indicated that many facets of implementation were substantially different from the program as intended and as researched in efficacy trials, and that these differences were related to proximal program outcomes. For example, although the program is intended for families with youth aged 10-14, actual youth ages ranged from 8-22, and the number of families per program ranged from 3-15 rather than 8-10 as documented in research trials. Program size, composition, and other structural variables were related to provider satisfaction and program coverage as well as to outcomes. We present these outcome-related findings and qualitative data documenting reasons for systematic program changes. Findings have implications for training, technical assistance, and real-world effectiveness trials.
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THE IMPACTS OF A COMPREHENSIVE PRESCHOOL PROGRAM ON EMOTION SKILL AND SOCIAL COMPETENCE. Heather K  Warren1, Brittany  Rhoades1, Celene  Domitrovich1, 1Pennsylvania State University, University Park, PA United States

Building young children´s social-emotional skill and fostering positive adult and peer relationships buffers the effects of social risk and provides important opportunities for language and cognitive development (Bierman, Greenberg & CPPRG, 1996).  Increased interest in the development of universal prevention programs focused on the promotion of preschool social competence has led one urban, disadvantaged school district in Pennsylvania to develop an initiative to provide all eligible three and four year olds and their families with comprehensive educational, health, and social services. The initiative includes an enriched classroom environment which focuses upon child-directed learning and literacy. In addition, it utilizes the research-based preschool Promoting Alternative THinking Strategies curriculum (Domitrovich et al, 2000) to address social-emotional skill development. There is strong empirical evidence demonstrating the PATHS curriculum improves protective factors and reduces risk across a wide variety of elementary school-age children (Greenberg & Kusché, 1998). The current study contributes to the literature validating the program for preschool populations by presenting findings related to social-emotional skill promotion from a quasi-experimental evaluation of the program delivered to a primarily African-American (33%), Hispanic (10%) or multi-racial sample.  

Four and five year old participants in the 2002-2003 program (N = 66 and N = 78) will be compared to district students not exposed to the program (N = 104 and N = 114), matched on school, gender, age and SES. Previous outcome analyses of the program in its first year indicated that the least competent four year olds in the program showed improvements in their social skills and a reduction in problem behaviors according to their teachers. Preliminary analyses of the emotion skill targets of preschool PATHS program suggest that, when compared to children in the district not exposed to the program, exposure to the program at three years of age significantly improved children´s conceptual understanding of labels for other children´s emotions (F = 7.29, p < .05). Their exposure to the program at four years of age significantly improved children´s expressive and receptive identification of basic emotions (F = 4.62, p < .05 and F = 25.808, p < .001, respectively), and the accuracy of their emotion attributions (F = 9.86, p < .05), and marginally improved their knowledge of conventional emotion situations (F = 2.71, p = .10). Forthcoming analyses will examine program impacts on children´s anger bias (Shultz & Izard, 2001) and the relations between the emotion targets and social competence outcomes. Child and parent moderaters of student success in the program will also be examined.
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EFFECTIVENESS OF TRANSACTIONAL ANALYSIS (TA) PROGRAM FOR SCHOOL MALADAPTEES. Sung-Kyu  Lee1, 1Washington University in St. Louis, St. Louis, MO United States

Purpose:  The problems of school maladaptees are affected by several factors, including school environments, family environments, and individual factors.  A Transactional Analysis (TA) program has been demonstrated to approach individual factors based on life position, which is an attitude of self and others around self.  The purpose of this study is to examine the effectiveness of the TA program for school maladaptees in improving their life position and school adaptation ability. 

Methods:  The subjects of this study are 20 female school maladaptees, ages 14-15, referred by teachers in a middle school in Seoul, Korea.  Baseline characteristics were matched between two groups: experimental group (n=10) and control group (n=10).  The TA program was conducted with the experimental group, one time per week, for two hours, for eight weeks, while the control group did not have the program.  The Life Position test (I´m OK-You´re OK, I´m OK-You´re not OK, I´m not OK-You´re OK, and I´m not OK-You´re not OK), and the School Adaptation test (relationship with teachers, relationship with peers, aptitude in class, and keeping school rules), were used to measure the differences in their life position and school adaptation ability.  The Wilcoxon Matched-Pairs Signed-Ranks test was conducted both pre- and post- intervention of each group. 

 Results:  The results indicated that students who participated in the TA program showed considerably positive changes in their life position and school adaptation ability.  In terms of life position, students in the experimental group had significant changes in increasing I´m OK-You're OK (Z=-2.680, p=.007) and decreasing I'm not OK-You're not OK (Z=-2.539, p=.011).  However, there were no significant differences in I´m OK-You´re not OK and I´m not OK-You´re OK between the two periods.  In addition, students in the experimental group had significant improvement in their school adaptation ability (Z=-2.814, p=.005).  Meanwhile, students in the control group did not have significant changes in either life position or school adaptation ability. 

Implications for practice:  Findings from this study indicate that the TA program is a useful intervention for school maladaptees in improving their life position and school adaptation ability.  Finally, this study suggests that the TA program is useful for individual or group approaches such as school counseling for school maladaptees.  In addition, it can be utilized in diverse settings such as youth counseling centers, shelters, and other youth service agencies, particularly for school maladaptees. 
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PICTURE SUCCESS-INNOVATIVE PREVENTION PROGRAM DEVELOPED IN MISSISSIPPI. Betty  Streett1, Perry  Moore1, 1Region I Mental Health, Clarksdale, MS United States

Picture Success is a multi-strategy innovative prevention program, focusing on enhancing protective factors, reducing risk factors, and possibly relieving depression in high-risk, alternative school adolescents.  Through the use of photography and interview, Picture Success involves the youth with successful persons in their community, from the mayor to the driver of the trash truck, from the superintendent of schools to the lunchroom worker, allowing the young people to change their picture of success from rock and NBA stars and drug dealers to local people who serve their families and their communities in positive ways, making success achievable for them.  The photos and interviews are displayed on a web site developed by the youth, and are displayed in area schools and libraries, as well as the Chamber of Commerce.  Multi-strategies include; Information Dissemination, Prevention Education, and Alternative Activities.  Risk factors addressed are; low self esteem, alienation, rebelliousness, favorable attitudes toward problem behavior, lack of school commitment, self defeating perceptions regarding substance abuse, and belief in substacne abuse myths.  Protective factors addressed are; resilient temperamant, positive social orientation, bonding, healthy beliefs by increasing harm perception, and positive standards for behavior.  Evaluation through University of Mississippi Department of Psychology and the University of Mississippi Social Science Research Lab use multiple evaluation instruments.  They are; standardized student survey (compliant with CSAP Core Measures), Baruth Protective Facors Inventory, Perceived Harm Scale, and the Reynolds Adolescent Depression Scale.
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ALL STARS SR.: HIGH SCHOOL UNIVERSAL PREVENTION. David  Wyrick1, Muhsin  Orsini2, Rita  O'Sullivan2, Denise  Halfors3, Christina  Hardy4, Bill  Hansen1, 1Tanglewood Research, Greensboro, NC United States; 2University of North Carolina at Chapel Hill, Chapel Hill, NC United States; 3Pacific Institute for Research and Evaluation, Chapel Hill, NC United States; 4Tanglewood Research, Inc., Greensboro, NC United States

Existing high school drug abuse prevention programs primarily target youths who already have defined drug use problems. Effective research-based prevention programs that target a universal audience are not yet widely available. This project examined All Stars, Sr., a program to improve mediating processes important to late onset prevention and self-initiated cessation. Mediators targeted include: lifestyle incongruence, normative beliefs about the prevalence and acceptability of drugs, commitment to avoid high-risk behaviors, resistance skills, beliefs about social and psychological consequences, goal setting, decision making, and stress management skills. The program is designed to augment (rather than replace) existing high school health textbooks. A randomized field trial was conducted, involving high schools in three states (North Carolina, Nebraska, and Missouri). There were 13 treatment and 11 control schools. Students were measured at three points in time over a two-year period to assess changes in mediators and the prevalence and frequency of substance use. At pretest, 3,129 students completed surveys. At the immediate posttest, there were 1,995 valid surveys. At the one year follow-up, we surveyed 1,711 students. There was no differential attrition by condition. At pretest, there was pretest equivalence for all measures. By the initial posttest, there were significant reductions among treated students in lifetime and past month alcohol use, risky alcohol use, problem behavior, and alcohol-related problem use. At the one year follow-up, effects of the program continued for past month alcohol use, problem behavior and problem use. There were no effects on other substances (tobacco, marijuana, inhalants, or illicit drugs). The program altered targeted mediating variables. At follow-up, compared to control students, students in the treatment group had improved goal setting, decision making, school attachment, stress management, commitments, lifestyle incongruence, perceived pressure to engage in risky behaviors, and resistance skills.

339

DO TRAINING DOSAGE AND EXPOSURE MAKE A DIFFERENCE IN COMMUNITY COALITION PROGRESS IN ADOPTING AND IMPLEMENTING EVIDENCE-BASED PREVENTION? THE STEP DIFFUSION TRIAL. Maykami  Mc Clure1, Peter  Bunce2, Anna  De Jesus1, Jennifer  Corniea1, Mary Ann  Pentz1, 1University of Southern California, Alhambra, CA United States; 2One Great River, Inc., Shreveport, LA United States

An increasing question in taking evidence-based programs to scale is whether there is a critical dosage of prevention training and a critical proportion of consumers that are necessary to achieve diffusion effects. As part of a large multi-state, multi-city prevention trial, STEP, the present study evaluated the relationship of training dosage (% of 6 teleconference training sessions received) and exposure (% of targeted trainees who actually participated in training) to community coalition progress in achieving 12 outcomes as reported by community leaders (3 individual community leader, 8 community coalition, and 1 community). STEP is a large randomized prevention trial, with 24 cities in 5 states randomized to one of three conditions (technical assistance + teleconference prevention training, training alone, or prevention as usual control). A total of 928 community leaders, teachers, and parent representatives participated in training. Training consisted of 3 sessions aimed at community leaders (risk and protective factors assessment, community organization, media advocacy), 2 at teachers (media literacy, and drug resistance skills programs for students), and 1 at parents (family management). Proc.mixed regression analyses were conducted on community leader survey data from 227 community leaders with matching id´s and complete data from baseline to two year follow-up. Analyses were conducted at the individual level, controlling for city. Predictors were overall dosage and exposure, based on a combination of research staff ratings and site facilitator archival reports. Covariates included assigned experimental group (technical assistance + training, training alone, standard “prevention as usual”). Results showed that after controlling for effect of the entire intervention (experimental group or treatment effect), % of targeted trainees had no additional effect, and dosage had only marginal effects on one individual outcome (intentions to participate in the coalition in the future), one community outcome (readiness), and one organizational outcome (empowerment). Findings suggest that overall involvement in prevention, rather than particular dosage or numbers of trainees reached in prevention training, may be a better indicator of community prevention outcomes. 
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THE IMPACT OF A COMPREHENSIVE PRESCHOOL PROGRAM TARGETING SCHOOL READINESS: EXAMINING THE AGE OF PROGRAM EXPOSURE. Celene  Domitrovich1, Nicole  Freeman1, Linda  Jacobson1, 1Pennsylvania State University, University Park, PA United States

One of the ways to counteract the effects of poverty for young children is to ensure that they receive a high quality early childhood educational experience. Programs that focus on emergent literacy and social-emotional skills have the potential to protect children against negative outcomes such as mental health problems and school failure. One urban school district in Pennsylvania city has developed a comprehensive full-day preschool program to provide all eligible 3 and 4 year old children with the services they need to achieve academic and social success. The program uses the Head Start model but enhances the curriculum by adding a social emotional curriculum and research-based literacy activities. The program is being evaluated using a quasi-experimental design with a matched comparison group. Child assessments were conducted in the fall of each program year. Teacher ratings were gathered at the beginning and end of each program year. Kindergarten outcomes for participants exposed to one year of the program have already been presented. The purpose of this study is to present findings regarding the same child outcomes (direct assessments and teacher report of behavior) for a younger population (i.e., outcomes at age 4) and to compare these to the outcomes for participants who were exposed to the program when they were one year older. The sample used for participant verses non-participant comparisons was the group of children new to the program at age 4. The significance of within group change scores (pre to post) on standardized measures was tested using paired t-tests and compared to findings from the national Head Start evaluation (FACES study). Findings indicated significant increases from pre to post in children´s vocabulary (PPVT-R; Dunn & Dunn, 1981), emergent literacy, math and writing skills (Woodcock & Johnson, 1989) and these increases were larger than those found in the older participant group. Between group differences (participants vs. non-participants) were analyzed using ANOVA and found on the majority of child measures. Participants had higher vocabulary scores (F (1,139) = 8.27, p < .01), emergent reading abilities (F(1,139) = 9.50 p <.01), early numeracy skills (F(1, 139) = 6.6 p < .05). Between group differences favoring the intervention group were also found on teacher ratings of child problems behaviors. Findings will be discussed in term of their implications for the timing of early intervention efforts and the importance of participant retention.
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CHARACTERISTICS OF DRIVERS ARRESTED FOR DRIVING WHILE INTOXICATED. James  Fell1, A. Scott  Tippetts1, Robert  Voas1, Susan  Ferguson2, Allan  Williams2, 1Pacific Institute for Research and Evaluation, Calverton, MD United States; 2Insurance Institute for Highway Safety, Arlington, VA United States

Past studies and surveys have indicated that about 11% of the drinking-and-driving public can be classified as problem drinkers. Problem drinkers were estimated at 27% of last year´s drinking drivers, accounting for about 46% of all drinking-driving trips reported in 2001 in that survey. A recent study of drivers killed in traffic crashes reported that anywhere from 21% to 61% of these fatally injured drivers who had very high blood alcohol concentrations (BACs) of .15 or more were considered problem drinkers depending on the criterion used. Only 1% to 7% of fatally injured drivers with BACs=.00 were considered problem drinkers in that sample of drivers.A study of more than 1,000 drivers arrested for driving while intoxicated (DWI) or driving under the influence (DUI) was conducted in Shelby County, Tennessee, and Montgomery County, Maryland, from 2001 to 2003. Drivers were interviewed by police immediately after their arrest in order to gather information on their alcohol consumption, drinking-and-driving frequency, and perception of enforcement. In addition, police provided data on prior DWI offenses for the arrested offenders, a BAC test result (if taken), their license status, and basic demographic information.Analysis of the resulting data permitted the classification of offenders into problem and nonproblem drinkers, and the relationship of this designation to BAC at the time of arrest and the 5+/4+ drinks in a session criterion for heavy episodic drinking. This classification also was stratified based on the source of arrest (crash investigation or regular patrol), prior driving record, age, gender, crash location, date, and time of day.The implications of the results for current DUI laws, particularly those related to assessing more severe penalties for high BAC offenders and requiring assessment and treatment for all multiple offenders is discussed. Also discussed is the relevance of the results to the allocation of criminal justice resources between efforts aimed at general deterrence of all drivers who drink compared to the resources that should be devoted to the small group of problem drinkers who are overrepresented in alcohol-related crashes.
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SERVICE ECOLOGY OF JUVENILE OFFENDERS: INVESTIGATION OF THE NEED, RECEIPT, AND OUTCOMES OF COMMUNITY-BASED SERVICES FOR CHRONIC DELINQUENTS. David  Lichtenstein1, J. Mark  Eddy2, 1University of Oregon, Eugene, OR United States; 2Oregon Social Learning Center, Eugene, OR United States

        Although mental health problems are increasingly common amongst juvenile offenders, mental health service use tends to be low.  Little is known as to how factors such as insufficient access, the absence of need, or a lack of motivation contribute to this service-use deficit. Further, it is unclear whether service use predicts improved outcomes for juvenile offenders. In this study, we address three questions: First, to what extent do juvenile delinquents want, or need, mental health (and other) services? Second, to what extent are they receiving those services? Finally, do mental health services improve the long-term outcomes for those who receive them?  Given the negative long-term outcomes associated with juvenile offending, it is important to identify promising (and inefficient) modes of service delivery. 

        This ten year study involved 79 adolescent boys who were referred by the juvenile court system for community placement. At baseline the participants averaged 14 previous criminal referrals and more than four previous felonies. For four years after baseline, participants were asked whether and how often they received 11 types of service, including therapy, medical care, and parenting assistance, and whether they desired any of these services.  Outcome measures collected at termination included lifetime criminal charges, Brief Symptom Inventory (BSI) scores, and qualitative groupings of participants generated by study personnel based on global impressions of outcomes. 

        Results indicate that 95% of the sample desired services, 90% used at least one service type, and the average participant utilized 3 different types of service. Service utilization frequency was generally low; for instance, participants averaged 1 session per month of individual therapy, and 33% received no therapy. Far more participants desired school, housing, or employment assistance than actually received it. At termination, participants had a high incidence of substance abuse and moderately high incidence of depression and anxiety. The impact of services on outcomes appeared minimal. No significant group differences in service use were found. Although individual therapy was found to be significantly negatively correlated with lifetime criminal charges (p<.01), other services did not appear to be significantly related to lifetime charges or mental health (BSI score) at termination.  Insignificant findings may be due to a “floor effect” (overall low levels of use), inadequacy, or inappropriateness of services. Future analyses will further investigate the impact of service use on developmental outcomes using mediational models. Implications of the findings for the juvenile justice and public health systems will be discussed. 
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EFFECTS OF A SCHOOL-BASED DRUG ABUSE PREVENTION PROGRAM FOR ADOLESCENTS ON HIV RISK BEHAVIORS AMONG YOUNG ADULTS. Kenneth  Griffin1, Gilbert  Botvin1, Nichols  Tracy1, 1Cornell University Medical College, New York, NY United States

Background: Early onset of substance use has been found to be associated with later risky sexual behaviors. Because competence enhancement approaches to drug prevention target etiologic factors common to both drug abuse and HIV and teach skills that have a broad application, such programs may reduce later HIV risk. This study examined long-term follow-up data from a large randomized school-based drug prevention trial to determine effects on HIV risk behavior among young adults.   

Methods: Self-report data were collected prior to the intervention from students in the 7th grade (in 1985) and were matched to follow-up surveys among 2,042 young adults (in 1998). Participants in the intervention condition received a 30-session drug prevention  program (Life Skills Training) in 7th through 9th grades. The follow-up sample was 47% male, 91% were white, almost half were college graduates, 39% were married or cohabitating, and the median age was 24.6 years.  

 Results: As young adults, participants were considered at high risk for HIV infection if they reported having multiple sex partners, having intercourse when drunk or very high, and having used substances in the past month. Findings indicated that 10.3% of the intervention group engaged in these behaviors compared to 13.6% of the control group, and this difference was statistically significant (chi-square(1)=4.856, p<.033). A logistic regression analyses revealed that the intervention had a protective effect on HIV risk (OR= .72, 95% CI = .53, .97) after controlling for relevant covariates.  

 Conclusions: The behavioral effects of competence-enhancement drug abuse prevention programs can extend to risk behaviors that put one at high risk for HIV infection.  
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ON THE PRIMARY PREVENTION OF PARTNER VIOLENCE: DATING VIOLENCE PROGRAMS AND BEYOND. Daniel  Whitaker1, 1Centers for Disease Control and Prevention (CDC), Atlanta, GA United States

Most prevention work regarding intimate partner violence (IPV) focuses on secondary and tertiary prevention, either working with perpetrators to prevent re-assault, or with victims on safety planning and recovery.  Reviews regarding the impact of those intervention strategies on rates of victimization are not encouraging (Babcock, Green, & Robie, 2004; Wathen & McMillan, 2003). Primary prevention efforts for partner violence are needed but have received less attention. The goal of this paper is to review current primary prevention efforts for partner violence, and then to suggest new directions for the field.  

We conducted a systematic review of primary prevention programs for partner violence. We found 11 studies published since 1990, all of which focused on dating violence prevention for youth. Two reviewers coded each study for sample, design, intervention, and outcome variables.  There was little variance among the studies with regard to the intervention approach; all 11 studies utilized interventions with a specific dating violence curriculum. Ten of the 11 were universal offered to students in middle- or high-schools (the other targeted at-risk teens and was conducted in a community based setting). Study designs were generally strong with most using either experimental or quasi-experimental designs, but measurement was weak in that only 5 of 11 studies measured behavior (all via self-report) and follow-up periods were generally short. Of the five studies that measured behavior, only three reported data on behavioral outcomes, with all three showing a positive impact and two showing a longer term impact of one year or more. A formal meta-analysis was not conducted because of the limited number of studies.  

More work is clearly needed in the area of primary prevention of partner violence, both to improve school-based dating violence prevention programs, and to expand prevention efforts beyond those types of programs. The presentation will conclude with the recommendation that the development of new primary prevention strategies for partner violence draw from the child and adolescent development literature and literature regarding the development of youth violence and other problem behaviors.  Specifically, child development research offers guidance for strategies to intervene prior to middle school (i.e., sources, settings), and the problem behavior literature may point researchers to focus on partner violence as another type of teen problem behavior and intervene by promoting prosocial behaviors prior to the initiation of the specific problem behavior.    
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PRELIMINARY OUTCOMES OF BREAK THE CYCLE´S INTIMATE PARTNER VIOLENCE PREVENTION PROGRAM FOR LATINO YOUTH. Lisa  Jaycox1, Daniel  McCaffrey2, Elizabeth  Eiseman3, Jessica  Aronoff4, Gene  Shelley5, Beverly W.  Ocampo6, 1Rand Corporation, Arlington, VA United States; 2RAND Corporation, Pittsburgh, PA United States; 3Rand Corpotation, Arlington, VA United States; 4Break the Cycle, Los Angeles, CA United States; 5Centers for Disease Control and Prevention (CDC), Atlanta, GA United States; 6Rand Corporation, Santa Monica, CA United States

Intimate partner violence is a serious problem among adolescents.  This project evaluates an innovative prevention and early intervention program for 9th graders that focuses on legal rights and responsibilities.  The program was created and is implemented by Break the Cycle, a non-profit organization whose mission is to end domestic violence by working proactively with youth.  Taught by attorneys, Break the Cycle´s curriculum, Ending Violence, focuses on legal aspects of domestic violence.   The collaborative effort between the RAND Corporation, Break the Cycle, the CDC, and selected schools in the Los Angeles Unified School District, evaluates Ending Violence´s impact on Latino student attitudes, knowledge, and help-seeking in three successive cohorts of 9th graders.  The study employs a randomized experimental design: tracks within year-round schools are randomly assigned to a wait-list control group or to the Ending Violence prevention curriculum; and 2-3 classrooms per track are randomly selected to participate.  Preliminary data from the first cohort of data show that students receiving the Ending Violence curriculum have improved knowledge about dating violence after the program, controlling for several possible confounding variables.  Moreover, this gain in knowledge is maintained 6 months later.   In addition to changes in knowledge, we will present program outcomes related to attitudes about dating violence and help-seeking, and interpret our findings in light of existing prevention programs to improve them in the future.
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SCREENING AND INTERVENTION FOR PARTNER VIOLENCE IN RURAL HEATH CARE CLINICS IN SOUTH CAROLINA. Daniel  Whitaker1, Ann  Coker2, Vicki  Flerx3, Page Hall  Smith4, 1Centers for Disease Control and Prevention (CDC), Atlanta, GA United States; 2University of Texas Health Science Center at Houston, Houston, TX United States; 3University of South Carolina, Columbia, SC United States; 4University of North Carolina at Greensboro, Greensboro, NC United States

The question of whether health care providers should screen women for intimate partner violence has received much recent attention. Screening for partner violence could be an important point of intervention;  two-thirds of women had sought medical care during the year prior to their murder (Sharps, 2001), and female murder victims are often not properly identified or referred as victims of partner violence in emergency room visits prior to their murder.  Several national organizations have called for widespread domestic violence screening in health care clinics, but recently the U. S. Preventive Services Task Force failed to recommend IPV screening based on a lack of evidence for benefit or harm.  

 This study attempts to address two questions regarding screening to understand and maximize its benefits: what proportion of women will screen positive in primary health care clinics for different types of abuse, and what efficacious interventions can follow screening?  In the current study, universal screening has been implemented in several primary health care clinics in rural South Carolina. All women are offered screening for partner violence annually, and are screened for both physical assault (one or more acts of physical or sexual assault) and battering (enduring abuse characterized by threat, fear, and control).  Following screening, all women who screened positive for IPV are offered an intervention. Two interventions were developed and assigned to clinics in a 2 x 2 design.  In the on-site specialist intervention, an advocate from the local domestic violence agency is present at the clinic to meet immediately with women who screen positive.  In the empowerment intervention, clinic-based social workers and psychologist were trained to deliver a seven-session intervention designed to increase women´s decision-making and problem solving regarding their abuse. To date 5700 women were offered screening, and 3329 (73.4%) agreed to be screened.  Of the women screened, 24.42% screened positive for some form of partner violence (19.7% physical abuse, 23.3% psychologically battered, and 17.1% both).  Surprisingly, only 40% of women experiencing violence believed it to be a problem.  Women experiencing physical violence vs. battering, and women experiencing violence in current vs. past relationships were more likely to report it to be a problem. Evaluation of intervention participation and impact is still on-going, but current analyses indicate that women who believed IPV to be a problem were more likely to report seeking help from one of the interventions.  
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SCHOOL-BASED HEALTH CENTERS:EFFECTIVENESS OF PREVENTION PROGRAMMING. Brenda  Fenton1, Constance  Catrone2, 1MATRIX Public Health, New Haven, CT United States; 2School-Based Health Centers, Bridgeport, CT United States

As providers of culturally competent care in a system serving largely inner-city high-risk minority youth, the Bridgeport school-based health centers provide an `appropriate´ access point through which to deliver effective prevention practices in the schools. The current universal and indicated evidence-based prevention interventions in city elementary (Promoting Alternative Thinking Strategies or PATHS) and high schools (Reconnecting Youth or RY) have significantly reduced high-risk behaviors (e.g., aggression and school violations) and improved positive behaviors (e.g., emotional and social competence). Students who received the PATHS program significantly improved their levels of social and emotional competence, concentration and attention, aggressive behavior, and behavioral regulation. Grade and gender variations in student change in these parameters were observed. Negative changes in the elementary school cohort that was not exposed to PATHS in kindergarten suggest that the effectiveness of PATHS in later grades may be tied to its delivery in the first year of school perhaps due to socialization issues. In Bridgeport´s high schools, school record data show significant reductions in the number of school violations (in-school suspensions and unexcused tardiness) in RY students, including those with the highest number of violations prior to participation in RY. Indicators of school performance remained steady in the pre-post period which is a positive finding, given the expected decline of unassisted high-risk students over time. Students report the strong positive experience of support and respect that they have in RY creates a “safe place” for them, a special bond to their teacher, and an increase in self-efficacy. Students report increases in the level of respect and restraint/anger management they show in their interactions with both teachers and students. These positive changes in comportment were supported by principal report. Based upon evaluation feedback regarding the need to increase the support of RY in the school environment, two items were recently created by the RY team to increase teacher understanding and backing, including rewarding “small changes” observed in individual students in their classes: 1) a student letter to his/her teachers announcing that he/she is working on making positive changes and 2) a teacher RY fact-sheet. These effectiveness trials involving largely minority youth expand the knowledge base of two evidence-based prevention practices, including the effect of school context and its amelioration. School-based prevention/interventions contribute to community well-being through the development of prosocial skills, reduction in reliance on violence, and prevention of youth mental health disorders.

POSTERS: EFFICACY TRIALS
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EFFICACY OF AN ALCOHOL MISUSE PREVENTION PROGRAM FOR U.S. MARINE CORPS AVIATION PERSONNEL. Cynthia  Simon-Arndt1, Suzanne  Hurtado1, Robyn  Highfill-Mcroy1, 1Naval Health Research Center, San Diego, CA United States

The purpose of this study was to develop a two-part alcohol misuse prevention program for Marine Corps aviation personnel, and to evaluate its impact on reducing drinking levels and alcohol-related negative consequences. The intervention was composed of a Web-based self-assessment of high-risk drinking behavior and a facilitated small-group training program. An evaluation was conducted using a repeated-measures design with two experimental groups and a control group. One experimental group received both components of the two-part program, while the other received only the Web-based self-assessment. A total of 455 subjects participated in the evaluation (control, n=307; computer-only, n=96; full intervention, n=52). Participants in the group receiving the full intervention reported drinking fewer beers per month (p<.05) and decreased productivity loss events at postintervention compared with the control group (p<.05). Additionally, they scored higher on readiness to change (p<.05) and tended to drink fewer total drinks per month at postintervention compared with the control group (p=.09). Results on alcohol-related knowledge, Alcohol Use Disorders Identification Test score, and other alcohol-related problems and measures of drinking indicated that, in general, the two levels of intervention tested in this study yielded drinking levels and alcohol-related incident rates that did not differ from those of the control group. While the participants who received both the small-group training and the Web-based alcohol misuse prevention program showed improvement in some areas, the absence of strong program effects reiterates the need for a variety of strategies to counter the social and environmental factors that influence risky alcohol use behavior among Marines.
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TRANSTHEORETICAL MODEL VARIABLES AS OUTCOME MEASURES IN A SMOKING INTERVENTION STUDY. Anja  Schumann1, Judith  Stein2, Jodie  Ullman3, 1University Greifswald, Institute of Epidemiology and Social Medicine, Greifswald, Germany Germany; 2University of California, Los Angeles, Los Angeles, CA United States; 3California State University, San Bernardino, San Bernardino, CA United States

This study reports the outcome of a smoking cessation intervention based on the Transtheoretical Model (TTM). The TTM is a health behavior change model. It incorporates the stages of change (different phases of readiness to quit smoking), the processes of change (activities that people use to progress through the stages), decisional balance (pros and cons of changing a behavior), and self-efficacy (confidence to refrain from the problem behavior). To evaluate the efficacy of a TTM-based intervention, traditional or alternative outcome measures may be employed. Traditional outcome measures are behavioral measures such as short-term or prolonged abstinence rates. Alternative outcome measures are changes in dependent TTM-variables. Here, we focus on analyzing alternative outcome measures.  

The smoking intervention study was a randomized controlled trial with a TTM-based expert-system intervention condition (a special software producing individualized feedback letters, and additional stage-tailored self-help booklets) and an assessment-only control condition. Subjects were recruited from a representative general population survey in northern Germany (“Study of Health in Pomerania”, SHIP). Baseline (n = 507 smokers), 6-month (n = 411), and 12-month (n = 375) follow-up data were collected. A longitudinal predictive model for the TTM outcome variables was analyzed using structural equation modeling (SEM). 

We applied a structured mean multiple group analysis to compare differences in the TTM outcome variables over time between the intervention and control group, controlling for preexisting differences. The increase in stage of change progress was significantly higher for the intervention than the control group. Although subjects of the intervention group showed significantly lower readiness to quit smoking at baseline, they had a significantly higher increase in readiness from baseline to 6-month. In addition, we examined whether the means of the TTM outcome variables changed over time, regardless of group membership. We found significant increases in all TTM outcome variables over time for both study groups.  

We conclude that the intervention led to more stage of change progress. However, changes in other TTM outcome variables could not be established. Both study groups showed improvements in the TTM-variables over time. This might reflect historical or societal changes in attitudes towards smoking or selective attrition over the course of the intervention study. It might also be due to employing comprehensive smoking assessments in both study groups. The assessments may have caused smokers, including those of the control group, to be very attentive to the topic of smoking, thus fostering cognitive, affective, and behavioral changes with regard to smoking.
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THE EFFECTS OF KEEPIN´ IT R.E.A.L.´S CLASS VIDEOS AND TELEVISED PSA'S ON MIDDLE-SCHOOL CHILDREN´S ALCOHOL, CIGARETTE, AND MARIJUANA USE. Jennifer  Warren1, Michael  Hecht1, David  Wagstaff1, Elvira  Elek2, Khadidiatou  Ndiaye1, Flavio  Marsiglia3, Patricia  Dustman3, 1Pennsylvania State University, University Park, PA United States; 2Pennsylvania State University, Waldorf, MD United States; 3Arizona State University, Tempe, AZ United States

Once a prevention program has proven successful it is important to examine the efficacy of its various components. This paper reports on two video component of the keepin' it REAL curriculum which proved successful in reducing ATOD use between 7th and 8th grades (Hecht, et al., 2003). keepin´ it R.E.A.L. is a 10-lesson, drug prevention curriculum that was developed for a culturally diverse group of students attending 35 middle schools in Phoenix, Arizona.  The curriculum used culturally grounded narratives within a communication competence and performance framework to enhance students´ anti-drug norms and attitudes, and facilitate the development of their risk assessment, decision making, and resistance skills.  Students´ regular classroom teachers showed the five, four-to-six-minute videos (produced by local high school students) that introduced the curriculum and used culturally relevant values, stories, and communication styles to teach students the four resistance skills (Refuse, Explain, Avoid, and Leave).  The narratives were subsequently incorporated into eight, thirty-second public service announcements (PSAs) that were designed to reinforce the curriculum and aired on local television stations. The present study assessed the effects achieved by the keepin´ it R.E.A.L.´s videos and televised PSAs.   

A total of 4,734 intervention and control students reported the amount and frequency of alcohol, cigarette, and marijuana use in the past 30 days during a pretest, and the follow-up posttest 14 months after the end of the intervention. The analysis models focused separately on the six substance use outcomes.  For testing the impact of the videos, an analysis of covariance (ANCOVA) model regressed the change in substance use between the 14 month posttest and the pretest on the substance use reported at baseline and two dummy variables to contrast control students with (a) intervention students reporting that they had seen 4 or 5 videos and (b) intervention students reporting that they had seen 0 to 3 videos.  For testing the impact of the PSAs, models regressed substance use at the 14 month posttest on the prettest substance use, the number of ads seen, condition (intervention, control) and the interaction between condition and number of ads seen. All of the models were fit with the complex survey sample routines in Stata.  The results suggested that students who saw 4 or 5 videos had better outcomes than students who saw fewer videos.  The number of PSAs seen did not predict substance use 14 months after the intervention. 
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THE E-CHUG: A RANDOMIZED, CONTROLLED STUDY OF A WEB-BASED BINGE DRINKING INTERVENTION WITH COLLEGE FRESHMAN. John  Steiner1, W. Gill  Woodall1, Jill Anne  Yeagley1, 1University of New Mexico, Albuquerque, NM United States

     “Binge” or dangerous drinking remains a serious problem on college campuses despite modest progress made in recent years through environmental, policy, and social norms approaches. The efficacy of brief motivational feedback to reduce drinking among college students has been reported by numerous researchers (Agostinelli, Brown & Miller, 1995; Marlatt, Baer, Kivlahan, et al.1998). The Check Up To Go (CHUG), designed by William Miller and Joseph Miller at UNM´s Campus Office of Substance Abuse Prevention (COSAP), incorporated the successful techniques of motivational interviewing and normative feedback into a written instrument for college students. COSAP has successfully used the paper/pencil version of the CHUG with student policy violators referred to its Alcohol and Other Drug Awareness & Education Program since 1998. In a review conducted for COSAP, Walters (1999) found that students receiving mailed personalized feedback regarding their levels of risk, usage percentile rankings as compared to U.S. and UNM norms, and alcohol expenditures, significantly reduced their drinks per week (DPW).          

     In response to the growing numbers of students who indicate they use a computer and access Internet sites on a daily basis, Walters and his colleagues developed an electronic, web-based version of the CHUG. To date, research has focused on the paper/pencil version of this instrument and almost solely on its efficacy with student policy violators; consequently, research staffs at COSAP and UNM´s Center on Alcohol, Substance Abuse and Addictions (CASAA) decided to examine the E-CHUG in a randomized, controlled study with UNM freshman, an identified high-risk student group. Currently, a randomized trial is underway where freshman students are recruited from large introductory classes at UNM. Once recruited and randomized, all communication with participants occurs via email. At baseline, experimental group subjects receive an email with the internet Universal Resource Locator (URL) for the E-CHUG on COSAP´s website, and control group subjects receive a 30-day quantity and frequency measure identical to the one imbedded in the E-CHUG with instructions to return it via email reply. At a 90-day follow-up assessment, participants in both groups receive another email containing a 30-day quantity and frequency measure. The trial will be completed in the spring of 2005; the target sample size is 200 subjects.  Between groups differences in reduction of binge drinking and DPW will be analyzed and presented. Additionally, other preliminary data from the E-CHUG trial will be presented.
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LONGITUDINAL GROWTH CURVE EFFECTS OF A MULTI-YEAR UNIVERSAL INTERVENTION:  THE PATHS CURRICULUM IN THE FAST TRACK PROJECT. Chi-Ming  Kam1, Mark  Greenberg1, And  C.P.P.R.G1, 1Pennsylvania State University, State College, PA United States

The present study evaluates the effect of a universal intervention in the Fast Track Project. The universal intervention included the Fast Track variation of the PATHS curriculum, and a series of school-wide efforts that include consultation with the principal. Fast Track is a multi-site conduct disorder trial focused on the prevention of early aggression in high-risk children. The present report only focuses on the universal aspect of Fast Track and examines the progression of children's socio-emotional outcomes across early elementary school years. The sample in this study comprises 3,027 students in 37 schools (17 experimental, 20 control) at three study sites (Rural Pennsylvania: 99% white; Nashville, TN: 42% white and 56% African Americans; Seattle, WA: 53% white and 18% African Americans). Schools were randomized to intervention status. PATHS lessons were taught by teachers and were focused on self-control, emotions and relationships, and problem-solving skills. The intervention began in grade 1 and continued through grade 3 in intervention schools. PATHS consultants visited classrooms regularly and also provided behavioral consultation. Teachers completed yearly ratings each spring on aspect of behavior including both aggressive and prosocial domains. Data from students who have all three years of data were analyzed. Individual growth curve analyses (using SAS Proc Mixed) were used to estimate trajectories of teacher-ratings of students' outcomes. Moderators (baseline level of problems, gender, and ethnicity) were added to the growth curve models to test for their moderating effects on both treatment/control differences in grade 3 outcomes and the trajectories of study outcomes. Treatment effects were observed for both boys and girls in rural Pennsylvania. By grade 3, children in PATHS classrooms showed lower rates of aggression and higher levels of prosocial behavior. In addition, treatment effects were stronger for subgroups of children who started with a higher level of aggression. Similarly, in Seattle, high-risk children in treatment classrooms showed significant reductions in aggression, but no changes in prosocial behavior. However, in Nashville, there were no significant treatment effects on aggression, but significant effects were found for prosocial behavior (with greater effects for treatment vs. control girls). Discussion will focus on (1) alternative explanations for site differences as well as similarities in outcomes, (2) the influence of universal interventions on students with high starting levels of problem behavior, (3) the need to study multi-year programming.
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THE IMPACT OF CLASSROOM CHARACTERISTICS ON THE EFFECTIVENESS OF THE LIFT PREVENTIVE INTERVENTION PROGRAM. Rebecca  Silver1, J. Mark  Eddy2, 1University of Oregon, Eugene, OR United States; 2Oregon Social Learning Center, Eugene, OR United States

Meaningful progress has been made towards the school-based prevention of conduct problems and juvenile delinquency in children and adolescents.  Numerous programs have been developed and have empirical support of their effectiveness.  However, little is known about what kinds of classroom-level factors may influence the effectiveness of these school-based preventive interventions.  While there is some evidence that the aggregate level of classroom aggression in elementary school increases the risk of aggressive behavior in middle school for boys, especially for highly aggressive boys, it remains unclear whether this classroom-level variable has an impact on program effectiveness (Kellam, Ling, Merisca, Brown, & Ialongo, 1998).   Although Kellam and his colleagues found trends in the expected direction, not all tests of the hypothesis reached statistical significance.    

 The current study will examine the impact of classroom-level factors on the effectiveness of the Linking the Interests of Families and Teachers (LIFT) preventive intervention program for conduct problems.   Approximately 670 children participated in LIFT when they were in 1st or 5th grades during the early 1990's.  Participants are still being followed today.  LIFT is a multifaceted, school-based preventive intervention based on an ecological-developmental theory of conduct problems.  It combines parent training, a classroom-based social skills program, a playground behavioral program, and systematic communication between teachers and parents.  In previous reports, LIFT has been found to reduce child physical aggression, decrease aversive maternal behavior, and increase child positive behavior with peers, all of which are precursors and correlates of conduct problems.  However, it is not yet known if classroom-level variables influence the effectiveness of LIFT on these outcomes; that is the aim of this poster.  Classroom characteristics examined will include classroom behavioral climate (an aggregate classroom score based on teacher, parent, peer, and independent observer report of child behavior) and aggregate levels of classroom poverty.   Multiple and logistic regression models, including interactions between classroom-level factors and intervention condition, will be used. 

 Understanding the ways in which classroom characteristics impact the effectiveness of preventive interventions is critical for improving the impact of such programs.  The move from efficacy models to real-world, effectiveness programs involves implementing programs in complex systems.  The better we understand the role that characteristics of structures within these systems (such as classrooms within a school-based intervention) play in program implementation, the more likely we will be successful. 
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EFFECTS OF THE "SUNNY DAYS, HEALTHY WAYS" CURRICULUM ON STUDENTS IN GRADES 6-8.. David  Buller1, Kim  Reynolds2, Amy  Yaroch3, Gary  Cutter4, Joan  Hines5, Cristy  Geno6, Julie  Maloy5, Melissa  Brown7, W. Gill  Woodall8, Joseph  Grandpre9, 1Cooper Institute, Denver, CO United States; 2University of Southern California, Alhambra, CA United States; 3National Cancer Institute, Bethesda, MD United States; 4University of Alabama, Birmingham, Birmingham, AL United States; 5Cooper Institute, Golden, CO United States; 6Kaiser Permanente of Colorado, Aurora, CO United States; 7Jefferson County Public Schools, Lakewood, CO United States; 8University of New Mexico, Albuquerque, NM United States; 9Wyoming Department of Health, Cheyenne, WY United States

Sun protection of children is a national priority to combat the rising rates of skin cancer, but there are few effective education programs for use in secondary schools. The project aims were to create a sun safety curriculum for grades 6-8 and to test whether exposure to the curriculum would increase children´s sun protection behavior. The "Sunny Days, Healthy Ways" curriculum contained six 50-minute lessons with content and instructional strategies based on Social Cognitive Theory (SCT). It was intended to increase perceived personal risk for skin damage, positive outcome expectations about sun protection to reduce personal risk, self-efficacy expectations for performing sun protection, and key sun protection skills. It contained activities to help children set and monitor sun protection goals and to overcome commonly encountered barriers to sun safety. A pair-matched group-randomized pretest-posttest controlled trial was performed with 30 middle schools in Colorado, New Mexico, and Arizona. Teachers implemented the "Sunny Days, Healthy Ways" curriculum in 2001-03 and analyses were performed in 2003-04. Children reported on their sun protection behavior using frequency ratings and a diary. In the schools, 2,038 children were enrolled, and 1,788 completed the posttest. However, one school pair was eliminated, yielding a final sample of 1,769. Compared to control schools, children receiving the curriculum reported more frequent sun protection (p=.0035), and a greater proportion wore long-sleeved shirts during recess (p<.0001) and applied sunscreen (p<.0001). Colorimeter measures of skin redness and darkening due to sun exposure validated children´s self-reports. Exposure to the curriculum improved knowledge of sun protection (p<.0001), decreased perceived barriers to using sunscreen (p=.0046), and enhanced self-efficacy expectations about sun safety (p=.0577), and reduced favorable attitudes toward sun tanning (p=.0026 to <.0001). In intent-to-treat analyses, the effect of the curriculum remained significant for the frequency of sun protection (p=.0032) and wearing long-sleeved shirts (p<.05) and wearing sunscreen (p<.05), when dropouts were assigned their pretest value as the posttest response. The effect was eliminated only under the most conservative assumption, i.e., dropouts did not wear long-sleeved shirts (p>.05) or sunscreen (p>.05). The educational approaches for secondary schools in "Sunny Days, Healthy Ways" based on principles of SCT appear to be effective for improving young adolescents´ sun safety. Potential trial limitations include measuring short-term outcomes, focusing on young adolescents, using active parental consent, and testing in the American southwest.
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PREDICTORS OF PARTICIPATION IN A PREVENTIVE PARENTING INTERVENTION FOR DIVORCED FAMILIES. Emily  Winslow1, Darya  Bonds1, Sharlene  Wolchik1, Irwin  Sandler1, 1Arizona State University, Tempe, AZ United States

Parenting interventions have proven to be helpful in preventing child mental health and substance use problems. However, participation rates in parenting programs are often low (20-25%), severely limiting their potential impact at the population level. Research conducted to date suggests high SES parents are more likely to participate in parenting interventions than lower SES parents. Some evidence also suggests parents who perceive higher levels of family dysfunction may be more likely to participate than those who report fewer problems. Similar to several other prevention trials, we have found that families functioning more poorly at baseline receive the most benefit from our program. We are particularly interested in determining if those most likely to benefit agree to participate. We hypothesized that mothers who perceived high family dysfunction would appropriately self-select into the intervention; however, we expected this relation to be more consistent among higher SES than lower SES families. Participants included 356 mothers recruited from court records for a randomized controlled trial of an 11-session parenting group intervention for divorced mothers of children aged 9 to 12. Of the 650 families reached by phone who met eligibility criteria, 45% (n=294) initially agreed to participate. A subset of those who initially refused the intervention were recruited for interviews--60% of eligible intervention refusers agreed to be interviewed (n=62). Measures included maternal report of sociocultural characteristics, family dysfunction characteristics (i.e., child adjustment, parenting quality, interparental conflict, maternal distress), paternal involvement in child-related decision-making, and time since divorce. A factor analysis was performed on sociocultural and family dysfunction variables to create composite measures of these constructs. Results of multivariate logistic regression analyses, χ2(4, N=355)=20.60, p<.0001, indicated that SES (OR=2.12, SE=.46, p<.01), family dysfunction (OR=1.85, SE=.46, p<.05), and paternal involvement in decision-making (OR=2.15, SE=.65, p<.05) uniquely predicted maternal agreement to participate, whereas time since divorce was not significant (OR=.97, SE=.02, p=.13). These findings suggest that mothers whose families could most benefit from intervention (i.e., more poorly functioning) tend to self-select appropriately into the intervention; however, low SES mothers and those who are the sole decision-makers are at risk for nonparticipation. Additional generative research is needed to identify processes that mediate associations between these predictors and participation to develop strategies likely to be effective in recruiting families at risk for nonparticipation who could benefit most from intervention.

356

EFFECTS OF A LOCALIZED ANTI-VIOLENCE MEDIA CAMPAIGN ON TARGETED OUTCOMES. Randall  Swaim1, Kathleen  Kelly1, Julie  Chen1, 1Colorado State University, Fort Collins, CO United States

A randomized, controlled trial of a school-based anti-violence media campaign ("Resolve It, Solve It") was conducted among 1492 7th and 8th-grade rural students over a three-year period. Six rural middle schools were randomly assigned to treatment and control conditions and students were assessed on measures of violence and relevant covariates at baseline and two follow-ups. In three treatment communities, 11th grade students were trained to administer the campaign to middle school students and to serve as local media spokespersons. During a one-week training program, the 11th-grade students were featured in print, radio, and TV anti-violence PSA's. During the intervention period, each treatment school was exposed to the media products (print, radio, TV PSA's) that featured local 11th-grade students presenting anti-violence messages. Program effects were assessed using multi-group tests of latent growth models for measures of attitudes toward violence, intent for future violence, self efficacy for avoiding violence involvement, perceived school safety, verbal assault, physical assault against objects, physical assault against people, verbal victimization, and physical victimization. Comparison of slopes across treatment and control groups for the entire sample indicated significant program effects in the expected direction for intent for violence (p.<.001), perceived school safety (p.=.011), physical assualt against people (p.=.029), and verbal victimization (p.=.041). Analyses conducted within gender indicated only one significant program effect for male students, with treatment students indicating a slower rate of growth for intent for future violence compared to control students (p.=.001). Female students in the treatment condition evidenced a lower rate of growth in intent for future violence (p.=.050), and a reduction in physical assault against people compared to an increase among control student (p.=.017), Trends for significant effects (p.<.10) were observed among male students for perceived school safety (p.=.07), physical assault against objects (p.=.082), verbal victimization (p.=.072), and physical victimization (p.=.068). Past media campaigns targeting substance use have resulted in relatively weak effects compared to school-based interventions. In some cases, media components, coupled with school based interventions have demonstrated independent effects. The current results indicate promising effects for a stand-alone localized media intervention for violence prevention. Future study comparing localized and non-localized designs, as well as stand-alone media interventions vs. those coupled with school-based interventions will clarify the effectiveness of this media approach to violence prevention.
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EFFECTS OF A LOCALIZED ANTI-VIOLENCE MEDIA CAMPAIGN ON NON-TARGETED SELF-ESTEEM. Randall  Swaim1, Kathleen  Kelly1, 1Colorado State University, Fort Collins, CO United States

A randomized, controlled trial of a school-based anti-violence media campaign ("Resolve It, Solve It") was conducted among 1492 7th and 8th-grade rural students over a three-year period. Six rural middle schools were randomly assigned to treatment and control conditions and students were assessed on measures of violence and relevant covariates at baseline and two follow-ups. In three treatment communities, 11th grade students were trained to adiminister the campaign to middle school students and to serve as local media spokespersons. During a one-week training program, the 11th-grade students participated in the development and anti-violence print, radio, and TV PSA's in which they were featured. Program effects were assessed using multi-group tests of latent growth models for overall self-esteem and three subscales of self-esteem: (1) self-confidence, (2) social acceptance, and (3) competence. Comparison of slopes across treatment and control groups for the entire sample indicated that while overall self-esteem declined for both groups, the rate of decline was slower among treatment students (p.=.008). Tests of slopes across gender indicated that the effect was present only among female students (p.<.001). Similar patterns of effects were observed for subscales for self-confidence and social acceptance. For each of these factors, significant effects were observed for the total sample, but were found only among female students following tests within gender. As with overall self-esteem, self-confidence declined for both treatment and control students over the three-year period, but the rate of decline was less among treatment students (p.=.015). This effect was due entirely to a slower rate of decline among female treatment students (p.<.001). Social acceptance increased slightly among treatment students overall and decreased among control students (p.=.011). Tests by gender confirmed previous patterns in which effects were obtained only among female students, for whom treatment students reported an increase in social acceptance compared to a decrease among control female students (p.=.001). For the subscale competence, no effects were obtained for the overall sample. Tests within gender indicated that the rate of decline in self-reported competence was slower among treatment female students compared to control female students (p.=.025). While not directly targeted in this localized anti-violence media campaign, significant effects were obtained for overall self-esteem, and its subscales. However, effects were limited to female students.
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INDIVIDUAL AND COUPLE-LEVEL PREDICTORS OF ENGAGEMENT IN A COPARENTING INTERVENTION AT THE TRANSITION TO PARENTHOOD: THE IMPORTANCE OF COGNITIONS ABOUT PARENTHOOD. Marni  Kan1, Mark  Feinberg1, Richard  Puddy1, 1Pennsylvania State University, State College, PA United States

Individual and family engagement in prevention programs has important implications for intervention outcomes. Although definitions of engagement vary widely between studies, beliefs and attitudes as well as sociodemographic characteristics have been identified as predictors of participation. Individuals and families who have fewer resources and experience more stress may perceive a greater need for help but may experience more barriers to participation. 

The present study examines individual and couple-level predictors of engagement in a coparenting intervention for couples during the transition to parenthood. It was hypothesized that individual and couple well-being would be positively related to engagement but that positive expectations of parenthood would predict less engagement. Cognitions about parenthood were explored as mediators of the link between well-being and engagement. 

The sample consists of couples expecting their first child and randomly assigned to Family Foundations (vs. a control condition). Family Foundations, currently in an efficacy trial, consists of prenatal and postnatal sessions designed to enhance coparenting quality. Participant engagement was measured in three ways: attendance, group leader ratings of individual participation, and participant ratings of program informativeness and homework completion. Individual well-being was indexed by depression, antisocial behavior, and substance use. Couple well-being was indexed by love, conflict, ineffective arguing, and couple efficacy. Cognitions about parenthood included readiness for parenthood, expectations of parenthood, and prenatal parental self-confidence. 

Hierarchical regression analyses of two cohorts (N=76; analyses will be revised to include additional cohorts of couples, yielding N=150) indicated that the predictors were associated with participant engagement. Whereas only individual well-being was related to attendance, individual and couple well-being and expectations of parenthood were related to group leader ratings and participant feedback. Individual well-being was positively related, and couple well-being and positive expectations of parenthood were negatively related, to engagement. Cognitions about parenthood mediated the links between well-being and engagement. For example, the negative effect of fathers´ sense of couple efficacy on engagement was mediated by readiness for parenthood. 

These results indicate that individual difficulties predict lower engagement whereas couple relationship difficulties predict greater engagement, suggesting a specificity of influence on participant engagement. Our discussion will focus on the unexpected differential pattern of findings at the individual and couple levels and the importance of cognitions about parenthood.
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A PROGRAM EVALUATION STUDY OF A SPORT-BASED ALCOHOL AND DRUG PREVENTION PROGRAM FOR COLLEGE-AGED MALES USING A RETROSPECTIVE PRE-TEST DESIGN.. Michael  Gervais1, 1South Bay Youth Project, Redondo Beach, CA United States

In an effort to demonstrate the efficacy of alcohol and other drug prevention, specifically for sport- and recreation-based programs, there has been a call for scientific inquiry (Witt & Crompton, 1997). Although some studies support the idea that athletes and nonathletes use at the same rate, more current studies (Carr, Kennedy & Dimick, 1990; Ewing, 1998; Moulton, et al., 2000) have found significant differences between the two groups, indicating athletes use alcohol and other drugs at a higher rate than nonathletes. Currently there are few substance abuse prevention outcome studies centering on college-aged athletes (Watson, 2002). The research on sport-based substance abuse prevention programs geared for this population is virtually non-existent (Carter, 1998; Hartmann, 2001). This investigation will examine the effectiveness of a sport-based alcohol and other drug prevention program called "Late Night Sports." 

LNS program participants receive life skills training on the following topics: conflict resolution, goal setting, developing respect, positive self-talk, tools to manage pressure, and alcohol and other drug education. The purpose of this evaluation is to share evidence that participation by college-aged males, in the Late Night Sports (LNS) program, can increase participants´ abilities to effectively handle pressure, cope with adversity, and to set effective goals as measured by the Athletic Coping Styles Inventory-28 (ACSI—28) (Smith, Smoll, Schutz, & Ptacek, 1995). This presentation will also examine participants´ sense of personal competence as measured by the Individual Protective Factors Index (IPFI) (Phillips & Springer, 1992). Lastly, we will examine if participation in the LNS program prevents and/or reduces alcohol and other drug use for program participants. 

 The current study used a retrospective pre-test design following program participants (n=30) through a LNS 12-week curriculum. ACSI subscale pre- and post-test means were compared with Bonferroni corrections to reveal differences. Significant differences were found for the subscales: Coping with Adversity (p = .04), Peaking Under Pressure (p = .02), Goal Setting/Mental Preparation (p = .001), Concentration (p = .08), Confidence (p = .01) and the Personal Coping Resource score (p = .001). No significant differences were found between pre- and post-test scores for the subscales Freedom from Worry and Coachability. IFPI subscale pre- and post-test means were compared to reveal differences for the subscales of Self Control (p = .030) and Cooperation (p = .030). Additionally, the Personal Competence Domain score was also found to have significant difference (p =.031). A significant difference (p = .026) was also found in alcohol reduction for program participants.
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TAILORED INVITATION FOR CERVICAL CANCER SCREENING, A RCT IN THE NETHERLANDS BASED ON THE I-CHANGE MODEL. Resie  Knops-Dullens1, Nanne  De Vries2, Hein  De Vries2, 1Maastricht University (Universiteit Maastricht), Maastricht, Limburg Netherlands; 2Maastricht University (Universiteit Maastricht), Maastricht, Netherlands

Objectives The first aim was to analyze the determinants of (non) attendance to the Durch cervical cancer-screening program by using and testing the I-CHANGE Model. The second aim was to test whether tailored invitations compared to standard letters lead to higher attendance rates. 

Methods A computer assisted telephonic survey was used to collect data on determinants of (non) participation from (non) attendees of the screening program in 2001 (n= 200). Differences in determinants were analyzed by t-tests and the model was tested using logistic regression technique.  

In the RCT, 815 30-year-old women received a tailored invitation based on the answers to the first survey (T0) for all respondents and 806 received a standard letter. Two weeks later (T1) all respondents received a short questionnaire assessing their opinion on the invitation. Six months later (T2) all respondents received a third survey assessing the determinants of participation again. Outcome measures were attendance rates, speed of attendance and changes in determinants between T0 and T2. 

Results Non-attendees estimated their chance of getting cervical cancer lower than attendees. They experienced significantly more affective disadvantages of screening, were more insecure and afraid of smear taking, expected to experience more feelings of shame during smear taking and were more insecure and anxious about the result. Attendees had more positive role models, talked more often about screening and percieved a more positive norm. The self-efficacy score of attendees was significantly higher than in non-attendees. Attendees had a significant more positive intention on short and long term. Taking the initiative to schedule an appointment turned out to be a barrier for non-attendees. A lot of misconceptions still exist among both attendees and non-attendees. Weighing pros and cons of screening leads more often to ambivalence in non-attendees than in attendees. 

The first results of the RCT are to be expected in Januari 2005. 

Conclusions In order to motivate Dutch women to participate in the screening program they need to be convinced that the advantages of screening outweigh the disadvantages. Especially affective disadvantages need to be targeted. From the other proximal factors, preceived social norms need to be upgraded and the level of self-efficacy should be raised. In addition, awareness of the risk of cervical cancer and the potentials of screening need to be optimized and misconceptions minimized. These subjects were targeted in the RTC. To improve the I-CHANGE Model, further research is recommended to explore the relationship between ego-depletion and self-efficacy and between ambivalence and intention.
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LACK OF EFFICACY OF A SMOKING CESSATION INTERVENTION BASED ON THE TRANSTHEORETICAL MODEL. Anja  Schumann1, Ulrich  John2, Ulfert  Hapke2, Hans-Jürgen  Rumpf3, Christian  Meyer2, 1University Greifswald, Institute of Epidemiology and Social Medicine, Greifswald, Germany; 2University Greifswald, Greifswald, Germany; 3University of Lübeck, Lübeck, Germany

We present findings of a randomized controlled trial to test the efficacy of a secondary preventive, proactive, population-based smoking cessation intervention based on the in Germany. The intervention was based on the Transtheoretical Model of health behavior change (TTM). The model incorporates the stages of change (different phases of readiness to quit smoking), the processes of change (activities that people use to progress through the stages), decisional balance (pros and cons of changing a behavior), and self-efficacy (confidence to refrain from the problem behavior). Participants received up to 3 individualized written reports providing normative and ipsative feedback with respect to the TTM variables, and additional stage-tailored self-help manuals. The reports were produced by a special expert-system computer software. Subjects were recruited from a representative general population survey in northern Germany (“Study of Health in Pomerania”, SHIP). A total of 1315 smokers was eligible for the study, and there were n = 917 participants at baseline, 760 at the 6-month follow-up, 671 at 12-month, 650 at 18-month and 639 at 24-month. A number of outcome measures was employed, e.g. point prevalence abstinence, prolonged abstinence, number of cigarettes smoked per day, number of quit attempts in the last 12 months, and changes in the TTM constructs over time.  

There were no significant differences between the intervention group and the control group for any of the outcome measures at any follow-up.  

The efficacy of the intervention could not be proved. We present three arguments to discuss the failure of the intervention: (1) The intervention is expected to show delayed effects, since it is based on the TTM. This is especially true for behavioral outcome measures such as abstinence rates, since changes in these measures will be preceded by changes in motivational outcome measures such as the TTM constructs. However, even in the 24-month follow-up, behavioral and motivational outcome measures do not indicate a superiority of the intervention condition compared to the control condition. (2) The lack of efficacy might also be due to exceptionally high quit rates in the control group. Both study groups received comprehensive smoking assessments, that may have caused smokers, including those of the control group, to be very attentive to the topic of smoking, thus fostering cognitive, affective, and behavioral changes with regard to smoking. (3) Similar intervention studies in the United States have consistently been shown to be effective. A number of societal and cultural differences between Germany and the United States might have contributed to the failure of the intervention.
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TOBACCO USE AMONG ASIAN AMERICANS: RESULTS FROM 2001 CHIS DATA. Hee-Soon  Juon1, Marc  Chow2, 1Johns Hopkins University, Baltimore, MD United States; 2Rand Corp., Arlington, VA United States

Background:  There is a public perception that smoking is not a serious problem among Asian Americans. While tobacco use does not appear to be a major risk in the aggregated data for the Asian Americans, it is clear that for certain subgroups it is a major health concern.  It is important to understand the Asian subgroups so as not to ignore the health disparities that are present and the opportunity to improve the health status of this subgroup. 

Objective: The purpose of this study is to examine variations in smoking prevalence among Asian American subgroups such as Chinese, Filipino, Japanese, Korean, Vietnamese, and South Asian adults, ages 18 and older, using the 2001 California Health Interview Survey (CHIS). 

Methods:  CHIS is a population-based survey designed to be representative of California household residents.  Using a random digit dialing telephone survey, CHIS interviewed 57,848 households.  To increase the sample of several Asian ethnic subgroups, CHIS included an over-sample of Japanese, Koreans, Vietnamese, and South Asians.  To take into account the design of the complex, multistage sample, SUDAAN (Survey Data Analysis) software was used to calculate population estimates, standard errors, and standard errors of differences between pairs of estimates.   

 Results:  In 2001, the overall current smoking prevalence was 17.0% in California.  The smoking prevalence of Asian Americans (13.9%) was lower than that of non-Hispanic whites (21.0%).  There were significant gender differences in cigarette smoking among Asian Americans (21.7% for men, 7.6% for women).  The variation in smoking among the Asian American men was as low as 12.4% for South Asian men and as high as 35.1% for Korean men.  The rate was also high for Vietnamese men (31.6%) and Filipino men (26.2%).  Chinese men (14.7%) and Japanese men (16.1%) men smoking prevalence was lower than the Asian American total of 21.7%.   

Conclusions:  This study suggests that at the Asian American aggregate data collection level, the Asian American smoking prevalence is low in the U.S.  While this statement is true, it does not show any information beyond the aggregate Asian American population and masks any variations that may exist among the Asian American population.  The need to address health risks and problems for Korean, Vietnamese, and Filipino men will be discussed.     
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SOCIAL DRINKERS OR HARD CORE DRINKERS: WHO ARE MOST RELATED TO A/R FATAL CRASHES?

. Bob  Voas1, Eduardo  Romano2, A. Scott  Tippetts1, Debra  Furr-Holden1, 1Pacific Institute for Research and Evaluation, Calverton, MD United States; 2PIRE, Calverton, MD United States

Over the last two decades, the percentage of U.S. highway fatalities in crashes involving a drinking road user has fallen from 57% to 38% (National Highway Traffic Safety Administration [NHTSA], 1999).  This decrease has occurred in conjunction with the enactment of a variety of prevention measures and drunk-driving laws. However, the beneficial influence of these measures is not uniform across drivers.   Particularly intriguing is the efficacy of these measures on the "social" drinker versus "hard core” drinker.   Because the interventions appropriate to each “type” of drinker very their relative involvement in alcohol related crashes is significant to the prevention community. However there is limited understanding, and substantial controversy, regarding the relative importance to the overall impaired driving problem of the relatively small group of drivers with alcohol use disorders compared to the much larger group of more normative drinkers in  alcohol related crashes.  

Such a lack of knowledge stems in part from lack of proper data.  In this study we take advantage of the National Epidemiologic Survey on Alcohol and Related Conditions (NESARC), a survey conducted by the National Institute on Alcohol Abuse and Alcoholism (NIAAA) to provide information on alcohol and drug use, abuse, and dependence in the US.  For subjects in this file we identified “Alcohol Abusers” in conformity with the APA´s (American Psychiatric Association) criteria for the clinical diagnosis of abuse or dependence, as well as for variables that would help identify social drinkers.  Subsequently, we aggregated this information at the state level and, using state as a unit of analysis, merge the proportion of alcohol abusers and social drinkers in each state with the proportion of alcohol-related fatalities identified in the Fatality Analysis Reporting System (FARS). 

We applied factor and regression analyses to study the association between the alcohol abuser and the social drinker with alcohol related fatal crashes at the state level for different age and gender subgroups, adjusting also for alcohol-prevention policies in each state.  Focusing on association rather than on any causal relationship, we found that the prevalence of alcohol-related fatal crashes in a state was closely and positively associated with the prevalence of social drinkers, but not with alcohol abusers.  Such a relationship was particularly strong for males 35 to 64. 
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FEMALE OFFENDING: BUILDING GENDER SPECIFIC RISK MODELS TO INFORM INTERVENTION. Preeti  Chauhan1, Mandi  Burnette1, Candice  Odgers1, N.  Reppucci1, 1University of Virginia, Charlottesville, VA United States

The recent rise in female perpetrated aggression has prompted efforts to consider the unique victimization and mental health profiles of female juvenile offenders. Despite mandates to create gender-specific policies and interventions, a historical focus on boys and men in this field has left many unanswered questions with respect to how existing models of risk translate to girls. However, the groundwork for comprehensive theories and risk models for female offending does exist. For example, a number of studies document the high prevalence of victimization and psychopathology among high risk girls. One study found that 85% of girls who lived in an urban setting witnessed community violence, with 68% having been exposed to more than one violent event (Lipschitz, Rasmuon, Anyan, Cromwell, & Southwick, 2000). New data (Grisso, 2004; Teplin, 2003) suggest rates of depression, anxiety and other disorders are higher among female as compared to male offenders. In short, the victimization and mental health profiles of these young women is well established, the challenge now is to move beyond prevalence towards the integration of risk factors into comprehensive models. Integrative models are desperately needed to form the basis for intervention strategies and programming. The current study addresses this challenge through the testing of a series of risk models within a sample of girls.  

 Participants included 125 serious and violent juvenile female offenders convicted and sentenced to custody in the State of Virginia. The mean age of participants was 16.3 (SD = 1.3). The majority of the sample reported belonging to an ethnic minority group, 47% African – American, 2% Hispanic, and 9% other ethnicity, with the remaining 43% identifying themselves as Caucasian. Previous offense histories, mental health functioning, violence exposure and victimization were assessed through a multi-method approach (i.e., self report, diagnostic interviews, file information).  

 Preliminary analysis indicate moderate to strong relationships between victimization (Odgers, Moretti, Reppucci & Burnette, 2004) and mental health status (Burnette & Reppucci, 2004) with concurrent aggression. Further analyses will test the strength of these relationships simultaneously within an integrated framework using structural equational modeling techniques, and nested evaluations of comparative model fit. Models will be tested in order to determine the relative contributions each risk domain with concurrent aggression (as measured by the YSR: Achenbach, 2001) and future offending (as measured by VA-DJJ official recidivism). The implication for these findings in the development of gender specific interventions and treatment will be discussed.
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NEGATIVE AFFECTIVE AND AROUSAL STATES IN MINORITY HIGH SCHOOL STUDENTS: IMPACT ON ALCOHOL AND MARIJUANA USE RELATED EXPECTANCIES. Scott  Roth1, Valerie  Johnson1, 1Rutgers, The State University of New Jersey, Piscataway, NJ United States

Both sensation seeking and disinhibition in adolescence have often been described as predictors of substance use, delinquency, and risky sexual behaviors (Donohew et al, 1990; Donohew et al, 2000; Newcomb & McGee, 1989).  The interaction of arousability and negative affect has been demonstrated to be a significant indicator of vulnerability to drug use and abuse (Pandina et al, 1992).  In addition, it has been found that expectancies regarding the effects of substance use are predictive of both onset and intensity of use (Cohen et al, 2002; Carey, 1995).  

As part of a study within the NIDA funded Transdisciplinary Prevention Research Center, a sample 100 male and female students attending an urban high school in New Jersey provided data taken within freshman year.  Approximately 90% of these students are of minority status (predominantly African American and Latino).   

 Since recent national studies have shown that the use of alcohol and marijuana among school age youth increases from middle school to high school (Monitoring the Future Survey, 2003), we wish to clarify the relationship between arousability, affect, and alcohol and marijuana expectancies among urban high school students.   

Arousability has been hypothesized to be a biologically based and relatively stable attribute.  Therefore, drug and alcohol prevention programs might be better served if they were to target more malleable mediators such as affect and expectancies.  Differences between alcohol and marijuana expectancies are also examined, as these differences between substance types may provide insight to prevention foci. 
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SUICIDAL BEHAVIOR AMONG CHINESE ADOLESCENTS: A STRESS-DIATHESIS MODEL. Xianchen  Liu1, Jenn-Yun  Tein1, 1Arizona State University, Tempe, AZ United States

Suicidal behaviors among adolescents are determined by multiple biological, psychological, social, and family risk factors in numerous Western studies. Despite high rates of suicide among rural, female youths in China, little research has been conducted to examine risk factors and their mechanisms leading to suicidal behaviors with Chinese youths. Several recent studies have indicated that life stress, locus of control, and psychopathology are significant risk factors of suicidal behaviors among Chinese youths, controlling for various potential psychosocial factors. The present study examined the stress-diathesis model of suicidal behavior with a sample of 1,362 Chinese adolescents. The sample consisted of 817 junior and 548 senior high-school students from five schools in one prefecture of Shandong Province, China. Of the sample, 60% were boys, and 80% were from families whose fathers were farmers. A SEM approach was used to examine whether external locus of control and coping mediated the effects of life stress on psychopathology leading to suicidal behavior. Separate mediation models across junior and senior male and female students were constructed. Four types of stressful life events (family, school, peers, and individual) formed a latent factor of general stressors. The latent suicidal behavior variable was measured by suicidal ideation, attempts, and wish of death. Coping, locus of control, internalizing problems, and externalizing problems were single measurement variables. For children across age and gender, each of the path coefficients for the mediation pathway from general stressors to external locus control, then to internalizing problems, and finally to suicidal behavior was significant in a positive direction. After accounting for the mediator variables, general stressors had significantly direct paths to both internalizing and externalizing problems. Externalizing problems were also significantly or marginally related to suicidal behavior. For junior high school students across gender, general stressors were positively related to avoidance coping. On the other hand, for senior high school students across gender, general stressors were negatively related to active coping. Avoidance coping was positively related to internalizing problems for all four groups. In addition to general stressors, family related negative life events were negatively related to externalizing problems for all junior high school students and peer-related negative events were positively related to internalizing problems for junior high school girls. These findings suggest the mediating effects of external locus of control and coping on psychopathology leading to suicidal behavior and support the stress-diathesis model of suicidal behavior in Chinese adolescents. 
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PLACING FOSTER SIBLINGS TOGETHER OR APART? A PROSPECTIVE STUDY OF SIBLINGS IN FOSTER CARE.. Lourdes Oriana  Linares1, Angelique R.  Torres1, Minmin  Li1, Evelyn E.  Segura1, Yosef  Salvay1, 1NYU Child Study Center, New York, NY United States

During periods of disruption and isolation from family and peers, siblings provide each other with support and facilitate individual development (Price & Brew, 1998).  From a family systemic and cultural perspective, Minuchin & Fishman (1981), and Bank & Kahn (1982) emphasize that the development of strong sibling bonds is strengthened when parental influences are insufficient as may be the case with children in neglectful families. The placement of siblings in foster homes, together or apart, provides a prospective natural experiment to investigate the course of sibling positivity and sibling negativity on child outcomes (depressive symptoms, loneliness, behavior problems, and school competence).   

 Method: The preliminary sample consisted of 42 sibling dyads (n=84 siblings) recruited from 13 foster care agencies in a large eastern city and assessed 2.6 (SD=2.3) months after admission to care (Time1) and one year later (Time2).  Retention from Time1 to Time2 was 94%. At Time1, older sibling was 9.7(2.8) and younger sibling was 7.5(2.7) years of age; siblings were of African American 48%, Latino 34%, and Mixed 18% ethnicity.  Repeated measures included: the Sibling Relationship Questionnaire, Child Depression Inventory, Loneliness Scale, Eyberg Child Behavior Inventory and Harter Social Competence. Informants included the biological and foster mother, child, and classroom teacher.  

Results: Siblings placed apart experienced a two-fold increase from Time 1 (14%) to Time 2 (30%). ANCOVAs showed that foster mothers (143 vs. 119) and classroom teachers (157.0 vs. 118.2) reported higher problems for siblings placed apart than siblings placed together Time2. After controlling for baseline sibling relationships, there were no differences for sibling positivity or negativity by placement condition at Time2. Hierarchical mixed regression analyses predicting child behavior problems at Time2 indicated that sibling conflict (âβ=10.31), parental favoritism in the foster parent (âβ= -1.4), and stability of placement (âβ=10.31) independently predict child behavior problems at Time2.   

 Conclusion: Controlling for Time1 child problems, the data suggest that siblings placed apart have higher behavior problems in the foster home and classroom at Time2.  Placing siblings together or apart does not seem to change the sibling relationship at Time2, after controlling for Time1 relationship.  Beyond known sibling conflict and parental favoritism predictors, stability in the family and sibling subsystems is a factor which uniquely impacts foster sibling adjustment to care. 
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A REVIEW OF THE HEALTH, SOCIAL, AND PSYCHOLOGICAL CONSEQUENCES OF DRUG USE AND ABUSE. Thomas  Locke1, Michael  Newcomb1, 1University of California, Los Angeles, Los Angeles, CA United States

It is believed (and sometimes established) that there are consequences of drug use in many areas of life. This presentation reviews and categorizes findings in three broad areas: health, psychological, and social consequences. Various studies are included in this review to include short-term and long-term consequences.  

Health Consequences 

Various short-term health consequences of drug use have been established, and include over-doses, aggression, accidents. Long-term consequences have been more difficult to test adequately, the physiological mechanisms are more difficult to determine. The use of cigarettes is associated with cancer, emphysema, and heart disease. Cigarette smoking is responsible for over 400,000 deaths per year. Alcohol use is responsible for over 400,000 alcohol-related traffic crash deaths per year and over 25,000 people die from cirrhosis of the liver (NIAAA, 2004). It is estimated that illicit drug use resulted in approximately 17000 deaths in 2000 (Mokdad et al., 2004).  

Psychological Consequences 

Psychological problems are often observed among drug abusers. However, the directional effects between drug use and psychological impairment are not always clear. (Locke & Newcomb, 2001). Psychological consequences can include many domains such as mood disorders, anxiety, other psychiatric disorders, and disruption in adaptive coping mechanisms, attachment disruption, anger management, and suicidal ideation. For example, Newcomb et al., (1993) found that teenage polydrug use had few effects on adult mental health. However, increased polydrug use exacerbated later psychoticism, suicidal ideation, and other markers of poor adult mental health.  

Social Consequences 

Social problems have also been noted among those who use drugs. Domains that are often implicated include marital and relationship satisfaction, employment stability and satisfaction, educational attainment, legal issues / criminal behavior, parenting, and social support. Moderate-term social consequences are evident in a paper by Newcomb et al., (2002). They found that tobacco use in 8th grade predicted absenteeism and drop-out in 12th grade. This was a unique finding over-and-above the strong influence of academic achievement, SES variables, classroom behavior, and general deviance.   

Conclusions 

Understanding and documenting both the short-term and long-term consequences of drug use and abuse are difficult, as drug use is intertwined with other norm-violating behaviors and attitudes (McGee & Newcomb, 1992).  Further, drug use is only one influence that shapes and alters personal development.  
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THE INFLUENCES OF DEMOGRAPHIC FACTORS AND PERCEIVED STRESS ON DEPRESSION AMONG BLACK AND WHITE ADULT MEN AND WOMEN. Robert  Jagers1, Pamela  Scott-Johnson1, Terra  Bowen-Reid1, 1Morgan State University, Center for Health Disparities Solutions, Baltimore, MD United States

This individual poster session addresses the SPR conference cross cutting theme of epidemiology.  It describes an investigation of the ways in which demographic factors and perceived stress influence depression among Black and White men and women from low- and middle-income backgrounds. The study seeks to clarify mixed findings on mental health disparities by disentangling race, socioeconomic status and related issues, and examining their contributions to risk for depression.    

 As part of larger study, 1,198 Black (715) and White (483) adult men and women from two adjacent census tracts completed individual interviews using well-research measures of depression, perceived stress and various demographic characteristics. Results indicated that the racial/ethnic groups were comparable on most demographic indicators. Hierarchical regression procedures were used to examine the influence of ascribed (race/ethnic group and gender) and attained (age, income, marital status, education and employment status) demographic factors and perceived stress on depression scores for the total sample, and for each ethnic group separately. For the total sample, results indicated that Whites, older respondents, and those not in the labor force reported significantly greater depression.  However, these factors explained only a small portion of the variance in depression scores (roughly 7%). The addition of perceived stress into the regression equation accounted for another 22% of the variance. The overall pattern of findings was similar when the racial/ethnic groups were considered separately. However, differences emerged among the demographic factors predictive of depression. Among Whites, not being in the workforce and having a lower income were found to be significant individual predictors. Not being in the workforce also was a significant predictor of depression for Blacks. In addition, age and being widowed, separated or divorced were associated with greater depression.         

 Results are discussed in terms of attained demographic status, basic and applied research on stress and coping, and the diagnosis and treatment of mental health disorders among racially and economically diverse groups.    
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DOES THE RELATION BETWEEN PARENTAL AND ADOLESCENT CIGARETTE SMOKING VARY AMONG DEMOGRAPHIC GROUPS. Kellie  Loomis1, Olivia  Ashley1, Michael  Penne1, Molly  Aldridge1, Karl  Bauman1, Scott  Novak1, Joe  Gfroerer2, 1RTI International, Research Triangle Park, NC United States; 2Office of Applied Studies, Substance Abuse and Mental Health Services Administration, Rockville, MD United States

Parental cigarette smoking has been identified as a risk factor for adolescent smoking, although there is considerable speculation regarding the mechanisms that influence the intergenerational transmission of smoking. This study examines the extent to which sociodemographic characteristics (adolescent age, gender, race/ethnicity; parent education; family structure) modify the association between parent and adolescent smoking. Data are from nationally representative samples of mothers (n=2,302) and fathers (n=1,563) interviewed along with their adolescents aged 12 to 17 in the 2002 National Survey on Drug Use and Health (NSDUH), a survey of the U.S. civilian, non-institutionalized population aged 12 or older. Newly developed sample weights were used to account for overlap due to two-parent households. Descriptive statistics were calculated using SUDAAN to account for the complex NSDUH sampling design and construct estimates that are generalizable to U.S. adolescents living with a mother or living with a father. Multivariate modeling was used to examine relations between parental and adolescent smoking and demographic characteristics, controlling for family income. Results showed that 17 percent of adolescents living with a mother, and 19 percent of adolescents living with a father, had smoked during the year before the survey. Adolescent age, adolescent gender, parent education, and family structure did not modify the relation between mother or father smoking and adolescent smoking. However, adolescent race/ethnicity modified the relation between fathers´ smoking and adolescent past year smoking. Fathers´ reports of their smoking status were associated with self-reported past year smoking among black adolescents (OR = 8.02, 95% CI = 1.89, 33.93) but not among adolescents from other racial/ethnic groups (white: OR = 1.58, 95% CI = 0.94, 2.64; other: OR = 1.96, 95% CI = 0.64, 5.94). In contrast, adolescent race/ethnicity did not significantly modify the relation between mother smoking and adolescent smoking. Mothers´ smoking was associated with adolescent past year smoking (OR = 2.17, 95% CI = 1.55, 3.04). Results from this study that parental influence on adolescent smoking varies across racial/ethnic groups and differs for fathers and mothers may inform interventions targeting adolescent smoking. Such interventions should take into account parent smoking, and prevention programs addressing smoking among fathers may be more effective for black adolescents than adolescents from other racial/ethnic groups. As this study employed cross-sectional data, additional research is needed to investigate differences in family processes among blacks in contrast to other racial/ethnic groups that may modify the relation between parent smoking and adolescent smoking.
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BELIEFS AMONG YOUTHS ABOUT RISKS FROM MARIJUANA USE:  MEDIATION OF RACIAL/ETHNIC DIFFERENCES IN PREVALENCE OF USE. Olivia  Ashley1, Jennie  Harris1, David  Heller1, Jason  Williams1, 1RTI International, Research Triangle Park, NC United States

Racial/ethnic differences in adolescent marijuana use are well established, although the mechanisms that account for these disparities are largely unexplained. This paper seeks to address this gap by investigating the relationships between race/ethnicity, risk beliefs about marijuana use, and current marijuana use among youths. Data are from the public use file of the 2001 National Household Survey on Drug Abuse (NHSDA), a survey of the U.S. civilian, non-institutionalized population aged 12 or older. Analyses were restricted to the 17,230 youths aged 12 to 17 reporting risk beliefs about marijuana use. The survey asked about demographic characteristics, beliefs about the risks associated with marijuana use, and participants´ marijuana use during the month prior to the survey. Inferential, descriptive statistics were calculated using SUDAAN to account for the complex sampling design. The NHSDA design utilizes clusters of households, and the data are generalizable to all persons of a specified age or age group – in this study, youths aged 12 to 17. Youths were oversampled in the NHSDA to improve the precision of estimates among them. All models controlled for age, gender, past month alcohol use, and past month tobacco use. Bivariate analyses and multivariate modeling and Sobel tests of mediation were used to examine relationships between study variables. Results showed that race/ethnicity was significantly associated with marijuana use during the month before the survey among youths; the prevalence was highest among American Indians or Alaska Natives (20 percent) and lowest among Asians (4 percent). Multivariate modeling showed that risk beliefs about marijuana use mediated the relationship between race/ethnicity and marijuana use among American Indians or Alaska Natives, blacks, and Hispanics in relation to whites, controlling for potential confounding variables. Results indicate that risk beliefs may explain variation in youth marijuana use across racial/ethnic groups. Interventions targeting youth marijuana use may need to consider cultural and contextual differences in perceived risk. As this study employed cross-sectional data, additional research is needed to provide empirical evidence about cultural and contextual influences that may contribute to formation of risk beliefs about drug use and to investigate a causal relationship between risk beliefs and drug use.
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PREVENTION ON THE HIGHWAYS: USING SOBRIETY CHECKPOINTS TO REDUCE DRINKING AND DRIVING. John  Lacey1, Tara  Kelley-Baker1, Robert  Voas1, 1Pacific Institute for Research and Evaluation, Calverton, MD United States

For more than two decades, U.S. police have been using sobriety checkpoints to enforce drunk-driving laws. In June 1990, the U.S. Supreme Court upheld the use of sobriety checkpoints to detect and deter impaired drivers. Sobriety checkpoints are enforcement activities where police stop drivers to evaluate them for alcohol or other drug impairment. Drivers are asked a few questions designed to allow the officer to observe their general demeanor. Those appearing unimpaired are waved on; those showing signs of impairment are held for further investigation.Research has indicated that well publicized and highly visible sobriety checkpoints can serve as a general deterrent to impaired driving. In fact, studies have confirmed that such activities can substantially reduce alcohol-related crashes by 10 to 15%.Because of the heightened visibility sobriety checkpoints give to DUI/DWI law enforcement, they are particularly valuable as a general deterrent. Publicity about the checkpoint program beforehand and publication of the arrests afterwards further increase the general deterrent effect. In sum, if the public is made aware that police are conducting checkpoints, they tend to be much more cautious about drinking and driving (i.e., they drink less and/or find alternative transportation).This study reports on a demonstration program in Tennessee developed to determine if highly publicized checkpoints conducted weekly throughout the state could have an effect on impaired driving statewide. Four sets of three fully staffed and equipped checkpoints were conducted throughout the state every weekend. On five weekends during the project year, checkpoints with reduced staff—not involving as many officers or as much equipment, but rather served to reinforce the “blitz” concept—were scheduled at each of the 95 counties in the state. The checkpoints were coordinated and conducted primarily by the Tennessee Highway Patrol with support from local law enforcement agencies. Results revealed a 20% reduction in alcohol-related fatal crashes that continued for 21 months after conclusion of the formal program.Promoting sobriety checkpoints is an effective prevention strategy. Checkpoints are conducted in 39 states and Washington, DC. Although the Supreme Court has ruled that checkpoints are constitutional, 11 states do not allow them. Removing these legal barriers should be pursued. Until recently, checkpoints have been conducted at the local level only. Statewide efforts would greatly enhance their effectiveness.
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CLUSTERING OF DRUG INVOLVEMENT AMONG HISPANICS IN THE US. 

. Fernando  Wagner1, Huibo  Shao1, Dorothy C.  Browne1, 1Morgan State University, Baltimore, MD United States

Introduction. Less acculturated Hispanics seem to have lower rates of drug use (e.g., Burnam et el., 1987; Amaro et al., 1990; Vega et al., 1993; Wagner et al., 1994; Vega et al., 1998; De la Rosa et al., 2000; Epstein et al., 2001; Vega et al., 2002, among many others). Community-level influences have rarely been studied in a sample representative of Hispanics in the US. The present study offers new insights on acculturation and neighborhood among Hispanic youth by: (a) exploring if drug use differences can be traced back to reduced occurrence of exposure to drug use opportunities among those less acculturated; (b) estimating the degree of clustering of opportunities and use by neighborhood among Hispanics; and, (c) assessing the strength of the association, once neighborhood characteristics are held constant.  

 Methods. The data are from the 1991-94 National Household Survey on Drug Abuse (NHSDA), a series of annual independent surveys that were representative of the whole US population, with over sampling of youth, African Americans, and Hispanics. This study focuses upon Hispanic youth 12-25 years at assessment. The NSHDA has only one measure to approximate acculturation: language used at the time of assessment. Stratified Cox discrete-time survival analyses were used to estimate the risk of drug use, by ethnic subgroups and acculturation. In addition, Alternating Logistic Regression models are used to estimate the risk of drug use by ethnic subgroups and acculturation, simultaneously estimating and accounting for the degree of clustering of drug involvement by neighborhood. 

  Results. Hispanic-Americans preferring to complete the survey in English were more likely to be offered opportunities to use marijuana, than those preferring to take the survey in Spanish, controlling for sex, age, NHSDA year, neighborhood characteristics, and ethnic subgroups (aRR=2.0; 95% CI, 1.7, 2.3). Once the initial opportunity occurred, those Hispanics more acculturated were more likely to actually use marijuana, compared to those who were less acculturated (aRR= 2.7; 95% CI, 1.9, 3.7). Similar estimates were obtained when the level of clustering by neighborhood (PWOR= 1.9; 95%CI, 1.4, 2.5) was taken into account. 

 Comment. Hispanics who are more acculturated into the mainstream American society are more likely to have opportunities to use drugs, and are more likely to actually transit into drug use if presented with a chance to try, even when accounting for clustering of marijuana use by neighborhood with different analytical tools.  

 Acknowledgements. NIDA Grants DA 17796-01, DA12390, and K05DA015799.
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EFFECT OF TEENAGE DRUG USE ON LATER SOCIAL ROLE FUNCTIONING. Kerry  Green1, Margaret  Ensminger1, 1Johns Hopkins University, Baltimore, MD United States

This study examines the effects of adolescent drug and alcohol use on young adult social role functioning. Gender differences in consequences are given particular attention. Using a life course conceptual framework, the study focuses on effects of beer or wine, hard alcohol, and marijuana on marriage and family formation and education and employment. Based on Precocious Development Theory, it is hypothesized that early drug and alcohol use leads to premature involvement in adult social roles. The study analyzes longitudinal data collected primarily through interviews with a cohort of first graders in the Woodlawn community of Chicago who were followed from age 6 to age 32. Participants are all African American (N=1,242, 51% female). Logistic regression and structural equation modeling results show that adolescent drug use has long-term effects for both males and females. After controlling early demographic and behavioral variables, adolescent marijuana was associated with teen parenthood, premarital pregnancy, divorce, and poor educational attainment. For males only, adolescent marijuana use was also related to poorer job status. Consequences of adolescent beer or wine use were similar to those seen with marijuana use but to a lesser extent. Additional gender differences were found for adolescent beer and wine use. Few effects were seen for adolescent hard alcohol use. Adulthood drug use and educational attainment only partially explained these findings. Health status did not mediate the effects. Findings suggest that effects of early drug use carryover into adulthood. Results provide insight for the structuring of prevention programs. Specifically, programs need to encompass a broad scope. The association of early drug use with teen parenting and school dropout suggests that programs need to be integrated and each risk can benefit from addressing the other risks simultaneously. For example, professionals treating adolescents with substance use problems need to be aware of an increase risk of teenage pregnancy, while doctors treating teenage mothers need to be sensitized to possible co-occurring drug use. Also, school counselors who attempt to prevent drop out need to take the role of drugs into consideration. Results also suggest that programs need to focus their efforts on the escalation of use, as this study found that heavier use increases the risk of a poor outcome. Finally, intervention programs need to take the specific drug into consideration as results show that outcomes varied by drug type.
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PREDICTED AGGRESSION IN HYPOTHETICAL PROVOKING SITUATIONS: THE INTERACTION BETWEEN PERCEIVED ALCOHOL INTOXICATION, SOCIAL FACTORS, AND INDIVIDUAL DIFFERENCES. Paul  Tremblay1, Kathryn  Graham1, Ljiljana  Mihic1, Jennifer  Jelley1, 1Centre for Addiction and Mental Health, London, Ontario Canada

Although a considerable amount of empirical evidence exists for the association between alcohol and aggression, little attention has been paid to the motivation for reactive aggression and to the interaction between alcohol, the drinking environment, and individual characteristics such as gender and trait aggressiveness. Random samples of 1500 full-time undergraduate students at six Canadian universities (total N = 9000) were invited by email to participate in a web-based aggression study. As part of the study, participants (N = 2647) read three vignettes describing conflict situations: (1) a person cuts in front of another waiting in line to get into a bar/club, (2) a jealousy situation involving intimate partners, and (3) a racial slur in a university residence. Each vignette included manipulations of intoxication of the hypothetical person reacting to the provocation (i.e., sober vs. intoxicated) and social environmental variables such as time waiting in line (10 min vs. 60 min) in the first vignette, location of conflict (house party vs. formal event) in the second vignette, and presence of a residence assistant in the third vignette. Participants were randomly assigned to vignette conditions. The experimental design also involved a manipulation consisting of self vs. other evaluations. Half of the participants were asked to imagine themselves as the hypothetical individual reacting to the provocation. The other half were asked to predict how another individual of the same sex would respond. This study focuses on the self-evaluations. Dependent measures consisted of 11-point scale responses to the vignettes assessing affect, motivation to retaliate, and likelihood of aggressive retaliation. This study presents the structural equation models with sub-group analyses supporting the hypothesis that in hypothetical provoking social situations, the perceived likelihood of retaliatory verbal and physical aggression is influenced by perceived alcohol intoxication of the hypothetical person responding to provocation, gender and trait aggression of the respondent, and motivational variables such as anger and perceived importance to retaliate. In addition, a number of social-environmental factors were found to influence the perceived motivation to retaliate. For example, when a person is waiting in line to get into a bar and an instigator cuts in front of that person, factors such as amount of time waiting in line, sex of the instigator, and whether the instigator was intoxicated all contributed to the perceived motivation of the offended individual to retaliate. Implications for prevention initiatives related to university student activities are discussed.
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ALCOHOL ADVERTISING AND YOUTH ALCOHOL USE IN INNER-CITY CHICAGO. Keryn  Pasch1, Cheryl  Perry1, Kelli  Komro1, Karen  Munson1, Kian  Farbakhsh1, Mary  Hearst1, 1University of Minnesota, Minneapolis, MN United States

The purpose of this study was to determine the density of alcohol advertisements in neighborhoods surrounding schools in Chicago. In addition, the association between density of ads and adolescent alcohol use, overall and by race and SES, was analyzed. Project Northland Chicago is a multi-component intervention that includes three years of behavioral curricula, family interventions, youth-planned extra-curricular activities, and community organizing. The evaluation design is a randomized community trial involving 63 Chicago public elementary or middle schools and surrounding neighborhoods. The advertisement data were collected in spring of 2002 in designated areas within approximately a 1500 foot radius from each of the Chicago elementary school participating in Project Northland Chicago. Trained staff members photographed all alcohol-related signs attached to or affiliated with a store, bar, restaurant, or lounge and all freestanding ads and billboards. Global positioning devices were used to document the latitude and longitude of each sign. Each sign was entered into a database and coded for type, content, and theme by two independent coders. Twenty-two themes were developed using Finn and Strickland`s (1982) coding scheme. Four additional themes were also created. Based on a review of the literature, 11 of the themes were designated as “youth oriented” which indicated they were appealing to youth. Focus groups were conducted with 35 ethnically diverse 7th and 8th graders in Chicago public schools to validate the youth oriented category. Students in these focus groups validated the coding of youth oriented advertisements as all ads that were coded by the independent coders as youth oriented were deemed youth oriented by the students in Chicago. In addition, the students also agreed that the ads coded as non-youth oriented did not appeal to youth. In total, 1468 advertisements were coded. Of those, 947 were alcohol advertisements. The number of youth oriented ads will also be determined as well as their associated themes. Maps will be created using ArcView GIS to show the density and location of all alcohol ads and those ads that are youth oriented. Maps will also show the density of ads around each school and how the density varies by SES and race. Preliminary data show a disproportionate number of alcohol advertisements around schools that have high proportions of Hispanic students, while schools with high proportions of African-American students have considerably fewer alcohol advertisements. Analyses will also be conducted to determine the relationship between alcohol advertisement density and adolescent alcohol use.
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REGULATORY FOCUS AND ADOLESCENT SUBSTANCE USE. Alexis T.  Franzese1, Michelle R.  Sherrill1, Rick H.  Hoyle1, Timothy J.  Strauman1, 1Duke University, Durham, NC United States

Individual differences in motivational orientation (the kinds of goals people pursue) have been hypothesized to be contributory factors in the development of substance use through their effects on social cognition (how people interpret everyday life situations).  As part of a larger program of research within the Transdisciplinary Prevention Research Center at Duke University, we conducted a cross-sectional study examining the associations between motivational orientation and situations of use among middle-school students.  We predicted that individual differences in regulatory focus (Higgins, 1997) would be significantly and discriminantly associated with students´ beliefs about and reports of substance use. Regulatory focus refers to stable orientations that individuals possess toward one or both of two kinds of goals: promotion goals (making good things happen) and prevention goals (keeping bad things from happening).   Based on this model, we tested two main hypotheses.  First, that individual differences in regulatory focus would have modest but significant direct associations with substance use attitudes and behaviors such that students with strong promotion goals would be more favorable toward substance use while those with strong prevention goals would be less favorable.  Second, that regulatory focus and the student´s everyday classroom and peer context would interact to predict substance use attitudes and use.  A total of 105 seventh-grade students at a North Carolina middle school completed a series of measures including an adolescent version of the Regulatory Focus Questionnaire.  We found support for both of our hypotheses.  Regulatory focus was associated with characteristics of substance users. We found that both prevention success and promotion success are related to alcohol use.  Individuals with self-perceived success pursuing prevention goals were less likely than those without prevention success to use alcohol, while individuals with self-perceived success pursuing promotion goals were more likely than individuals without promotion success to use alcohol.  These results suggest that a strong promotion focus may be a risk factor for substance use, while a strong prevention focus may be a protective factor.   In addition, we observed an interaction between the student´s regulatory focus history and their gender in predicting substance use.  For girls, predicted illegal drug use is similar regardless of prevention history (being socialized toward prevention goals).  For boys, increased drug use is predicted for those without a strong prevention history.  The findings suggest the possibility of incorporating interventions tailored to individual differences in regulatory focus within existing prevention programs for adolescents.    
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THE RELATIONSHIP OF MULTIPLE SUBTYPES OF CONDUCT PROBLEMS TO STAGES OF TOBACCO USE. Robert  McMahon1, Craig  Colder2, Lisa  Dierker3, Richard  Clayton4, 1University of Washington, Seattle, WA United States; 2SUNY at Buffalo, Buffalo, NY United States; 3Wesleyan University, Middletown, CT United States; 4University of Kentucky, Lexington, KY United States

Conduct problems (CP) in youth are associated with a host of negative outcomes, including tobacco use. This relationship has been documented in clinical, community, and high-risk samples; with youth at various ages; with multiple ethnic groups and in different countries; and in both genders. However, the extent to which different subtypes of CP may be differentially associated with various stages of tobacco use has not been examined. Such relationships would have important implications for preventive interventions for both CP and tobacco use.   

 The purpose of this poster is to examine the extent to which various subtypes of CP are associated with different stages of tobacco use in a large sample of college freshmen (UpTERN). Participants were selected from responses to a screener survey (N=4690) administered to incoming freshman at Purdue University (response rate 71%). 2001 individuals reported at least some experience with smoking (i.e. one or more puffs lifetime). 912 of these individuals completed a baseline survey and took part in weekly web-based surveys throughout their freshman year. The sample is 46% female and largely Caucasian. At baseline, 16% smoked more than 25 packs of cigarettes in their lifetime, 31% smoked more than 1 pack but less than 25 packs, 38% smoked between 1 cigarette and 1 pack, and 15% had smoked only a puff. 

Three approaches to subtyping CP will be examined: a) DSM-IV diagnoses of Conduct Disorder (CD) and Oppositional Defiant Disorder (ODD); b) childhood-onset (at least one CD symptom prior to age 10) and adolescent-onset (initial onset of symptoms at age 10 or older) types of CD; and c) aggressive (e.g., fighting, cruelty) and nonaggressive (e.g., stealing, vandalism) CP (dimensional). Retrospective reports of CP symptoms and age of onset will allow for both lifetime and past year diagnoses and dimensions. Tobacco use was assessed longitudinally throughout the first year of college using a web-based weekly timeline followback procedure in which participants noted frequency of daily tobacco use. Multiple measures of dependence (e.g., DSM, Fagerstrom) were collected longitudinally as well. Stages of tobacco use to be examined are experimentation, regular use, and dependence. The relationship of subtypes of CP to trajectories of tobacco use over the first year will also be examined. Gender will be examined as a moderator. Covariates will include ADHD, lifetime smoking, and other substance-use history. Data analyses are underway. Multinomial logistic regressions will be used to examine the relation between CP and tobacco use across stages of smoking. Random effects regression will be used to examine the relation between CP and trajectories of tobacco use. 
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DEPRESSION AND SUPPORT RECEIPT: PRIMARY SUPPORTER RELATIONSHIP FACTORS ASSOCIATED WITH DEPRESSION AMONG A DISADVANTAGED POPULATION WITH HIV/AIDS. Amy  Knowlton1, Carl  Latkin1, 1Johns Hopkins University, Baltimore, MD United States

Background: Studies suggest that among the chronically ill, receiving social support may be stressful as well as beneficial. Interpersonal ties and social support play a critical role in the psychological well-being, medical adherence, and other health outcomes among persons living with HIV/AIDS or other chronic conditions. Interpersonal support is heavily relied on by disadvantaged chronically ill populations, yet the effects of interpersonal support receipt on psychological well-being are equivocal. Some studies suggest that psychological distress among the chronically ill may indicate difficulties in the supporter-recipient relationship and threaten the effectiveness or continuity of support or care among those in need. High levels of depression and disparities in HIV illness outcomes in disadvantaged compared to more advantaged populations suggest the need for understanding the effects of support receipt among disadvantaged populations. Studies suggest that among the chronically ill, receiving social support may be stressful as well as beneficial. Objectives: This study examined primary supporter and supporter-support recipient relationship factors associated with psychological distress among a disadvantaged population living with HIV/AIDS. Findings may inform appropriate targets and approaches to intervention to improve the well-being this population. Methods: Participants were 156 dyads of low income, primarily African American drug injectors with HIV/AIDS, and their primary HIV-related supporters. Results: The findings indicate that, in addition to health status and drug use factors, support recipients´ psychological distress (CES-D>=16) was associated with supporter´s distress, financial reliance on supporter, and supporter´s being a friend or same generation kin (versus partner or other kin); positive supporter-recipient communication was protective of recipients´ distress. The regression model explained 52% of the variance in recipients´ distress. Conclusions: Results suggest the importance of interpersonal support dynamics in the psychological well-being of disadvantaged chronically ill populations. Study results suggest that intervention approaches that address their interactions with their main supportive ties may be more efficacious compared to individual-focused interventions in promoting the psychological well-being of this vulnerable population.
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COMPARING PARENT AND CHILD REPORTED MODELS PREDICTING VIOLENT BEHAVIOR IN EARLY ADOLESCENTS. Lisa M.  Schainker1, 1University of Alabama at Birmingham, Birmingham, AL United States

Recently, researchers have become interested in studying whether contextual effects influence the strategies that parents use to keep their children from engaging in violent or harmful behaviors. While data from many different informant combinations can be used to conduct analyses (i.e., parent reported predictors and child reported outcomes or vice-versa), it is often difficult to know which one will provide the most meaningful results. Therefore, knowing how different individuals within the same family perceive their situations can provide valuable insight into the best way to intervene with each of them. The purpose of this study was to explore the similarity between two different models both predicting violent behavior in AA (n=467) and EA (n=921) early adolescents. The first model used variables that were all child-reported, including perceptions of their neighborhood, preventive parenting strategies, promotive parenting strategies, and interaction terms between the neighborhood variable and both parenting variables. The second model included these same variables as reported by parents, primarily mothers. Both models also included main effect terms of child´s gender and race.Preliminary results suggest that there are important differences in prediction patterns between the two models. Findings from the parent-predicted model indicated that parents who used more prevention-oriented practices reported having children who engaged in lower levels of violent behavior. However, in the child-reported model, those who reported experiencing higher levels of preventive parenting practices reported exhibiting higher levels of violent behavior. There were also gender and race differences across models. In the parent-reported model, boys were found to engage in significantly higher levels of violent behavior than girls, although this difference was not significant in the child-reported model. A similar pattern emerged for child´s race. In the parent-reported model, African-American adolescents were found to have significantly higher levels of violent behavior than European American adolescents. However, in the child-reported model there was not a significant difference found for race.Additionally, there were different patterns in how perceived neighborhood environment interacted with parenting practices to affect violent behavior among adolescents. The neighborhood by preventive parenting interaction was significant for the child-reported model, while the neighborhood by promotive parenting interaction was significant for the parent-reported model. These results clearly indicate that researchers should carefully consider which informant´s information they decide to use and, subsequently, how to best use the information to develop successful programs.
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EARLY SUBSTANCE USE INITIATION AND CHILDHOOD ABUSE: MEDIATING EFFECTS OF TRAUMATIC STRESS ON SUBSTANCE USE AMONG CRACK-USING AFRICAN-AMERICAN WOMEN. Wendy K  Lam1, Antonio A  Morgan-Lopez1, Wendee M  Wechsberg1, 1RTI International, Research Triangle Park, NC United States

INTRODUCTION.  Early substance use initiation (SUI) and childhood abuse each have been associated with substance use problems (SUPs) in adulthood. This association appears to be particularly strong among women. Research has consistently shown that childhood abuse is highly prevalent among women with SUPs, and women and girls with abuse histories have higher rates of SUPs. Age of SUI has also been linked to SUPs in adulthood, with strongest effects for preadolescent initiation. Some empirical evidence suggests that the relationship between childhood abuse and early SUI with adult SUPs is mediated by traumatic stress among women. No published studies, however, appear to examine such mediating effects for both childhood abuse and early SUI on SUPs of African-American women who use crack cocaine. 

METHODS.  This etiological study presents baseline data (n=938) from a NIDA-funded HIV prevention intervention study, the North Carolina Women's CoOp, which targeted African-American women who currently use crack cocaine but are not receiving treatment. Of the 938 women (mean age 36 years), 31% were homeless; 56% were single; and 47% had less than a high school education. Mediation effects of childhood physical abuse (CPA), childhood sexual abuse (CSA), and SUI before 15 on adult SUPs (through traumatic stress) were examined using the recently developed Asymmetric Confidence Interval method.  

RESULTS. In this community sample of African-American crack-using women, 38% initiated substance use before age 15, 25% reported CPA, and 24% reported CSA. Sixty-seven percent of women reported acute-clinical levels of traumatic stress and 87% reported substance use in the acute-clinical range. Analyses revealed significant direct and indirect effects of SUI before age 15 on adult SUPs and significant mediated effects of CSA on adult SUPs. The effects of these childhood events were significant above and beyond those of current victimization and aggression.  

DISCUSSION. This study found that histories of early substance use and victimization continued to have significant effects on adult SUPs beyond other current stressors (adult victimization and aggression). Findings reinforce the enduring impact of childhood events on women´s mental health and functioning, especially among women with limited resources. The strong and significant effects of current traumatic stress, victimization, and aggression also highlight the concurrent influences supporting SUPs within the high-risk environments of African-American women who abuse crack.  Although data are retrospective and cross-sectional, this study reinforces the critical need to prevent substance use before youth enter adolescence, and to address childhood abuse, particularly within resource-poor, high-risk environments.  
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DOES PERCEIVED SAFENESS OF DRUG USE PREDICT EARLY DRUG USE?. Ty  Ridenour1, Lynn  Zinn2, Amanda  Miller1, 1Pennsylvania State University, State College, PA United States; 2Second Mile of State College, State College, PA United States

Numerous drug abuse prevention programs include an attempt to warn children about the dangers of drug use.  Few efforts have examined the impact of this prevention program component.  To our knowledge, no etiological studies have focused on the role of the perceived safety of drug use in the initiation of drug use.  This study investigated if perceived safety of drug use might play an etiological role in the early initiation of use of alcohol, tobacco, and inhalants.  Selected ALEXSA (Assessment of Liability and EXposure to Drug use and Antisocial behavior) measures were administered to 388 Pennsylvanian eight to 13 year-olds during their week-long summer camp as part of a program evaluation.  Children eligible for the camp are (1) faced with stressful, long-term situations such as a difficult divorce between parents, academic difficulties, or familial drug abuse and (2) referred for the camp by an adult sponsor.  The program is designed to provide support to the campers, but they also are mentored to develop a plan to complete a personal goal, an academic goal, and service project in their community when they return home.  Program staff remains in contact with the campers and their sponsors during the year to remind campers of their goals and to monitor campers´ progress.  Annually, 75-85% of campers accomplish their goals and are eligible to return to camp the following summer.  Campers´ ALEXSA self-report surveys indicated that 29.9% had tried alcohol, 16.1% had tried some form of tobacco, 7.0% had tried an inhalant, and 1.7% had used cannabis.  Most campers who had tried tobacco (88.6%) had also tried alcohol.  Most inhalant users (82.1%) had used alcohol; fewer inhalant users (63.0%) had tried tobacco.  Univariate odds ratios indicated that campers´ use of a drug was predicted by use of the same drug by family members and friends, personal characteristics (including impulsivity, susceptibility to peer pressure, depression, and irritability), and the perception that the drug is safe to use.  In multivariate logistic regressions predicting early alcohol use, perceived safeness of alcohol consumption interacted with having a friend who uses alcohol as well as with impulsivity after statistically controlling for other predictors.  Perceived safeness of tobacco use and perceived safeness of inhalants use were not statistically significant predictors of use of the drugs after controlling for other predictors.  Implications of these results for preventive interventions will be discussed.
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SENSATION-SEEKING AND PROBLEM BEHAVIORS IN THE MILITARY. Michael  Pemberton1, Kristine  Rae2, Robert  Bray2, 1Research Triangle Institute, New Orleans, LA United States; 2Research Triangle Institute, RTP, NC United States

The purpose of this study was to use the 2002 Department of Defense Survey of Health Related Behaviors among Military Personnel (DoD Survey) to investigate the associations between sensation-seeking and problem behaviors such as substance abuse and accidental injury in the military. Reduction of these behaviors has been identified as a high priority by military health care planners, and requires prevention programs that are tailored towards the specific characteristics of the target populations. Towards this, it is important to identify individual difference variables, such as sensation-seeking, that may be associated with these behaviors. Sensation-seeking, as defined by Zuckerman (1994), refers to seeking varied, novel, complex, and intense sensations and experiences. The 2002 DoD Survey, a comprehensive survey of health-related behavior including measures of substance use, accidental injuries, and sensation-seeking, was completed by a representative sample of 12,756 active-duty personnel from all four Services. We conducted analyses to determine: 1) differences in sensation-seeking between different sociodemographic groups as well as between the four military Services; and 2) the associations between sensation-seeking and problem behaviors, including substance use (illicit drug use, heavy alcohol use, and tobacco use) and accidental injuries. Compared with other sociodemographic groups, sensation-seeking was higher among males, whites, and those younger than age 25; sensation-seeking was also higher among personnel in the Army and Marine Corps than among personnel in other Services. Logistic regression models controlling for sociodemographic factors indicated that personnel classified as high or moderate sensation-seekers were more likely to report current cigarette use and heavy alcohol use, and were more likely to have been hospitalized for unintentional injuries, than those classified as low sensation-seekers. No differences were found for marijuana use. These results indicate that individual difference variables can predict multiple types of problem behaviors. Implications for development and selection of prevention programs are discussed.
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DEVELOPMENTAL TRAJECTORIES OF PERSONAL COMPETENCE SKILLS AND ADOLESCENT DRUG USE. Kenneth  Griffin1, Lawrence  Scheier1, Gilbert  Botvin1, 1Cornell University Medical College, New York, NY United States

One of the recent advances in drug prevention is extending the focus of intervention from drug refusal skills to more generic skills training that provides young people with the social and personal skills needed to confront a variety of developmental challenges they may face as they transition from childhood to adolescence. This study examined various cognitive and behavioral self-management strategies (i.e., personal competence skills) as a protective factor for adolescent drug use. Latent growth modeling procedures were used to examine how transitions in competence skills were associated with change in gateway drug use (alcohol, cigarettes, and marijuana) from early to mid-adolescence. The sample consisted of predominantly white, suburban, and middle-class (N=3549) students attending 56 middle schools who were followed-up annually from the 7th through 10th grades. Findings indicated that drug use increased in a steady fashion, whereas change in competence was relatively flat and even characteristically negative in shape. Patterns of increasing drug use were associated with decreasing competence. A conditioned growth model indicated that early levels of drug use increased the decline in competence over time. Early competence skills, on the other hand, were protective and slowed growth in drug use. Relations between the two slope growth factors indicated that increases in drug use over time were associated with parallel decreases in competence. Receiving higher grades in school was protective and downwardly influenced growth in drug use, whereas being male was associated with a greater decline in competence skills. These findings support the utility of prevention programs emphasizing competence skills training as an effective deterrent to early-stage drug use.
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SEX DIFFERENCES IN THE ASSOCIATION BETWEEN RISK AND PROTECTIVE FACTORS AND SELF REPORTED SERIOUS DELINQUENCY. Abigail  Fagan1, M.  Van Horn2, J. David  Hawkins3, Michael  Arthur3, 1Social Development Research Group, Seattle, WA United States; 2University of South Carolina, Columbia, SC United States; 3University of Washington, Seattle, WA United States

There is some debate regarding whether risk and protective factors are related to serious delinquency in the same way for females and males. While prevention science generally indicates that the same risk and protective factors are salient for both sexes (Hawkins, Herrenkohl et al. 1998), many feminist criminologists argue that different factors may explain male and female offending (Daly and Chesney-Lind 1988; Chesney-Lind 1997; Silverthorne and Frick 1999; Steffensmeier and Broidy 2001).  It is important to resolve this issue not only to help explain the gender gap in offending (i.e., that males are much more likely than females to be involved in serious crime), but also to ensure that prevention services are aimed at those most likely to be influenced by risk and protective factors. This investigation uses data from the Communities that Care youth survey (Arthur et al., 2002; Glaser et al, in press), completed by nearly 8,000 10th grade students across the United States, to examine if males and females differentially experience and are differentially affected by risk and protective factors for serious delinquency. 

The results clearly demonstrate that family, school, peer group, and individual risk and protective factors are significantly related to serious delinquency for girls as well as boys. Some sex differences are evidenced. For most outcomes, boys report higher levels of risk and lower levels of protection. Further, the influence of about half of the factors on serious offending is greater for young men than young women. These findings suggest that the gender gap in offending is due to a combination of males facing higher levels of risk and lower levels of protection, and their experiencing a greater association between risk and protective factors and serious delinquency.  

Nonetheless, most of the sex differences are relatively modest in size, suggesting more similarities than differences regarding the relationship between sex, risk and protective factors, and serious delinquency. Thus, prevention programs that reduce risk factors and enhance protective factors should target both sexes for services, in order to lessen the likelihood that girls and boys will become involved in serious offending. 
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INTIMATE PARTNER VIOLENCE IS RELATED TO HIV RISK BEHAVIORS. Elizabeth  Harris1, Bellamy  Nikki2, 1Evaluation, Management & Training Associates, Inc., Encino, CA United States; 2Substance Abuse & Mental Health Services Administration, Rockville, MD United States

Background:  This paper is based on data collected as part of a national study of a federally-funded HIV and substance abuse prevention initiative that targets minority populations.  The data were analyzed to investigate relationships between high-risk sexual behaviors and intimate partner violence (IPV).  The data are for 461 adults (76% female) at 12 study sites.  Anecdotal reports from the community-based prevention programs suggest that many individuals who are at risk for HIV infection are also in abusive relationships.  The analysis tested the hypothesis that recent IPV is a predictor of engaging in risky sexual behaviors. 

 Methods:  Data were collected locally using a common instrument when the subjects entered the study.  The independent variables are emotional, physical, and sexual abuse within the past 3 months.  The dependent variables are risky sexual behaviors during the past 3 months.   Logistic regression analysis is used. 

 Results:  Emotional abuse was reported by 40% of the respondents, physical abuse by 17%, and sexual abuse by 8%.  Reports of risky sexual behaviors include, unprotected oral sex (27%), unprotected vaginal sex (40%), unprotected anal sex (23%), multiple sexual partners (21%), and sex while under the influence of drugs or alcohol (25%).  The analysis indicates that individuals who have been abused recently also engage in risky sexual behaviors.  For example, the odds ratio for having multiple sex partners is 2.10 (P<.018) if a person has been physically abused, and 2.28 (P<.047) if a person has been sexually abused.  The odds ratio for having sex while under the influence of drugs or alcohol is 3.06 (P<.000) if a person has been physically abused.  Emotional abuse does not predict risky sexual behaviors. 

Conclusion:  The findings support the anecdotal field reports that IPV is a risk factor for HIV-related sexual behaviors.  HIV prevention and treatment providers should consider offering, as part of their service mix, services for IPV. 
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DEVELOPING A COMPREHENSIVE ETIOLOGICAL FRAMEWORK FOR ALCOHOL, TOBACCO, AND OTHER DRUG ATTITUDES AND USE IN RURAL TEENS. Larissa G.  Duncan1, Mark E.  Feinberg1, Mark T.  Greenberg1, 1Pennsylvania State University, University Park, PA United States

     Risk factors for substance use and externalizing problem behavior include a variety of individual, family, school, peer, and community factors. Research has demonstrated that the combined presence of multiple risk factors has a synergistic effect on increasing negative outcomes. However, prevention program developers require a more comprehensive and detailed etiological framework than presently available. For example, do certain domains of risk factors (e.g. individual) mediate the influence of other domains (e.g. school, community)? Do certain domains of risk factors account for a large proportion of unique variance in substance use? Answering such questions requires a large dataset with multi-method data at various levels. In addition, there is a particular need to ask these questions for rural youth, as their substance use rates are comparable to, if not higher than in some cases, urban and suburban youth in the United States.  

     This paper examines how cross-domain risk factors are related to each other in predicting longitudinal change in substance use attitudes and refusal cognitions in sixth grade students. The data are from the PROSPER project, a trial of dissemination of evidence-based prevention programs through community partnerships. PROSPER involves 28 rural and small town communities in two states. The data set includes 11,000 students' self-reports in the Fall and Spring of sixth grade, as well as school and community level data including principal and key informant reports and U.S. Census data.   

     Analyses utilized multilevel modeling techniques to account for clustered data at the school level. Findings indicate that at the individual level, risk factors associated with substance use attitudes include individual (school adjustment and bonding), parenting (general child management), and family (cohesion) factors. At the school and community levels, factors associated with substance use attitudes include the schools' provision of prevention services and community readiness. The paper further describes relative contributions of risk factor domains in accounting for unique variance in substance use attitudes, as well as the extent to which certain risk factors mediate the influence of other risk factors. Future work in this line of research will follow the students into high school and examine the array of risk factors in predicting substance use.

POSTERS:  PROMOTING WELL-BEING
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DIVERGING SES PROFILES FUEL THE HEALTH KNOWLEDGE/WELL-BEING GAP. Una  Medina1, Everett M.  Rogers1, Gill  Woodall1, David  Buller2, 1University of New Mexico, Albuquerque, NM United States; 2Cooper Institute, Denver, CO United States

Availability of free Internet telecenters at libraries and community centers is thought to be the answer to closing the knowledge gap and the digital divide. This is important for community well-being because one of the most accessed types of information on the Internet is health information. Although the presence of free public access Internet telecenters offers potential of bridging the divide, the gap continues to widen because the rate of increase of knowledge is faster for higher socioeconomic individuals and slower for lower socioeconomic persons. Pay-for-Internet cyber cafes versus free Internet telecenters have different accessibility thresholds, offer different environments and attract two different types of customers. The socioeconomic differences in the two types of patrons are quantified in this study via results of an electronic user survey and a telecenter survey. While a knowledge gap is evident between pay and free Internet access sites, both types of public Internet access, have severely limited access and a large knowledge gap compared to computer owners with Internet connections.
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DEVELOPMENT OF A COMPREHENSIVE POLICY FOR PREVENTIVE PARENTING SUPPORT. Hilde  Colpin1, Agnes  De Munter2, Lieve  Vandemeulebroecke2, 1Catholic University of Leuven, Tiensestraat 102, 3000 Leuven Belgium; 2Catholic University of Leuven, Vesaliusstraat 2, 3000 Leuven Belgium

Systematic analysis of prevention literature reviews points out that aiming to establish policies, institutional practices and environmental supports that nurture optimal development is one characteristic of coordinated prevention programming that works (Weissberg, Kumpfer & Seligman, 2003). The present study aimed at developing a comprehensive policy for preventive parenting support in the region of Flanders (one of the three regions in Belgium). More specifically, three research objectives were stated: (1) development of a comprehensive frame of reference for preventive parenting support, including quality standards, (2) analysis of strengths and weaknesses of the parenting support supply in the region and (3) proposition of future lines for a comprehensive regional policy on parenting support. In order to respond to these objectives, a Delphi study was conducted (e.g. Adler & Ziglio, 1996), with a panel of 28 experts representing different sectors (welfare, education, health and socio-cultural sector) relevant for parenting support in the region. In four consecutive Delphi rounds (resp. face-to-face interview, questionnaire and two round table workshops) participants were consulted about their definition and conceptualization of preventive parenting support and of quality standards, strengths and weaknesses of supply and suggestions for policy improvement.  

The final model with quality standards was based on systems-ecological theory (e.g. Bronfenbrenner & Morris, 1998), including a macro- (society), meso (organization) and microlevel (actual supply of parenting support) and on a health-promotion and competence-enhancement framework (e.g. Dunst, Trivette & Deal, 1995). The overall quality standard is `empowerment´, serving a dual function: as a protective factor that decreases problem behaviour and as a foundation that supports healthy development and well-being (e.g. Weissberg et al., 2003).  Empowerment is conceived as a multi-faceted construct with three aspects: a vision on man and society, an intervention process and an evaluation method. Further specification of these aspects led to operational quality standards at each of the three (macro-, meso- and micro) levels. The presentation will go further into these quality standards and briefly discuss the results of the strengths and weaknesses analysis. 
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THE ROLE OF ETHNIC IDENTITY AS A PROTECTIVE FACTOR AGAINST ALCOHOL AND MARIJUANA USE IN BLACK YOUNG ADULTS. Lisa A.  Pugh1, Steven  Allwood1, Dr. Brenna H.  Bry1, 1Rutgers, The State University of New Jersey, Piscataway, NJ United States

Substance abuse remains a pervasive problem facing today´s young adults.  The influence of personal characteristics on patterns and frequency of drug  use must be considered in order to understand why some individuals are less vulnerable to drug use than others.  One promising characteristic that recent research has uncovered is the degree to which individuals from America´s minority groups identify with their ethnic heritage (Marsiglia, Kulis, Hecht, & Sills, 2004).  The majority of the research, however, has been conducted with Latino/a Americans.  Thus, further consideration of this possible protective factor among Black Americans is warranted.To date, the few empirical studies conducted with Black young adults provide mixed results.  In one study, ethnic identity was identified as a multi-dimensional construct, with a positive ethnic identity (stronger ethnic pride, sense of belonging, and affiliation with one´s ethnic group) serving to deter Black youth from drug use (Brook, Balka, Brook, Win, & Gursen, 1998).  In contrast, another study found certain aspects of Black identity (i.e. ethnically consistent behaviors, speech, and looks) to be linked with higher use (Marsiglia, Kulis, & Hecht, 2001).  Thus, more research is needed in order to explore these seemingly inconsistent findings.The current study will take place in October of 2004 and aims to isolate some key aspects of ethnic identity development that may function as protective factors for alcohol and marijuana use by assessing within group relationships between ethnic identity and drug use among Black college students.Approximately 150-200 college undergraduates from three introductory courses in the Africana Studies Department at a large northeastern university will be given the opportunity to complete a questionnaire packet about their everyday behaviors and beliefs in relation to ethnic identity and the extent of their alcohol and marijuana use and non-use.  The survey packet will consist of a quantity/frequency measure for alcohol and marijuana use (Bates & Labouvie, 1997), The Multigroup Ethnic Identity Measure (Phinney, 1992), and a brief demographic questionnaire.  Separate hierarchical regression analyses for alcohol and marijuana use will be conducted to explore the extent to which two aspects of ethnic identity help account for use among Black college students.  The following variables will be included: a) gender, b) ethnic identity search (a developmental and cognitive component of ethnic identity), and c) affirmation, belonging, and commitment (an affective component of ethnic identity).  By the time of the conference, we will be able to present results of these analyses. 

391

INFLUENCE OF KINSHIP TIES ON THE DEVELOPMENT OF RESILIENCE. Jean  Hall1, 1University of Tennessee, Knoxville, TN United States

Two different research questions were posited for this mixed method study. In Phase I the author examined levels of self-esteem, kinship social support and coping responses among adult children of alcoholics (ACOAs) and adult children of non-alcoholics (non-ACOAs). African American undergraduate students in philosophy, criminal justice and sociology classes, ages 20-45 (n=150) completed four self-report measures and a demographic questionnaire in a group setting. The first hypothesis to be tested in this study examined whether there were statistically significant differences in the level of self-esteem among the sampled African American adult children of alcoholics and adult children of non-alcoholics. Using the composite scores from the Rosenberg Self-Esteem scale, the results indicate no statistical difference between ACOAs and non-ACOAs self-esteem (t (53.02) =. 089, two tailed, p=. 929). With regard to closeness to kinship networks respondents completed a Kinship Social Support measure. The results were not statistically significant (t (38.09) = -.761, two tailed, p = .452). A t-test was also used to determine whether mean scores on the coping responses inventory differed for ACOAs and non-ACOAs. The mean composite score for ACOAs group (80.21) was higher than that for the non-ACOA group (72.2). T-tests analysis did not show statistically significant differences between the two groups (t (57.50) = 1.84 two tailed, p= .070). T-tests were computed to compare the groups on each of the eight subscales within the CRI. The results indicate no statistically significant differences in logical analysis, seeking guidance and support or problem solving coping responses between the two groups. However, ACOAs exhibit more positive reappraisal coping responses (t (44.93) =2.16, two tailed, p= .036) than adult children of non-alcoholics. In Phase II of the study the questions were: How do African American adult children of alcoholics perceive their relationships with kin or fictive kin (i.e. grandparent, aunt, uncle, mentor, schoolteacher, coach, etc.) influenced their experience of living with an alcoholic parent and impacted the way they felt about themselves and their ability to solve problems? African American adult children of alcoholics, ages 20-45 (n=10) were interviewed for the study. Utilizing grounded theory, qualitative data were examined by the author who developed a “Theoretical Model of Kinship Social Support”. The findings suggest ACOAs who had kin-fictive kin attachments are resilient, have healthy self-esteem, and cope with living with an alcoholic parent.
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EVALUATION OF A SCHOOL-BASED PEER EDUCATION AND SEXUAL HEALTH PROMOTION PROGRAM. Sherry  Barr1, Bonnie  Parker2, Sharon Rose  Powell1, Alfred  Vasapolli3, 1Princeton Center for Leadership Training, Princeton, NJ United States; 2HiTOPS, Inc., Princeton, NJ United States; 3New Jersey Department of Health and Senior Services, Trenton, NJ United States

Although teen pregnancy and teen birth rates have declined in the US in recent years, these rates are still much too high.  The US continues to have the highest teen birth rate and one of the highest rates of sexually transmitted infections (STIs) among all industrialized nations. The New Jersey Teen Prevention Education Program (Teen PEP) began in 1999 as a statewide response to empower students across the state to take an active role in educating their peers about sexual health. Teen PEP is a school-based peer education and sexual health promotion program to increase adolescents´ knowledge, skills, and behaviors related to sexual health. Teen PEP is currently active in 45 urban, suburban and rural public high schools across NJ. 

 The core of Teen PEP is a curriculum-based, year long course for credit in sexual health and peer education which is team taught daily to selected junior and/or senior students. Students are trained to facilitate workshops that address postponing sexual involvement, unintended pregnancy, HIV/AIDS and other STIs, and a range of other teen health concerns. Workshops help students build critical skills, including communication with peers and parents, problem solving, decision making, negotiation and refusal skills.  In each school, peer educators conduct at least five workshops with a target population of approximately 30 freshmen and/or sophomore students.   

A program evaluation was conducted during three consecutive academic years (2001-2004).  Knowledge, attitudes and behaviors related to sexual health were measured using a self-report survey instrument. Peer educators and the target population were assessed prior to participation in the program and after participation for one year. Changes in peer educators´ knowledge, attitudes and behaviors were measured against pre-program survey results and against an incoming group of comparable peer educators prior to participation in the program. Pre to post-test changes in knowledge, attitudes and behaviors of the target population were also measured.   

Evaluation results consistently demonstrate that after participation in Teen PEP, students are more knowledgeable about sexual health issues, more likely to report attitudes that support safer sex practices and responsible decision-making, more likely to discuss issues related to sexual health with peers and partners, better able to identify resources for information on sexual health, more likely to report using contraception most or every time they were sexually active and more likely to visit a health care professional or clinic for issues related to reproductive health care.   

 Teen PEP is a collaboration among the NJ Department of Health and Senior Services, the Princeton Center for Leadership Training and HiTOPS, Inc. 
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SCHOOL-BASED MENTAL HEALTH EDUCATION: ITS ROLE IN PREVENTION. Heather  Parris1, Catherine  Dulmus1, Karen  Sowers1, William  Rowe2, James  Blackburn3, 1University of Tennessee, Knoxville, TN United States; 2University of South Florida, Tampa, FL United States; 3Hunter College, New York, NY United States

Mental health education delivered in the school setting is often used to increase knowledge on the signs and symptoms of mental illness. A local agency delivered a mental health educational curriculum to students in grades 7-12 (n=2165), in both rural and urban school settings, located in the southeast region of the United States. All students were pre-tested and post-tested on curriculum information. Findings indicate that regardless of grade (middle school or high school) or school location (urban or rural) that students were knowledgeable of mental illness prior to receiving the curriculum. An overview of the study will be presented, as well as recommendations on how limited available monies might be better spent on prevention of suicide through depression screening rather than on basic mental health education in the school setting. 
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SENSE OF SCHOOL BELONGING AND CLASSMATE ACCEPTANCE: FACTORS THAT CONTRIBUTE TO ACADEMIC ACHIEVEMENT AND PROTECT AGAINST ADOLESCENT SUBSTANCE ABUSE?

. Phuong-Anh  Urga1, Brenna  Bry2, Valerie  Johnson1, 1Rutgers, The State University of New Jersey, Piscataway, NJ United States; 2Rutgers, The State University of New Jersey, New Brunswick, NJ United States

Academic achievement has been consistently identified as a protective factor against substance abuse for early adolescent youth. Several studies have found that sense of school belonging, the degree of psychological and personal connection students feel with the school social environment, is positively correlated with academic achievement. An important question, then, is what variables contribute to sense of school belonging, and do they, directly or indirectly, also contribute to academic achievement? A recent study addressed this question and suggests that a student´s peers are important to both sense of school belonging and academic achievement.  Urga and Bry (2003) found that classmate acceptance correlated positively with both sense of school belonging and academic achievement in an ethnically diverse, cross-sectional sample of early adolescents.  Furthermore, findings from this study support a model in which sense of school belonging mediates the relationship between classmate acceptance and academic achievement. Thus, it appears that classmate acceptance and sense of school belonging are important variables that may strengthen academic achievement, a protective factor against early adolescent substance abuse. These findings, however, require replication.  Furthermore, although it is speculated that these variables are negatively correlated with substance use, no study has examined, simultaneously, the relationships among classmate acceptance, sense of school belonging, academic achievement and adolescent substance use. We propose to test these relationships in a cross-sectional sample of diverse 9th graders from an urban high school using validated self-report measures. In addition to replicating the findings from Urga and Bry (2003), we hypothesize that classmate acceptance, sense of school belonging, and academic achievement will be negatively correlated with adolescent alcohol and substance use. 

 This research is supported by NIDA Grant 5P20DA017552-02 
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TEST OF A RISK REDUCTION MODEL FOR THE PREVENTION OF PANIC. Kimberly  Babson1, Meggan  Bucossi1, Matthew  Feldner1, Anka  Vujanovic1, Michael  Zvolensky1, 1University of Vermont, Burlington, VT United States

The present controlled randomized selected prevention program sought to concurrently modify cigarette smoking-related behaviors (i.e., motivation to quit smoking and confidence to refrain from smoking) and anxiety sensitivity in order to (1) reduce the incidence of panic disorder (PD) and associated panic-related problems and (2) increase smoking cessation behaviors. The study employed a 2 (group: panic-specific intervention; general health information control)x— 3 (within subject assessment period: pre-intervention, post-intervention, six-month follow-up) mixed factorial design. Participants included 2 groups of 56 regular smokers (i.e., 10 cigarettes per day) high in anxiety sensitivity, as indexed by the Anxiety Sensitivity Index (Reiss, Peterson, Gursky, & McNally, 1986), who were randomly assigned to either a panic-specific intervention or general health information control condition. Data collection currently is 80% complete with an expected completion date of 12/01/04.  

In terms of post-intervention hypotheses, we expect that a specialized (brief) cognitive-behavioral group-based intervention targeting anxiety sensitivity and smoking-related behaviors, relative to a general health information control condition, will result in reductions in anxiety sensitivity and increases in motivation to quit smoking and confidence to refrain from smoking. At the six-month follow-up, we expect that the panic-specific intervention, compared to the control condition, will result in greater (1) reductions in panic attacks, diagnoses of PD, agoraphobic avoidance, and panic-related healthcare utilization as well as (2) increases in smoking cessation attempts and longest duration of a quit attempt. Preliminary analyses support our hypotheses. We expect the results of this investigation to uniquely and significantly assist in the development of novel specialized prevention programs for PD and contribute to our understanding of co-occurring risk factors for PD and their application to anxiety-substance use psychiatric comorbidity.  
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ACTIVITY-BASED INTERVENTIONS FOR YOUTH: A VIABLE APPROACH?. Lori-Ann  Palen1, J. Douglas  Coatsworth1, Erin  Sharp1, Jochebed  Gayles1, 1Pennsylvania State University, University Park, PA United States

Activity involvement is an important context for adolescent development; it has been linked to a range of outcomes, including college attendance, volunteerism, delinquency and substance use. One possible explanation for these associations is that some activities promote identity expression, a crucial developmental task of adolescence. If, through intervention, youth become more involved in identity-fostering activities, they may have higher well-being and lower incidence of harmful behaviors. 

Parental support and a lack of rejection and psychological control are also important for adolescent development. Therefore, an adolescent´s family may influence her ability to benefit from interventions that improve activity experiences. The current study examined the effects of family risk, activity involvement and activity expressiveness on youth outcomes. 

      Participants were 113 high school students (63% female; mean age 16.5 yrs) recruited through youth activity organizations in three Pennsylvania communities, plus one parent/guardian of each. Adolescents completed a checklist of activity involvement and a modified version of the Personally Expressive Activities Questionnaire (Waterman, 1990), which measured experiences in activities that demonstrate “who you really are as a person.” Adolescents also completed measures of parental emotional awareness, psychological control, support, and encouragement of identity exploration, used to create a family risk composite. Outcome measures were adolescent-reported well-being, depression/negative emotionality, substance use, and delinquency, and parent reported anti-social and internalizing behaviors. 

       Results of hierarchical regression analyses controlling for gender, age, community and family income supported family risk as a robust predictor of positive and negative adolescent outcomes. Activity involvement and activity expressiveness both uniquely predicted well-being. Activity involvement also predicted substance-use and parent-reported anti-social and internalizing behavior. Neither activity involvement nor expressiveness predicted adolescent-reported delinquency or depression/negative emotionality. Interactions between risk/involvement and risk/expressiveness were not significant. 

   These results suggest that while staying busy in activities during non-school hours may be beneficial to adolescents, the associated identity experiences also matter for well-being. Focusing specifically on identity-fostering activities may be useful for positive youth development, but not necessarily for prevention of problem behaviors. However, the ubiquitous relation between family risk and youth outcomes implies that a comprehensive intervention would also need to reduce family risk and/or enhance parent-adolescent relations.
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FEASIBILITY OF AN INTERACTIVE CD-ROM TRAINING FOR PREVENTION PROVIDERS. Christopher  Williams1, Rodney  Thomas1, Araxi  Macaulay1, Kenneth  Griffin2, Gilbert  Botvin2, 1National Health Promotion Associates, White Plains, NY United States; 2Institute for Prevention Research, Weill Medical College, Cornell University, NY, NY United States

Purpose: Despite the advances in drug abuse prevention research and the U.S. Department of Education´s mandate to spend allocated funds on effective programs, relatively few schools appear to have adopted the recommended evidence-based prevention programs. Even fewer schools are implementing evidence based drug prevention programs with fidelity. The purpose of this study was to assess the potential efficacy and usefulness of a high-quality prevention training CD-ROM for providers based on a state-of-the-art drug prevention program called Life Skills Training (LST), using a series of online focus groups. 

Background: There is a serious need to increase the availability of training for providers of research-based prevention programs such as LST in order to ensure program fidelity. This can be achieved through the use of CD-ROM technology. There is a clear need for a complement to conventional training that is flexible, inexpensive, and can serve as an ongoing resource. The LST Provider Training CD-ROM offers this possibility, and increases the potential of facilitating large-scale dissemination of research-based prevention programs such as LST in a manner that will maximize implementation fidelity. 

Methodology: Approximately six hundred potential LST providers of the middle school LST curriculum were assigned into one of three conditions: (1) LST Provider CD-ROM group only; (2) LST  Provider workshop group only; and (3) LST Provider workshop training + LST Provider CD-ROM group. Of these, approximately 20% (n=110) were asked to participate in a series of online focus groups in order to obtain qualitative feedback on the appropriateness, feasibility, and potential effectiveness of the different forms of the LST Provider training.   

 Results: Among CD-ROM Training Only and CD-ROM/Live Training participants, the LST Provider Training CD-ROM was considered to be an appealing and well-organized product. The majority of participants felt that a CD-ROM training tool would be used more often than the live training citing cost-effectiveness as a contributing factor. CD-ROM Only participants felt the model lessons were effectively taught and were confident about teaching the LifeSkills Training Program after viewing LST Provider Training CD-ROM. 

Conclusions: The LST Provider CD-ROM has been shown to be an extremely useful tool in training LST providers to deliver the program effectively and with fidelity. Provider reactions to the product were positive overall and reinforced the impact of having supplemental training material available.  
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CO-PARENTING WITHIN FOSTER CARE: INFLUENCES ON CHILD DEVELOPMENT.. Daniela  Montalto1, L. Oriana  Linares1, 1New York University, New York, NY United States

Increasing evidence suggests that `co-parenting´, whether parents function as partners or adversaries in their parenting roles, makes an independent contribution to child adjustment, beyond parenting alone. Virtually all work to date has focused on intact and/or divorced families; very little research has been done to generalize the concept of co-parenting to other less traditional family systems. This study is the first of its kind to extend the investigation of co-parenting to foster care.Given the pivotal role of foster families and the primary goal of foster care (reuniting children with their biological parents), it is important to understand aspects of the foster and biological parent relationship that may exacerbate, as well as prevent, future problems.METHODS: Twenty-four biological and foster parent (non-kinship) pairs and their foster child (M = 6.9 years; SD = 2.6) were videotaped on a structured task (agreeing on a dinner) adopted from the Structural Family Systems Rating Scale (Szapocznik, Hervis et al., 1985). A reliable coding scheme consisting of 13 behavioral anchored items was developed to assess supportive and unsupportive co-parenting (The Foster Care & Co-parenting Rating System; FCCRS). In addition, a 17-item questionnaire was created (Co-parenting Events Scale; CES) to measure the content of the co-parenting process occurring between parents. Both parents reported on child behaviors (CBCL) and FosP reported on social skills in the home (SSRS).RESULTS: Over 90% of the families fell below the midpoint (M = 12) on the FCCRS supportive (M = 9.2, SD = 2.1) and unsupportive subscales (M = 6.6, SD = 1.5). Most (79%) of the interactions were hierarchical and mainly directed by the foster parent (63%). Although a strong relationship was not found for FCCRS and child behavior, medium to large effects were found for the CES. A large inverse effect was found for biological parents on CES and externalizing behaviors, ES= -.89; large negative effects were also found for internalizing and total behaviors, ES = -.59 and -.69, respectively. For foster parents, a large negative effect was found between CES and internalizing behaviors, ES = -.68. Social competence was related to FCCRS supportive, ES = .40, and inversely related to unsupportive co-parenting, ES= -.25.CONCLUSIONS: Findings suggest a relationship between co-parenting and child behavior outcomes in foster care and underscore the need for further research. Results also highlight the need for services that are multimodal, addressing child, family (foster and biological) and social factors.
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ONE-YEAR MAINTENANCE EFFECTS OF A COMBINED PARENT AND SCHOOL-BASED DRUG PREVENTION PROGRAM FOR MIDDLE SCHOOL STUDENTS. Araxi  Macaulay1, Kenneth  Griffin2, Elizabeth  Gronewold1, Gilbert  Botvin2, 1National Health Promotion Associates Inc., White Plains, NY United States; 2Cornell University, New York, NY United States

Purpose: A growing literature suggests that the use of family-based prevention programs can be an effective way to prevent adolescent substance use, yet few such interventions have been designed to complement effective school-based prevention programs. The purpose of this study was to determine the efficacy of a newly developed home-based substance abuse prevention program based on an effective school-based prevention curriculum called Life Skills Training (LST). The home-based program was designed to be implemented by parents of middle school students. The parent intervention focused on factors which have been found in the research literature to influence adolescent´s risk of drug use such as family communication, parental monitoring, parental disciplining, and how to be a good parental role model.  

Background:  A family-based drug prevention program that supplements an already effective research-based school program would serve multiple purposes, such as educating caregivers, increasing parenting skills, and reinforcing to young people what they have learned in a school-based program. The parent intervention tested in the present study incorporated a video and guide and included parent-related content focusing on decreasing adolescent risk of drug use and interactive activities which promote use of general social and personal skills by the participating children.  

Methodology: In the present study, 335 parents of students from 34 middle schools were randomly assigned to either receive the parent prevention program or serve in a control group. Pretest, posttest and 1-year follow-up home surveys assessed changes in parent role modeling behavior, family drug use norms, disciplining skills and practices, communication skills, parental monitoring and parents conveying an anti-drug message.  

Results: A series of GLM ANCOVAs were conducted, examining the posttest and 1 year follow-up means for the parent subscales, controlling for pretest levels on these outcomes. Analyses showed that at the posttest assessment, intervention parents reported significantly higher scores for role modeling behavior, parental disciplinary practices, family communication, and parental monitoring. Data from the one-year follow-up showed that the intervention effects for several outcomes remained statistically significant, including role modeling behavior and family communication, with intervention parents scoring better than controls. Conclusions: This study shows that using a parent component in combination with an already proven school-based substance abuse prevention program for middle school students helped to improve a number of important parenting skills relevant to drug prevention and that these effects were maintained for up to a year after the intervention. 
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USING HEALTH AND PRODUCTIVITY MANAGEMENT TO ENHANCE WORKFORCE PRODUCTIVITY. Kate  Neufeld1, Marcie  Birk1, Carlla  Jones1, 1US Army Center for Health Promotion and Preventive Medicine, APG, MD United States

Using Health and Productivity Management to Enhance Workforce Productivity 

 Healthy “human capital” is a critical business and military force asset for the 21st century. Health and Productivity Management (HPM) is a new field that maximizes the value of human capital by emphasizing the vital relationship of employee health to workplace productivity and corporate performance. HPM is a valuable strategy to increase worker productivity while on the job.  

This poster will provide a general overview of HPM; introduce the HPM approach to improving performance on the job from better health by integrating wellness and prevention; chronic disease management; occupational health and safety; disability management; and overall organizational health; and present data gathered from the Work Limitations Questionnaire, a validated survey developed by the Health Institute of New England Medical Center, to measure the impact of chronic health problems on job performance and work productivity among employed individuals. 

 HPM is a valuable model used by employers to increase on-the-job productivity, manage rising health care costs, and improve employee retention. This model has been implemented in a variety of business and industry settings, as is being considered in the U.S. military, as well. HPM is an especially valuable tool to increase overall organizational output and productivity as resources shrink. 
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ADDRESSING SUBSTANCE USE MEDIATORS THROUGH A PEER LEADERSHIP PROGRAM:  A CURRICULUM MAPPING PROCESS. Sharon Rose  Powell1, Sherry  Barr1, Valerie  Johnson2, Robert  Pandina2, John  Kalafat2, 1Princeton Center for Leadership Training, Princeton, NJ United States; 2Rutgers, The State University of New Jersey, Piscataway, NJ United States

Making the transition to high school is a particularly significant and challenging turning point for adolescents.  Many key developmental changes may occur during this transition, including the decisions related to substance use behavior. The Peer Group Connection (PGC) program was developed 25 years ago to help ease the transition into high school and provide peer support and team mentoring to adolescents at a critical period in their development.  PGC is a peer leadership and freshmen transition initiative that trains junior or senior high school students to work in co-leader teams as group discussion leaders and positive role models for their freshmen peers.  Peer leaders facilitate 30 weekly discussions with freshmen about common issues facing high school students. 

 By using older, trained peers to facilitate discussions and conduct other peer group activities with freshmen, a special bond and rapport is formed among students to help them navigate the daily pressures of transitioning into high school.  We believe that the connections that students make have a lasting effect on their social adjustment to high school and their decisions about active participation in other high school activities in and outside of school. 

In the fall of 2003, practitioners and researchers from the NIDA-funded Rutgers Transdisciplinary Prevention Research Center initiated an update of the PGC peer leadership curriculum.  Curriculum development was informed by 25 years of field work, information gleaned from focus groups, input from psychologists, teachers and students, and research findings that link important risk and protective factors to the development of substance use problems.   

The PGC curriculum uses an activity-based model to set a context for discussion before students participate in engaging, hands-on games or simulations about various topics.  Following each activity, students reflect on their learning and share insights gained from active participation.  Using a mapping process, program components were matched to both the transitional challenges that are faced by students in their movement from the middle to high school environment as well as to important mediating risk and protective factors associated with drug abuse among adolescents.  The mapping process was utilized to ensure that weekly sessions address the following mediators: school attachment, achievement orientation, peer acceptance, stress and time management, social competence, coping skills, expectancies related to substance use, sensation seeking, impulsivity and decision making.  In this presentation, we will describe the mapping process and show how the curriculum addresses the challenges of transitioning from middle to high school. 
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EXAMINING CLOSENESS TO PARENTS, FAMILY STRUCTURE AND PARENTAL SMOKING AS PREDICTORS OF SMOKING STATUS AMONG MIDDLE SCHOOL AND HIGH SCHOOL ADOLESCENTS. Diane  Wilson1, Patricia  Obando1, Donna  McClish1, Melanie  Bean1, Karen  Mitchell1, Elizabeth  Fries1, 1Virginia Commonwealth University, Richmond, VA United States

Background:Close parent-child relationships have been shown to be protective against addictive behaviors including smoking.  Yet, more youth live in single parent households today than ever before which may mediate closeness to parents.  This study examined closeness to parents, family structure, and smoking in parents/siblings to predict smoking among middle and high school Virginia adolescents.  

Methods: Baseline survey data from 19,431 middle school (MS) and 5800 high school (HS) students participating in youth prevention/cessation programs in Virginia were used in these analyses.  Using multivariate regression models, we tested the effects of closeness to parents, family structure, parental and sibling smoking, time spent with parents, comfort communicating problems with parents,  frequency of eating dinner with parents, gender, and ethnicity on smoking status in MS and HS adolescents. 

Results: Twenty-six percent of HS and 7% of MS students reported being current smokers.  Among HS students, students spending more time with parents (p<.001) and eating dinner with parents > 3x/week (p<.001) were significantly less likely to report current smoking.  Among MS students, sibling smoking (p=.002) not being close to mother (p=.032) or father (p=.007), and not being comfortable talking with parents about problems (p=.002) were significant predictors of smoking.  Spending time with parents (p<.001) and eating dinner with parents (p=.018) were also significantly protective against smoking in MS students.  Ethnicity, but not gender, was also a significant predictor of smoking in both HS (p<.001) and MS (p<.001) regression models.  Neither family structure, reported family closeness nor smoking status of the parents were significantly associated with current smoking among youth in multivariate models.  

Conclusions:  Spending time with parents through communication and eating dinner were stronger predictors of not currently smoking in youth than living in a  2-parent  versus 1-parent household or smoking status of the parents in both MS and HS youth.  In addition, among MS students, having a sibling that smoked, and not being close to either a mother or a father significantly predicted smoking in youth.  New models of intervention with greater emphasis on family involvement will be important towards reducing teen smoking rates among both Middle School and High School students in the US.  
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INDIVIDUAL MOTIVATION AND PARENTAL INFLUENCE ON ADOLESCENTS' EXPERIENCES OF INTEREST IN THE FREE TIME CONTEXT: A LONGITUDINAL EXAMINATION. Erin  Sharp1, Linda  Caldwell1, Ty  Ridenour1, 1Pennsylvania State University, University Park, PA United States

     Adolescents spend a large amount of time in discretionary leisure. Compared to other contexts, leisure offers a distinctive opportunity for positive youth development to occur. However, some adolescents report high levels of boredom in their free time. If adolescents are bored and not engaged in interesting experiences in their leisure, it not only limits growth opportunities, but has also been linked to increased delinquency and substance use. This study utilizes longitudinal data to investigate the roles of individual motivation and parent level variables on experiences of interest in adolescent free time.  

     Participants were 369 students (53% male) in grade 7 (W1), 8 (W2), and 9 (W3), and made up the control group for a study testing the effects of the TimeWise leisure intervention. Adolescents completed a survey that included items measuring the following concepts: parental knowledge (e.g. My parents know where I go and what I do after school), parental control (My parents have too much control over my free time), amotivation (I don´t know why I do my free time activities, and I don´t really care), self-regulated motivation (I do what I do in my free time to develop skills that I can use later in life), and interest (e.g. My free time activities are very interesting to me).  

     SEM (LISREL 8.51) was used to test the relations between the predictors and the outcome at each time point, to test mediation between the parenting variables and adolescent motivation, and to examine the invariance of these relations across time. Results supported adolescent amotivation as a robust predictor of interest at each time point. Self-regulated motivation was also a robust predictor at W1 and W2, but not at W3. Further analyses suggest that W1 and W2 self-regulated motivation are critical for experiences of interest at W3. Results indicate that amotivation and self-regulated motivation mediate the relationship between parental knowledge and interest. Interestingly, parental control only had a significant impact of adolescent amotivation, but not self-regulated motivation. Parental control had a significant, negative, direct impact on adolescents´ experience of interest in free time across time.  

    Results indicate that both individual motivation and parenting play a role in adolescent´s experiences of interest in free time. Parental knowledge of free time enhances adolescent motivation, while parental control negatively impacts motivation and experiences of interest. Findings will be discussed for their implications on family and individual level interventions, and the importance of developmental timing of intervention efforts.
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THE DAILY CHALLENGES INVENTORY: ASSESSING CHILDREN´S RESPONSES TO CHALLENGES. Paul  Flaspohler1, Ron  Prinz2, 1Miami University, Oxford, OH United States; 2University of South Carolina, Columbia, SC United States

This poster will present findings from research undertaken in an effort to explore fundamental dimensions for the way that children respond to daily challenges. Two aims guided this research: (1) examination of the psychometric characteristics of the Daily Challenges Inventory (DCI) and theoretical constructs of the coping-competence model and (2) exploration of the interrelationship of the DCI scales with wellness and disorder. The DCI is a parent-report measure developed to test facets of the coping-competence model (Blechman, Prinz, & Dumas, 1995), a conceptualization of children´s coping that applies across a broad range of situational challenges and is not dependent on a predominant focus on marked stressors or major life events. The model proposes three dimensions (modes) for classifying responses: Antisocial (against the problem/others), Asocial (away from the problem/others), and Prosocial (with the problem/others). The model proposes three dimensions (domains) for classifying challenges: Affective, Social, and Achievement, based on the predominance of emotional, interpersonal, or task-oriented demands. The DCI was developed to assess first grade children´s frequency of use of response modes across developmentally salient challenges in each of the challenge domains. Parents and teachers of first grade children (n = 206) completed the DCI, the Strengths and Difficulties Questionnaire (SDQ), and the Pediatric Quality of Life Inventory (PedsQL). Parent ratings on DCI scales were shown to be associated differentially with competence in academic, social, and emotional domains. Specifically, Antisocial responding related to conduct problems, Asocial responding related to emotional functioning, and Prosocial responding related to prosocial behavior. Latent variables indicating distinctions based on the role of communication and language within responses were discovered within each of the DCI scales. Five factors (Asocial, Prosocial, Defiant, Antisocial-Social, and Antisocial-Instrumental) emerged but could not be confirmed through factor analysis of parent report latent variables. Though validity was not definitively established, patterns of systematic discrepancies between parent and teacher ratings of the same scale may have contributed to inability to support the validity of DCI scales. These discrepancies include more favorable ratings by teachers (compared with parents), poor concordance between parent and teacher reports on measures with affective/emotional content, and greater conflation of the Antisocial and Asocial dimensions in teacher reports. The poster will present these findings and describe plans for refinement of the DCI. 
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CHILD HEALTH AND CHILD CARE:IMPLICATIONS FOR PROMOTING YOUNG CHILDREN'S WELL-BEING IN RURAL, LOW-INCOME COMMUNITIES. Christine  Schull1, Susan  Walker1, 1University of Maryland College Park, College Park, MD United States

     Two primary factors that influence children´s well-being are the quality of their early environments and their health status and health care in the years preceding kindergarten. These factors are interrelated: quality early learning environments promote children´s health and safety/children´s health affects their ability to learn. Yet for many children in the United States, access to quality early care and education and to quality health care is limited, posing a threat to normative development, health, and well-being. 

     Rural, poor families report difficulties in accessing social services, and basic care services such as doctors, dentists, and clinics for immunizations.  Access to regulated child care settings is also restricted by the lack of regulated options, and the absence of public transportation.  Though information is available about the health status and health care use of child care by rural, poor children, few studies have looked at rural poor children´s health related to where they spend the majority of their hours in care.  Understanding the connection can help us to better make recommendations for prevention of childhood illness by addressing influences in the home and in formal and informal child care settings.   

     The data for this work come from a multi-state study, “Economic Well-being of Rural Low-Income Families in the Context of Welfare Reform.”  Using a dataset created from interviews conducted in 2000 with 255 mothers from 20 counties in eleven states distributed across the United States, we present a demographic picture of children under 5 years and their families, including variables on race/ethnicity, income and household structure, and parental employment.  Comparative analysis will examine whether the health conditions of infant/toddler and preschool-age children (including number and type of health problems, frequency of illness, immunization status and frequency of seeing a doctor) differ by child care arrangement (parental, kith and kin, and regulated care). Further analysis will investigate family use of health insurance, health care assistance and child care subsidies to detect whether public assistance is a factor in families´ child care choices and their children´s health.   

     This work lays the foundation for more in-depth research on the intersection between rural children´s health and their early care environments.  We offer suggestions from our findings for prevention strategies for children´s health issues, child care quality, and public support for rural access to services that can be employed in the home, the child care environment, and in the community. 
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FROM SCIENCE THROUGH COLLABORATION TO THE HEALTHY COMMUNITY. Valentina  Kranzelic Tavra1, Josipa  Basic1, Martina  Feric1, 1University of Zagreb, Zagreb, Croatia

Recent publications in the prevention field point out the importance of science and local community collaboration in order to create conditions for healthy community development. That is, besides research, the goal of scientific project  “Prevention of behavior disorders in the local community”. As we presented last year the project is conduct in Region of Istria, Croatia, and has two parallel parts – scientific research and community development. On this Conference we would like to present community development part. We work with group of 17 coordinators from 4 communities, once in two months. In the group there are community key leaders and professionals who work with children and youth. In the first year of work with the people from the community we had several meetings in which we prepare them to work on 3 main domains: epidemiology, creating database of programs and program evaluation. Those three domains will create the 4th task force – model creation and implementation. Right now mentioned three “task forces” are educated and prepared to do the work in the field. Consequently, efforts that will be made by those three “task forces” will lead to the creating and implementing the model of behavior disorders prevention in community, and furthermore the community will have the ownership of the model. Creating collaboration in this way, in other words, creating collaboration that link science and specific practice in the field, could be some kind of  “guarantee” for efficacy and sustainability of the model.
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RELIGIOSITY, SPIRITUALITY, AND SOCIAL NETWORK SUPPORT ON HEALTH PROMOTING BEHAVIORS OF AFRICAN AMERICAN COLLEGE STUDENTS. Oluwatosin  Folorunso1, Nyquanna  Manning1, Ganiat  Rufai1, Jocelyn  Turner-Musa1, 1Morgan State University, Baltimore, MD United States

 Introduction.  African Americans are at greater risk for chronic diseases and poor health outcomes.  This disparity is a major health concern and it is important to understand antecedents of the problem. An evaluation of health behaviors of African American college students has shown that a significant number engage in behaviors such as unhealthy dietary behaviors, unprotected sex, tobacco and alcohol use that may lead to poor health outcomes. Therefore college provides an excellent milieu within which to explore these factors and intervene.  

 Several studies suggest that among the factors that may influence health behaviors among African Americans are religiosity, spirituality, and social network support. These studies suggest that adolescents and young adults who score high on measures of religiosity or spirituality or who have a supportive network are less likely to engage in health compromising behaviors.  Few studies have examined these constructs in a single empirical inquiry within an African American college population. The purpose of the current study is to examine the extent to which these variables predict health-promoting behaviors among African American college students.  

Method.  Participants included 211 African American college students attending a historically Black university.  Participants completed an instrument battery consisting of a demographic measure that included items assessing frequency of engaging in various religious behaviors; a spirituality measure, a measure of perceived social network support, and the Health Promoting Lifestyle II, which measures various dimensions of health behaviors (e.g., nutrition). 

Results.  Five separate simultaneous multiple regression analyses were performed to examine the extent to which the linear combination of religious behaviors, spirituality, and perceived support from caregivers, friends, and church members predict each of the criterion variables. Results suggest that these variables account for a significant amount of the variation in total health promoting behaviors, F (5,208) 11.08, p < .001, and in each of the specific health behaviors examined.   Examination of standardized beta coefficients suggests that spirituality and perceived support from church members were the most robust predictors of health promoting behaviors.  Perceived support from friends did not emerge as a significant predictor of health promoting behaviors.  

Conclusions.  Findings suggest that religious behaviors, spirituality, and social network support differentially predict health promoting behaviors among African American college students.  Knowledge of such factors can aid in the development of interventions targeting specific protective factors and social fields within which to intervene.        
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HOW DO SOCIAL NETWORKS WORK FOR THE HEALTH OF MARGINALIZED GROUPS?. Hyoungyong  Kim1, 1University of Georgia, Athens, GA United States

Research on health inequalities has demonstrated that health outcomes appear to relate with the level and distribution of socioeconomic status within society. Also, individual health status is determined not only by personal and service resources but also by social environment. In this study, it is hypothesized that social networks mediate the relationship between socioeconomic status and individual health.  

 To estimate the mediating factors associated with poor health among multiple vulnerable groups, which were the aged (>65 years), the poor (less than family income of $20,000), racial minority groups (Hispanic, African American, Asian), this study make use of the data obtained from the Social Capital Benchmark Survey (N = 29,233). Social network variables were measured by three different types of composite indices; close friendship, network diversity, and organizational involvement. And outcome variable was measured by self-rated health status. Data analyses included descriptive statistics, bivariate correlations, multiple regressions, and path analyses with three social network variables. 

Results revealed that age, income, and experience of racial discrimination were strongly correlated with self-rated health status. In turn, all of network variables were associated with health status. When individual and community level characteristics are controlled, the multivariate analysis regression analyses showed that the levels of close friendship was significantly related with the level of health among all three marginalized groups, but network diversity and organizational involvement were associated with health status only of the elderly group. The final path model fits the data well evidenced by omnibus fit index and chi-square difference test. Close friendship, network diverse, and organizational involvement account for 19% of the variation in the self rate health. Standardized path coefficients showed that associations of social disadvantages with self-rated health were largely mediated by social network variables.  

 Findings of this study empirically support that social network are closely associated with overall health status of the vulnerable populations. Social workers and policy makers should understand how social network and community trust play a role in the provision of help. Development of macro level interventions designed to improve social capital and neighborhood strength will be discussed. 
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PRELIMINARY FINDINGS ON THE ACCEPTANCE OF AN ALCOHOL RISK REDUCTION PROGRAM AMONG AIR FORCE PERSONNEL. Gregory  Goldstein1, Cynthia  Simon-Arndt2, Suzanne  Hurtado2, 1United States Air Force, Edwards AFB, CA United States; 2Naval Health Research Center, San Diego, CA United States

Health promotion messages must be received and accepted in order to be effective. Several factors contribute to message rejection, including lack of perceived relevance, perceived susceptibility, and lack of perceived efficacy of the message contents. Among the measures of how well a message is received is compatibility of the message with the characteristics of the target audience and the desire to communicate that message with others. The data presented here examines how well-received a program designed to create greater awareness of individual alcohol consumption risk levels is accepted by Air Force personnel.  

The Squadron Alcohol Skills Intervention Curriculum (SASIC) is designed to teach military personnel the difference between safe and risky alcohol use behaviors. While it is preventative in nature, it is not designed specifically for “at risk” service members, but rather for a general Air Force population. The focus is on understanding the effects of alcohol, in order to make more informed choices about consumption, thus enhancing overall unit readiness.  

 This preliminary study is based upon a sample of 67 airmen who responded to follow-up questionnaires after completing their 16-hour SASIC curriculum. Participants were queried on the level of support they had for the program and how often they shared the course information with others. Participants rated the program overall as an 8.8 on a 10-point scale, with 10 being the most positive score. An overwhelming majority (97%) of program participants were in favor of the program continuing at their base, and 94% of the sample recommended that the program be adopted and taught throughout the Air Force. Sixty-four percent of the participants reported that after receiving the training, they then trained their subordinates. A large majority (77%) of participants talked to their friends (military or civilian) about the course and in fact shared with them specific information in the materials such as how to drink safely or how to calculate money spent on alcohol.  

 These findings indicate a great deal of support for the SASIC program. The overall ratings of the program in conjunction with the desire to share the information learned, indicates acceptance of the program messages. Perhaps, most telling to the issue of receptivity is the percentage of respondents who would like to see the program expand throughout the Air Force at a time when programs not considered mission-specific might be construed as time consuming or extra work. 
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INTERVENTION EFFECTS ON TEACHER-RATED PROSOCIAL AND PROBLEM BEHAVIORS AMONG AFRICAN AMERICAN YOUTH GRADES 5-8. Robert  Jagers1, Bazle  Hossain1, Kim  Sydnor1, Brian  Flay2, 1Morgan State University, Baltimore, MD United States; 2University of Illinois At Chicago, Chicago, IL United States

This individual poster session addresses the SPR conference special topic themes of promotion of well-being, middle childhood development as well as the cross cutting themes of cultural sensitivity and efficacy trials. It presents teacher data gathered during the Aban Aya Youth Project (AAYP), a comprehensive, culturally sensitive, risk prevention program for urban African American youth grades 5-8. AAYP randomly assigned 12 schools to either of two intervention conditions or an attention-placebo control. Fifth grade cohorts were enrolled and followed through eighth grade in order to test the efficacy of a classroom curriculum (SDC) and a family/school/community program (S/CP) designed to reduce violence, unsafe sex and drug use.  Initial findings indicated that, compared to boys in the control condition, boys in the intervention conditions had reduced growth of violence, unsafe sex (including increased condom use), substance use, and school delinquency. These findings were most pronounced in the S/CP.   

This study used teacher ratings to discern whether intervention effects found using youth self-reports might be detected through other data sources. A series of random effects regression models were generated to assess changes in social skills (prosocial behavior, assertiveness and frustration tolerance) and problem behavior (aggression, withdrawal and acting out), controlling for gender, baseline scores and teacher-rated student engagement. Significant intervention effects emerged for prosocial behavior. Effects for frustration tolerance and assertiveness approached statistical significance. Baseline scale scores and program engagement were significant covariates. There were no significant effects for the problem behaviors.  

 Results are discussed in terms of gender effects in preventive interventions, the need for multi-informant process and outcome data and the prospects for an AAYP effectiveness trail.    
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INTEGRATING SOCIAL-EMOTIONAL LEARNING, CHARACTER EDUCATION, AND THE MULTIPLE INTELLIGENCES IN HIGH SCHOOL ARTS CLASSROOMS: A PRAGMATIC CASE STUDY APPROACH. Sasha  Berger1, 1Rutgers College, Cambridge, MA United States

Context: Recent interest in character education as a viable means of promoting children's well-being in scholastic settings benefits from a partnership with other educational theory and practice, such as multiple intelligences theory (Gardner, 1983; 1993) and social-emotional learning (SEL). Objective: Determine the plausibility of programming that presents an intersection of said three constructs. The following question was addressed: Will more students successfully internalize the principles of character education and SEL when they are allowed to use arts education and the multiple intelligences (visual-spatial and musical) as a conduit to engage in project development? Method: The pragmatic case study design (Fishman, 1999) was utilized, for its emphasis on the needs of the client and community in creating and documenting programming initiatives. Using this approach, a one-year initiative to pilot projects that integrated multiple intelligences theory, social-emotional learning, and character education in high school arts classrooms was assessed using student and teacher interviews and evaluation of student projects. The "Laws of Life", cornerstones of character education, were used as a framework for all projects generated. Sample: High school arts students in a high-risk, urban school district (N=7,462) participating in a district-wide SEL iniative.  No arts classrooms had previously been involved in this initiative, and this was the high school's first encounter with the SEL curriculum. The final sample included students ages 15-18, in two visual arts and one vocal music classroom, n=50. Results: In both the visual arts and vocal music classrooms, through collaboration with arts teachers and students, projects were created that authentically reflected the Laws of Life, SEL, and visual-spatial and musical intelligences. This initiative was a successful first step in addressing SEL and character education through facilitation of a more "natural" expression of these concepts using the multiple intelligences. Both students and teachers expressed enhanced receptivity toward and engagement with the concepts behind SEL and character education when they were expressed through the arts. Conclusions: It is important to consider the needs of all students when creating programming that addresses the essential concepts of SEL and character education. Through the use of constructs such as multiple intelligences theory, which offers varied means of learning educational content, more students will be engaged. Moreover, the desired end-states of these initiatives, enhanced well-being and social-emotional competence (Elias, 1997) can be more readily reached.
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ASSESSMENT OF CHANGE IN PREVENTION EFFORTS AIMED AT HELPING YOUTH MANAGE THEIR OWN BEHAVIOR. Wendy  Garrard1, Shelagh  Mulvaney1, 1Vanderbilt University, Nashville, TN United States

     Social problem-solving, self-monitoring, and self-regulation are common themes in interventions aimed at promoting well-being in children and adolescents. Two disciplines which commonly employ these program components as cognitive and behavioral change mechanisms are school-based prevention (e.g., conflict resolution) and individual management of chronic health issues (e.g., diabetes treatment regimens). For example, school-based programs use these intervention components to help children manage their interpersonal behavior in ways that allow them to engage more constructively in learning activities and enhance their chances of academic success. In the same vein, individual health management programs employ these components to help children with chronic illnesses improve positive self-management or adherence behaviors in order to prevent further or serious medical complications. Although the initiating circumstances and outcomes of interest differ, both areas have developed relatively parallel assessments and interventions to address development and enhancement of similar skills. Important insights may be gained by examining the similarities and differences in the effects obtained on key indicators of change which cut across disciplinary prevention efforts aimed at helping youth manage their own behavior successfully. As a first step in this effort, we use meta-analysis of program effects in school-based settings to look at a wide range of measures commonly used in prevention and intervention programs to assess social problem-solving, self-monitoring, self-regulation, and other inter- and intra-personal indicators of change mechanisms.   

     Preliminary results from 40 programs yielded four broad construct areas of abilities/skills commonly associated with positive development and prevention: social problem solving, social adjustment, emotional well-being, and self-regulation. Each area is commonly assessed using two methods: self-reported estimates of behavior (e.g., questionnaires or interviews), and direct observation (e.g., naturally occurring observation). We found interesting differences in the effect sizes for each construct area depending on the measurement technique used. For example, direct observation provided larger effect sizes for pre-post change with a median of .42 (range .35 to.56) vs .29 (range .04 to .47) for self-report measures, and a tendency toward larger effect sizes reported for adolescents than in younger children. Interpretation of these findings has implications for construct validity, the possible role that a measurement method could have in the differential effect sizes found, and how meta-analyses and policy decisions need to incorporate measurement methods into conclusions and decisions.
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CASE STUDY OF A COMMUNITY COALITION TO PREVENT ADOLESCENT SUBSTANCE ABUSE. Sue  Renes1, 1Educational Service District, Port Angeles, WA United States

     The case study documents a community´s response to adolescent substance abuse. Three former high school students from the community were killed in a drunk driving accident on December 31, 2002. The community subsequently developed a coalition to address adolescent substance abuse, implementing interventions at the micro, messo, and macro levels. The study describes the community´s initial response as well as future plans. The study suggests the need to further investigate community coalitions that develop as the result of a tragedy. Sustaining the initial energy felt by community members and examining what needs are filled by participating in the coalition are areas for further research. According to Drixler, Krahn, and Wood (2001), the high incidence of drinking and driving among North American teenagers is documented by a large number of studies. Howard, Baker, and Zucker (as cited in Skiba, Monroe, & Wodarski, 2004), reported that 33 percent of all automobile injuries and fatalities involved young drivers ages 16-20 with blood alcohol levels of .10 or higher.  

     Butterfloss, Morrow, Webster, and Crews (2003) defined a community coalition as a group of individuals representing diverse factions who come together to achieve a common goal. Following formation, the coalition analyzes the problem, identifies and implements solutions, and works toward social change. Federal funding is available to support community coalitions as improvements in public health are more successful when the community is informed and involved in carrying out public health plans (Lewin Group, Inc., 2002). Coalitions are often formed for proactive reasons, anticipating a potential problem (Mizrahi & Rosenthal, 2001); however, defensive reasons, such as a reaction to a crisis, are also common.  

        MacQueen et al (2001) described community as consisting of five core elements: (1) locus (a sense of place), (2) sharing (common interests and perspectives), (3) joint action (a sense of cohesion and identity), (4) social ties (interpersonal relationships that form the foundation for the community) and (5) diversity (social complexity within communities). The definition is consistent with the ecological perspective of social work practice as the definition focuses on the interaction of the physical, social, and cultural environment and the impact of the environment on a client system (Germaine & Gitterman, 2002). Ecological frameworks often serve as the foundation for individuals interested in prevention and health promotion (Wandersman & Florin, 2003). The goal of the ecological perspective is to promote individual, family, and community health and growth. 
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A CONFIRMATORY FACTOR ANALYSIS OF THE ALCOHOL EXPECTANCIES QUESTIONNAIRE FOR ADOLESCENTS. Karen  Randolph1, Mary  Gerend1, Brenda  Miller2, 1Florida State University, Tallahassee, FL United States; 2Pacific Institute for Research and Evaluation, Berkeley, CA United States

Purpose: One of the most widely used instruments for measuring alcohol expectancies among youth is the Alcohol Expectancies Questionnaire-Adolescent form (AEQ-A).  Despite its broad use, the factor structure of the AEQ-A has not been firmly established.  Also, few studies have tested whether the AEQ-A meets criteria for measurement invariance (i.e., extent to which it assesses similar constructs across groups).  We contribute to the alcohol prevention research by (1) replicating previous evidence for a two-factor, positive and negative expectancy model and (2) testing the two-factor model for measurement invariance across gender, race, and age.   

Methods: Using data from a NIAAA-funded study (AA0755409) of the impact of maternal alcohol involvement on child well-being, we conducted a confirmatory factor analysis (CFA) of the AEQ-A with a sample of 313 youth, ages 10-16, to determine whether the two-factor, positive and negative structure held for this sample.  To examine measurement invariance, we evaluated a series of multiple-group CFA models in which we tested for the equivalence of the (a) overall factor structure, (b) factor loadings, (c) intercepts, and (d) residual errors across the background variables.     

 Results: To replicate the previous analyses, 28 of the original 90 scale items were included in the CFA.  The latent negative expectancy factor was indicated by four items; the latent positive expectancy factor was indicated by four subscales [social enhancement (5 items), personal power (7 items), cognitive/motor enhancement (5 items), and tension reduction (7items)].  Fit indices indicated that the model adequately fit the data [chi2=42.6; df =18; chi2/df ratio=2.4:1; CFI=.95; TLI=.91; RMSEA=.07 (p =.09); SRMR=.05]. All indicators loaded significantly on their respective factors.  Each of the four dimensions of measurement invariance was confirmed by gender.  However, only the basic factor structure was invariant based on race or age differences; factor loadings, intercepts, and errors varied in these groups.   

Implications:  Our findings have important implications for alcohol prevention strategies that focus on altering beliefs about the expected benefits of alcohol use.  The results support evidence of a two-factor, positive and negative structure for the AEQ-A.  Although our data indicate that the AEQ-A assesses equivalent alcohol expectancy constructs among males and females, the same conclusions can not be drawn for race or age-based groups.  This suggests that the AEQ-A may assess somewhat different constructs for youth from different racial groups or of different ages.  Further research is needed to confirm this finding and to determine the impact on the efforts of alcohol prevention specialists to reduce underage drinking.
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EDUCATIONAL SUCCESS AND ADULT HEALTH: FINDINGS FROM THE CHICAGO LONGITUDINAL STUDY. James Dimitri  Topitzes1, Geetika  Tiwari1, Olga  Godes1, Sudakshina  Ceglarek1, Joshua  Mersky1, Arthur  Reynolds1, 1University of Wisconsin-Madison, Madison, WI United States

Research indicates that educational attainment is related to health risk behaviors, general health, and mental health (e.g., Ross & Wu, 1995). Building on such work, the current investigation explores relationships between education-related variables and health-related indicators in the Chicago Longitudinal Study (CLS).  The CLS is a long-term evaluation of the Chicago Child-Parent Centers (CPC), a school-based early childhood intervention for low-income children.  The study follows a predominantly African-American sample of students who attended either CPC preschool or an alternative Chicago area program in the mid 1980s.  Data for current analyses is drawn from a recently administered survey of 1131 CLS participants, ages 22-24.  Three questions are addressed: (1) what are the major adult health and mental health measures; (2) how are these measures related to each other; and (3) how are these measures related to CPC preschool participation, reading achievement scores, and highest grade completed? 

Regarding question 1, after conducting reliability and validity tests the following were selected as outcome measures: self-report health status, health insurance coverage, health care access, chronic health problems, tobacco use, substance use, teen parenthood, life satisfaction, and depression. 

 Regarding question 2, preliminary analyses revealed that the first cluster of health outcomes, self-report health status, health insurance coverage, and health care access, were significantly correlated with each other.  Further, all remaining outcome measures were significantly related to one or more of these first three, and in many instances to each other.  For instance, substance use was correlated with life satisfaction (r = -.219, p < .001) and tobacco use was correlated with teen parenthood (r = .142, p < .01).  Congruent with existing evidence (e.g., Hawkins, Catalano, and Arthur, 2000), these analyses indicate associations between general health, substance use, and mental health. 

 Regarding question 3, participation in the CPC preschool program was significantly associated with health insurance coverage, health care access, and substance use.  Highest grade completed was significantly related to these same outcomes along with tobacco use, teen parenthood, life satisfaction, and depression.  Additionally, participants´ grade 8 reading comprehension test scores were significantly related to most outcomes under study, e.g., health insurance coverage and life satisfaction. 

 These findings uncover connections between education variables and health indicators in the CLS.  Additional analyses will examine relationships with regression modeling and include controls for parents´ education, perceived social and academic competence, and known risk factors. 
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FACTORS PREDICTING FATHER´S PARENTAL SELF-EFFICACY IN A COPARENTING INTERVENTION PROGRAM. Richard  Puddy1, Mark  Feinberg1, Marni  Kan1, 1Pennsylvania State University, University Park, PA United States

Past research has consistently predicted that parental self-efficacy is related to high quality parenting. Parental self-efficacy refers to parent´s expectations about their ability to perform effectively and competently as a parent and their ability to exert a positive influence on their child´s behavior and development. The literature on parental self-efficacy grew out of Bandura´s work on how self-efficacy influences and guides behavior.  Parental self-efficacy applies this construct specifically to the parenting domain, and refers to how competent a person feels in his parenting abilities.  The assumption is that feelings of competency directly affect how parents interact with and discipline their children.  In other words, parents who feel competent in the parenting role, those with high parental self-efficacy, will behave competently.  Past research has demonstrated that low maternal efficacy is associated with concurrent measures of depression, anxiety, marital conflict, and problematic parenting.  However, much less is known about father´s parental self-efficacy. The majority of studies on parental self-efficacy focus exclusively on mothers and therefore, results can only be generalized to mothers.   

This study explores predictors of father´s parental self-efficacy in a randomized trial of a coparenting intervention for couples during the transition to parenthood. The study sample includes mothers and fathers expecting their first child at time of enrollment, but only father´s responses were used for this study.  The intervention, Family Foundations, consists of prenatal and postnatal sessions designed to enhance coparenting quality. 

Results indicate that several factors are significantly related to father´s parental self-efficacy in the prenatal period, including father´s expectations of parenthood and readiness to become a parent; mother´s report of couple intimacy and father´s reports of couple efficacy in resolving problems; and fathers´ role satisfaction, depression, and anxiety.  Thus, parental self-efficacy in fathers is related to fathers´ adjustment and emotional health, attitudes towards parenthood, and the couple relationship. 

Implications for the application of these findings are discussed in the context of enhancing these predictive factors through intervention.
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DEVELOPING A NATIONAL SAMPLING FRAME OF CONSUMER-OPERATED DROP-IN CENTERS FOR MENTAL HEALTH CONSUMERS. A. Suzanne  Boyd1, 1University of North Carolina at Charlotte, Charlotte, NC United States

Consumer-operated services for mental health consumers have become widespread in recent years, and have been identified in national reports as a promising service modality that can promote the well-being of mental health consumers and for which there is an emerging evidence base. This paper shares the results of a research study on developing a national sampling frame of consumer-operated drop-in centers (CODICs). The current literature on consumer-operated mental health services remains sparse, yet the proliferation of such models have expanded in recent years. Before a national study comparing the descriptive characteristics of CODICs can be conducted, a national sampling frame is needed to identify the number and types of existing CODICs. The steps used to develop a sampling frame of CODICs based on the study respondents will be described and the results will be reported. The pilot study findings in which 330 Local Mental Health Affiliate (LMHA) Directors of the National Mental Health Association and 50 representatives from the National Association of State Mental Health Program Directors were asked to: (1) complete a mail survey about the types of consumer-operated services that existed in their state and local affiliate areas, and (2) share the names and addresses of any known CODICs are reported. A total of 45 LMHA representatives and 17 State representatives responded to the survey. Thirty-eight of the LMHA respondents indicated that a CODIC existed in their area, followed by consumer-operated support services (n=31), consumer-operated businesses (n=15), consumer-operated case management (n=7), and consumer-operated housing services (n=6). All of the State respondents indicated that consumer-operated support services exist in their state (n=17), followed by CODICs (n=14), and consumer-operated businesses (n=8). Consumer-operated case management services and housing services were equally prevalent (n=5). An initial sampling frame of approximately 45 consumer-operated drop-in centers has been established to date based on Phase One of the present study, which employed availability and snowball sampling techniques. The results of this pilot study indicate that CODICs centers remain a prevalent consumer-operated mental health service option. The implications of how consumer-operated services can promote the well-being of mental health consumers will be offered.

418

ENHANCING THE PHYSICAL ENVIRONMENT TO PREVENT VIOLENCE IN SCHOOLS. Aleta  Meyer1, Morton  Gulak1, Kimberly  Goodman1, 1Virginia Commonwealth University, Richmond, VA United States

Violence prevention efforts to promote positive school climate and discourage negative behavior focus on changes at the individual, teacher, and/or system level.  These efforts might be greatly enhanced through manipulations to the physical environment of schools.  Crime Prevention Through Environmental Design (CPTED) theory proposes that the form, arrangement, and design of buildings and open spaces can encourage or discourage undesirable behavior and criminal activity.  As a step toward exploring possibilities for prevention, this paper describes the assessment process used to guide the identification of priorities for changing the physical environment of an urban high school where school violence is a significant concern to the community.   

 CPTED strategies have been used internationally to design features of the community such as urban housing, shopping malls, and landscaping.  There are six main principles for applying CPTED strategies to the school environment—natural surveillance, access management, territoriality, physical maintenance, order maintenance and other factors (e.g., access to nature, capacity, and inclusiveness). As an example, natural surveillance involves the design and placement of physical features in such a way as to maximize visibility and avoid auditory isolation (e.g., bright lighting, windows, low landscaping, and raised entrances).  The goals of these six strategies are to create a warm and welcoming environment; to create a sense of physical and social order; to create a sense of ownership by students, staff, and parents; to send positive message to students; to maximize the presence of authority figures; to minimize opportunities for out-of-sight activities; and to manage access to all school areas.   

The assessment process for determining priorities for CPTED strategies involved a comprehensive observational assessment of the building and three focus groups of high school students and high school student parents.  In the winter of 2004, a team of CPTED experts trained a community sample comprised of school staff, the school system´s chief of safety and security, the system´s director of facilities management, and university faculty to conduct the comprehensive observational assessment.  The goal of the focus groups was for students and parents to identify things that made students and parents feel safe or unsafe at their school.  Information from both of these data gathering activities led to the development of a recommendation matrix for changes to the building.  A steering committee led by the director of facilities management and the chief of safety and security for the school system then identified criticalities for change that fit within the budget allotted for the CPTED intervention.  
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LINKS ONLINE:  A PRIMER IN RESILIENCY AND SCHOOL-BASED PREVENTION. Kris  Bosworth1, 1University of Arizona, Tucson, AZ United States

On going professional development is essential for educators to remain current with changes in the field. Yet, time for professional development is at a premium for educators. Placing professional development on line so that it is available to educators at their convenience provides an opportunity for participation in professional development. A series of interactive multimedia lessons in core prevention concepts (resiliency, risk and protective factors and evidence-based practices) have been developed and are available to educators participating in a 55 school Safe Schools/Healthy Students project (Tucson LINKS). This proposal is to demonstrate these modules. Focus groups of prevention specialists, trainers and educators provided development specifications that have been adhered to in each module. The modules are highly interactive and visually appealing through the use of a variety of visuals including, video, pictures, illustrations, graphics and cartoons. Each lesson lasts no longer than 20 minutes. Resource information is available for each module for those users who wish to pursue a topic further. The narrators for the modules are staff from a school that has successfully implemented evidence-based prevention. These guides discuss prevention concepts from the role of the principal, the counselor and a teacher. Case studies from other schools are included. The context for each module is situated in a real school situation. In one module, the user is invited to join a child study team discussing the risk and protective factors in the life of a referred student. In another module, the user joins a team charged with the decision of selecting a prevention program. Currently these module are offered to participating schools for professional development credit. Some schools request that teachers review the modules before attending live prevention professional development. 
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Prevention Science has historically been based on a scientific paradigm in which there is an iterative mutually reinforcing relationship between research on processes involved in the development of health and disorder and the design and evaluation of preventive interventions. These three presentations describe exciting perspectives on how advances in biopsychosocial research may further the research agenda of prevention science.

Dr. Thomas Insel: Prediction and Prevention: A Vision for Mental Health in 2025.   The talk will address the research needed to transform mental health care over the next two decades.  Three major challenges need to be overcome. First, we need a fundamental understanding of the pathophysiology of mental disorders.  Second, based on understanding this pathophysiology, we need to define the risk architecture.  And third, knowing who is at risk, we need to develop strategic preventive interventions.  PTSD will be used as a case study to describe how key insights on pathophysiology, risk architecture, and preventive 
interventions could reduce the public health burden of this disabling disorder.
Dr. Philip Fisher:  Extensive research has documented the impact of early life adversity on neural and behavioral components of the stress-emotion system. This presentation will focus on the implications of this research for the field of prevention in two areas: (1) the development of conceptual models to characterize underlying mechanisms of risk; and (2) the use of biological indicators of intervention effects. To illustrate these topics, we will present data from research from a randomized efficacy trial involving young foster children, which indicates that change key neural regulatory systems may accompany improved behavioral functioning and more positive permanent outcomes
Dr. Ronald Dahl: This presentation will discussBrain/Behavior/Social Context interactions in development with a focus on early adolescence as crucial time in the development of affective processes. More specifically, it will focus on pubertal changes in emotion and motivation and their relevance to a broad range of behavioral and emotional problems that emerge in adolescence. A developmental model of affect regulation will be described that emphasizes the value of understanding neurobehavioral processes in ways that can inform early intervention and prevention strategies in high-risk youth.
10:15 AM – 10:30 AM

MORNING BREAK

· Regency Foyer
10:30 AM – 12:00 PM

CONCURRENT SESSIONS 1 - 9
CONCURRENT 1, PLENARY ROUNDTABLE
Chair:  Irwin Sandler

· Regency A
ADVANCING THE INTEGRATION OF BIOPYCHOSOCIAL RESEARCH AND PREVENTION SCIENCE. Thomas Insel1, Philip Fisher2, Ronald Dahl3, Irwin Sandler,  1National Institute for Mental Health, Besthesda, MD, USA, 2Oregon Social Learning Center, Eugene, OR, USA,; 3University of Pittsburgh, Pittsburgh, PA United States; 4Arizona State University, Tempe, AZ, USA
CONCURRENT 2, OPEN
CONCURRENT 3, INTEGRATING BIOLOGICAL AND SOCIAL FACTORS IN PREVENTION RESEARCH, Organized Poster Forum
Chair: Robert Voas

· Yorktown
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INNOVATIVE CONCEPTS FOR ASSESSING AOD USE IN COLLEGE SETTINGS. Robert  Voas1, Rob  Turrisi2, 1Pacific Institute for Research and Evaluation, Calverton, MD United States; 2Penn State University, University Park, PA United States

Alcohol use is highly prevalent among U.S. college students (Presley, Meilman, & Lyerla, 1995), and alcohol-related problems are considered among the most serious public health threats on American college campuses (e.g., Wechsler, Davenport, Dowdall, Moeykens, & Castillo, 1994). It is estimated that 1,400 college students die each year from unintentional alcohol-related injuries and that 500,000 are unintentionally injured while under the influence of alcohol (Hingson, Heeren, Zakocs, Kopstein, & Wechsler, 2002). Approximately 25% of college students report negative academic consequences (e.g., missing class, performing poorly, receiving low grades) of their drinking (e.g., Wechsler et al., 2002; Presley, Meilman, Cashin, & Lyerla, 1996).To address the problems associated with student drinking, colleges and universities have introduced prevention and intervention efforts to reduce excessive alcohol consumption by students. A relatively limited number of these programs have been adequately evaluated in part because most studies have used relatively expensive mail and telephone survey procedures. Additionally, most evaluations have been highly dependent on self-report information rather than more objective measures of drinking and problems linked to drinking. To meet the challenge presented by the need for objective, low-cost evaluations of college programs, innovative assessment and intervention methodologies are required that (1) allow estimation of risks associated with unique college settings (e.g., fraternity parties versus other campus events) and (2) offer insight on effective intervention strategies. This symposium is designed to describe and present evidence from six unique assessment methodologies that have practical utility for evaluating alcohol and other drug (AOD) use by students in college communities.The six presented studies vary from soliciting students passing through high-traffic campus locations to participating in surveys, to observing them at parties, to intercepting students on campus sidewalks as they return from a night of partying, to contacting them as they enter and leave dance events, to interviewing students taking advantage of university safe-ride programs, to conducting intensive interviews with small groups of students. Several of the techniques emphasize the collection of biological samples as well as interviews to collect information on AOD use on campus.In 2002, the National Institute on Alcohol Abuse and Alcoholism generated a “Call to Action” report that described the prevalence of heavy drinking on campuses and the extent of health risks attributable to college alcohol consumption.
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THE SIDEWALK SURVEY: A METHOD FOR COLLECTING OBJECTIVE DRINKING MEASURES ON COLLEGE CAMPUSES. Mark  Johnson1, James  Lange2, John  Clapp2, Robert  Voas1, 1Pacific Institute for Research and Evaluation, Calverton, MD United States; 2San Diego State University, San Diego, CA United States

Alcohol use is highly prevalent among U.S. college students, and alcohol-related problems are often considered the most serious public health threat on American college campuses. Empirical examinations of college drinking and evaluations of campus-drinking interventions have relied primarily on self-report measures. Recently, however, there has been increased emphasis on using objective measures to assess drinking, as researchers have suggested self-report measures of alcohol may be particularly biased. Although objective measures of drinking can be obtained relatively easily via BAC breath tests, developing a method of collecting these data from a random or representative sample of the population may be more difficult.This paper describes a methodology used to collect objective drinking data from young people on and around the campus of San Diego State University. The procedure involves randomly sampling, interviewing, and breath testing students as they pass through various campus locations on weekend nights. Descriptive summaries of the data collected through spring 2003 are provided, and limitations to methodology are discussed.
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THE KIOSK TECHNIQUE FOR CAMPUS SURVEYS. Dexter  Taylor1, Mark  Johnson1, Robert  Turrisi2, Robert  Voas1, 1Pacific Institute for Research and Evaluation, Calverton, MD United States; 2Penn State University, State College, PA United States

Survey methods typically used to measure college student drinking vary in their strengths and weaknesses. Traditional data-collection methods, particularly on college campuses, include mail surveys, telephone surveys, web-based surveys, classroom surveys, and field surveys. Each of these techniques has benefits and costs that are both general and specific to the intention of the researcher. Some general concerns among survey researchers when considering a methodology include time involvement, financial costs, labor, and the extent to which the survey technique produces a representative sample. Because no survey methodology is perfect, there may be benefits to using survey methodologies that are inexpensive, yet “good enough” to yield results that can be easily interpreted and generalized.Our kiosk survey technique involves such a method and has been used at two universities—Boise State and Portland State—for 4 years and at the University of Idaho for 3 years. This survey method involves a nonrandom recruitment of students at campus locations likely to generate a representative sample. The primary advantage to using the kiosk method (relative to telephone, web-based, and mail surveys) is that it is inexpensive to conduct and can gather adequate samples in a relatively short time; sample sizes of approximately 500 participants can be collected in 3 to 5 days. The primary limitation of the kiosk method is that it does not generate a random sample of students from the campus population. However, our research suggests that it produced a sample of students that is generally representative of the campus population.In this research, we examine the extent to which demographic characteristics from our kiosk sample are similar to the characteristics of the known student population (obtained from university enrollment databases). We computed population estimates regarding gender, class (freshman, sophomore, junior and senior), race (White, Black, Hispanic, Asian, and Other), and age category (18-20; 21-22; 23-24; 25-29; 30+) separately for each campus and for each year. Our data revealed that at each university, the demographic characteristics presented in our survey sample approximated demographic characteristics at each respective campus population. The primary discrepancy concerned an oversampling of undergraduate students aged 18 to 20 and an undersampling of undergraduate students aged 24 and older. These data were found to be consistently reliable across 4 academic years. This inexpensive technique was used on several campuses and was reasonably representative of the campus populations.
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EVALUATING A SAFE-RIDE PROGRAM WITH RIDE-ALONG BREATH-TEST SURVEYS. James  Lange1, Susan  Henry1, Mark  Reed1, 1San Diego State University, San Diego, CA United States

When Hingson et al. (2002) estimated that more than 1,400 college students die each year in alcohol-related incidents, they acknowledged that the vast majority of these fatalities stemmed from vehicle crashes. Drunk driving by college students represents the most life-threatening risk associated with college binge drinking. Behavioral alternative programs such as safe-ride programs have largely been left unevaluated. Safe-ride programs offer patrons a free ride home from a drinking locale. Thus, these programs offer potentially drunk drivers a direct alternative to driving home impaired. Safe-ride programs also offer passengers of potentially impaired drivers an alternative to riding with an intoxicated driver. However, it remains an empirical question whether the provision of a safe ride increases consumption and/or prevents actual DUI offenses. Indeed, there have been so few investigations into safe-ride programs that virtually nothing has been documented about them, especially within the college population. The weak utilization of the SDSU Safe-Ride program offered an opportunity to study efforts to enhance its use and better understand how a safe-ride program may impact the general problem of college student drunk driving. Methods to evaluate such a program were developed whereby patrons were breath tested by surveyors riding along with the safe-ride provider. Findings from two telephone surveys and also the ride-along indicate that (a) the safe-ride program was used primarily by those with high BACs and (b) that it remains plausible that the program facilitated heavy drinking at least among a portion of the patrons. 
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PORTAL SURVEYS OF TIME-OUT DRINKING LOCATIONS: A TOOL FOR STUDYING BINGE DRINKING AND AOD USE. Robert  Voas1, Deborah  Furr-Holden1, Brenda  Miller2, Kristin  Bright3, Mark  Johnson1, 1Pacific Institute for Research and Evaluation, Calverton, MD United States; 2Pacific Institute for Research and Evaluation, Berkeley, CA United States; 3Prevention Research Center, Berkeley, CA United States

“Portal surveys” emerged from a need to better understand the nature and extent of high-risk drinking and AOD use within specific social contexts. Defined as an assessment occurring proximal to the point of entry to a high-risk locale and immediately upon exit from the locale, portal surveys can be used in different settings to measure the characteristics and behavior of the attendees at an event of special interest. Our specific portal study methodology has been developed around assessing AOD use upon a specific occasion/event and has included measuring participants´ intentions to use collected at entry and reported use upon exit, as well as chemical tests for AOD consumption upon entrance and exit. This presentation outlines the procedures and methodology for a specific setting namely, electronic music dance events (EMDEs) occurring in established venues, such as bars and nightclubs, where we have recently applied the portal survey procedure. 
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PREVENTING POLYDRUG USE AMONG COLLEGE STUDENTS: QUALITATIVE METHODS IN A MAJOR ENVIRONMENTAL PREVENTIVE INTERVENTION TRIAL IN CALIFORNIA. Kristin  Bright1, Robert  Saltz1, 1Prevention Research Center, Berkeley, CA United States

There is substantial evidence to show that environmentally based interventions have an impact on the reduction of drinking and alcohol-related harms in college settings. Yet there has been significantly less research on environmental efforts to reduce the mixed use of alcohol and other drugs including licit (e.g., prescription) and illicit drugs. This poster reports on a qualitative study of polydrug use among college students at a major university in California. Findings from in-depth interviews (n=19) are discussed in light their methodological utility for the design of a larger fixed-choice survey fielded to 14 campuses (n=14,000). Qualitative findings indicate that polydrug use is a key component of college student parties. Yet, different combinations of drugs are consumed in markedly different ways (e.g., marijuana, due in part to higher ratings of social acceptability, is more openly consumed with alcohol than prescription drugs such as Vicodin, which are generally perceived as less socially acceptable and are more likely to be consumed in private, prior to a drinking event). These qualitative findings indicate a need for further consideration of what is meant by “at risk settings” and the multiple environments of student party culture (e.g., private and public, on-campus and off-campus, alcohol-prevalent and polydrug-prevalent). Prevention strategies aimed at reducing polydrug use would benefit from mixed-methodological research that enables us to design and conduct environmental interventions not simply as a “shot in the dark,” but also as multidisciplinary and culturally informed strategies appropriate to diverse settings.
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MEASURING ALCOHOL CONSUMPTION AND THE PHYSICAL ENVIRONMENT IN COLLEGE PARTIES. John  Clapp1, Megan  Holmes1, 1San Diego State University, San Diego, CA United States

Drinking settings can vary in their level of actual alcohol control regardless of formal laws and policies. Uncontrolled parties and irresponsible bars are situations actively sought out by students to avoid the controls enforced by the school, the community, and the state. To the extent that controls are established that inhibit heavy episodic drinking, there will be increased motivation among students to seek locations having four characteristics: (1) parents, supervisors, law enforcement, and other regulators are not present; (2) alcohol is readily available at low cost; (3) peers who support heavy drinking are present; (4) the environment is tolerant of drunkenness and has loose behavioral standards (that is, allowing customers to “go a little crazy”) (Lange & Voas, 2002).Student parties represent an important context of student alcohol use. Observational studies have long been an important approach to understanding drinking contexts. Early ethnographic work by Cavan (1966), quantitative work by Culter and Storm (1975), and naturalistic/qualitative work by Gusfiueld (1979) did much to advance the study of drinking contexts and environments. Fewer such studies have been conducted that are specific to college students´ drinking behavior.This poster will present the party observation methodology used in the College Alcohol Party and Bar Study currently underway at San Diego State University. Specifically, we will present the procedures used to locate and gain access to parties, observe and map the party environment, collect BAC samples from partygoers, and the like. The issue of sampling and ethical concerns also will be addressed.

CONCURRENT 4, CULTURAL SENSITIVITY, Organized symposia
· Valley Forge
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PREVENTATIVE INTERVENTIONS IN DIVERSE POPULATIONS AND SETTINGS: ISSUES IN ENGAGING ETHNICALLY DIVERSE LOW-INCOME FAMILIES IN RURAL AND URBAN SETTINGS. Melvin  Wilson1, Daniel  Shaw2, Nicholas  Ialongo3, 1University of Virginia, Charlottesville, VA United States; 2University of Pittsburgh, Pittsburgh, PA United States; 3Johns Hopkins University, Baltimore, MD United States

This symposium will explore contextual issues of ethnic background (African American and Latino American) and population density (rural, suburban and urban). Although low-income minority children may be at greater risk for poorer socio-emotional outcomes, service provision may be limited for minority families and those residing in less-populated or inner-city areas (Wells, Klap, Koike, & Sherbourne, 2001). The present symposium will review information gathered from The Early Steps Project (ES), The Chicago Parent Program (CPP), and The Strong African American Families Program (SAAF) which share principals and practices that reflect cultural and regional sensitivity and promotion of family well being. The Early Steps Project is a multi-site research project testing the effectiveness of an intervention designed to prevent early-onset conduct problems. A primary aim of the Early Step Project is to refine an intervention model for low-income families that capitalizes on existing parenting services within rural areas of Charlottesville, Virginia, urban areas of Pittsburgh, Pennsylvania and suburban areas of Eugene, Oregon. The Chicago Parent Program is a parent training program targeting low-income African American and Latino American families in inner-city Chicago, IL. The Strong African American Families Program is the first family-community preventative intervention program designed specifically for rural African American families and youth. SAAF was informed by feedback from community research partners, as well as by the theoretical and empirical findings that emerged from research on rural African American families. The current symposium will discuss the unique circumstances of service delivery to ethnic populations in diverse settings. Specifically, the three presentations will discuss strategies employed to enhance the cultural sensitivity of service delivery. First, Dr.Gill will present the ES strategy that engages the families in a process of change through providing feedback based on thorough assessments of family functioning and helping families to set relevant goals and targets of change. Also, the ES presentation will share parents´ attitudes about child management practices obtained through focus groups with minority parents. Dr. Gross will describe CPP´s collaboration with a parent advisory board to address the needs and interests of low-income ethnic minority families with young children living in urban contexts. Dr. Murry will highlight SAAF prevention strategies that incorporate the efforts of a community-research partnership involving rural-area families, academic researchers and family interventionists. Dr. Ialongo will offer a discussion on the symposium.
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ADDRESSING CULTURAL DIFFERENCES IN THE IMPLEMENTATION OF PARENTING INTERVENTIONS. Alison  Schlatter1, Anne  Gill2, Barbara  Adelman2, Mary  Curby1, Michelle  Jensen3, Melvin  Wilson1, Daniel  Shaw2, 1University of Virginia, Department of Psychology, Charlottesville, VA United States; 2University of Pittsburgh, Department of Psychology, Pittsburgh, PA United States; 3University of Oregon, Child and Family Center, Eugene, OR United States

 Preventative interventions aimed at reducing child behavior problems have demonstrated the benefits of parent skills training (e.g., Webster-Stratton & Reid, 2004). However, there has been limited research on how racial and cultural factors influence program implementation. This presentation focuses on the Early Steps Project, a multi-site research project designed to prevent the early-onset of conduct problems among 720 toddlers from low-income families. This project is embedded within the Women, Infants, and Children Nutritional Supplement Program (WIC) Centers in urban (Pittsburgh, PA), rural (Charlottesville, VA) and suburban (Eugene, OR) locations and emphasizes client concerns as momentum toward behavior change in the intervention model. A primary challenge of the study has been tailoring the intervention to diverse cultural and geographic backgrounds of families. This presentation is based on data gathered during WIC participant focus groups and study participant intervention sessions regarding the needs of African American, Latino, and Caucasian families across geographic communities.  

 Focus groups were conducted with suburban Latino parents in Oregon, urban African American parents in Pittsburgh, and rural African American parents in Virginia. African American groups strongly endorsed the use of corporal punishment and reported mistrust of service providers. Within the suburban Latino community in Oregon, a theme of isolation and concerns about acculturation were prominent. This suggests the importance of cultural sensitivity in intervening with diverse ethnic populations.  

 As part of the ES brief intervention, parents randomly assigned to the study´s treatment group were asked to generate family goals in the interest of reducing their child´s level of behavior problems. Preliminary data from the Pittsburgh site suggests that families were highly concerned with issues related to housing and employment. Parents in the Pittsburgh site chose goals related to finding a job (26% of parents) and moving to a better neighborhood/home (24%) most frequently. Parenting goals included improving the parent-child relationships (21%), reducing aggressive behavior (19%) and improving parenting skills (19%). Data collection from all sites is ongoing and more complete data will be presented.  Our findings suggest that while the primary goal of parenting programs is skill development, diverse high-risk families may prioritize economic issues over parenting skill acquisition.  

This data will enhance service delivery and inform prevention interventionists about the stressors and community specific issues within this high-risk population. We will discuss the implications of our findings with regard to intervention planning with diverse populations.
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CREATING AND MAINTAINING RESEARCH PARTNERSHIP WITH RURAL AFRICAN AMERICAN FAMILIES AND COMMUNITY MEMBERS: TRANSLATING BASIC RESEARCH INTO THE STRONG AFRICAN AMERICAN FAMILIES PROGRAM (SAAF). Velma Mcbride  Murry1, Gene  Brody1, 1University of Georgia, Athens, GA United States

The Center for Family Research has implemented the first family–community preventive intervention program designed specifically for rural African American families and youths. Basic information garnered during a decade of research in rural African American communities formed the theoretical and empirical foundations for the program, which focuses on delaying the onset of sexual activity and discouraging substance use among youths. The Center´s researchers have formulated future directions for engaging rural families in basic research and preventive intervention programs. We will highlight ways in which our work has been guided by creating research partnerships with representatives of these communities. In addition, we highlight a family–community based program for rural African Americans, The Strong African American Families Program (SAAF), that was informed by feedback from our community research partners, as well as by the theoretical and empirical findings that emerged from our research on rural African American families.
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PREVENTIVE PARENT TRAINING WITH LOW-INCOME, ETHNIC MINORITY FAMILIES IN CHICAGO. Deborah  Gross1, Christine  Garvey1, Wrenetha  Julian1, Louis  Fogg1, 1Rush University Medical Center, Chicago, IL United States

The majority of parent training (PT) programs used in prevention trials have used frameworks and strategies based on European-American values. Not surprisingly, the greatest PT effects have been found among middle-class European-American samples. However, generalizing PT effects to low-income ethnic minority families living in urban settings has been less successful. Low participation rates, resistance to parenting strategies seen as counter to their cultural values, and dissatisfaction with models and situations that fail to capture the context and complexity of their lives has led to diminished effects. The purpose of this presentation is to describe our efforts to create and test a PT program that is culturally and contextually relevant to low-income ethnic minority parents raising young children in Chicago. Chicago is home to the largest population of African-Americans and the second largest population of Mexican-Americans in the US. A disproportionate number of Chicago´s ethnic minority children live in poverty (40% among African-Americans, 25% among Latinos). The Chicago Parent Program (CPP) is a PT program developed in collaboration with a parent advisory board to address the needs and interests of low-income ethnic minority families with young children living in urban contexts. This parent board (100% African-American and Latino) advised us on the kinds of situations they find most challenging (e.g., managing misbehavior in public, stress), parenting strategies they believe are ineffective or culturally unacceptable (e.g., time-outs, child-directed play), situations they´d most like to see modeled in a program, and unpopular discipline strategies they still believe are effective (e.g., corporal punishment). The results of this collaboration is the development of a 12-week video-based + group discussion intervention that addresses the concerns of ethnic minority parents raising young children while still promoting parenting principles known to support healthy parent and child outcomes. Using a quasi-experimental design, the CPP is being tested with 300 parents of 2-4 year olds in seven day care centers serving low-income families in Chicago. This presentation will focus on our work with the parent advisory board, methods we´ve used to address the needs and interests of low-income African-American and Latino parents of young children, and the effectiveness of The Chicago Parent Program for reducing risk factors associated with poor outcomes in young children. 

CONCURRENT 5, ECONOMIC AND COST-UTILITY ANALYSIS, Grouped papers
WHAT IS THE VALUE OF PREVENTION AND INTERVENTION FOR TAXPAYERS AND THE PUBLIC?

Chair:  Alka Indurkhya

· Lexington/Concord
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SOCIAL AND MARKET MULTIPLIERS OF THE EFFECTIVENESS OF DRUG PREVENTION. Jonathan  Caulkins1, 1Carnegie Mellon University, Pittsburgh, PA United States

    There is a large literature evaluating the effectiveness of drug prevention in terms of what might be called intermediate, individual-level outcomes such as, “at three-year follow-up, program participants were 25% less likely to self-report marijuana use as compared to matched controls.”  There is less research translating what such findings imply for programs´ role in an overall drug control framework.  Previous work (Caulkins et al., 1999, 2002) built bridges between “intermediate” and long-run effectiveness metrics for school-based prevention.  The current paper updates and extends some of those results to other forms of prevention. 

    To clarify, effectiveness findings are typically expressed through metrics such as the percent reduction in self-reported use one or a few years after intervention and for substances commonly used in adolescence, primarily tobacco, alcohol, and marijuana.  Four differences between those metrics and others that society also cares about from an economic perspective are:  (1) Effects throughout the lifetime, not just over the first few years.  (2) Effects on illicit substances that cause the greatest social costs (including cocaine, heron, methamphetamine), not just those used more commonly by adolescents. (3) Indirect spill-over effects on others, as well as effects on people in the program.  And (4) Effects on quantities used (days of intoxication, kilograms consumed, etc.), not just prevalence (e.g., number of past-year users). 

    This paper focuses on spill-overs due to social and market multiplier effects.   The social multiplier is estimated by running simulation models of the epidemic spread of a drug in “what if” mode with and without prevented initiation.  The change in the (present value of the) subsequent number of initiations is computed.  That number (plus one) is the social multiplier. 

    The market multiplier is the change in consumption per unit change in demand.  For a static market model, the multiplier is determined entirely by the shape and slope of the demand and supply curves, but this analysis is embedded within a dynamic framework that reflects the (discounted) accumulation of effects over time both primary (specifically, the difference between long and short-run elasticities of demand) and indirect (dynamic feedback effects).   
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COST-BENEFIT ANALYSIS OF MULTISYSTEMIC THERAPY WITH SERIOUS AND VIOLENT JUVENILE OFFENDERS. Stephanie  Merbler1, Charles  Borduin1, Cindy  Schaeffer2, 1University of Missouri-Columbia, Columbia, MO United States; 2University of Maryland Baltimore County, Baltimore, MD United States

  Treatment of serious and violent juvenile offenders has become an important issue on the nation´s social policy agenda, largely because of the considerable social and economic costs exacted by these youths.  Indeed, serious juvenile offenders have the greatest risk of becoming “life-course-persistent” offenders (Moffitt, 1993), costing taxpayers and crime victims $1.5 to $1.8 million over a lifetime of crime (Cohen, 1998).  Compounding the staggering costs posed by serious juvenile offenders is the general lack of success that mental health and juvenile justice services have had in ameliorating the serious antisocial behavior of youth (Melton & Pagliocca, 1992; Tate, Reppucci, & Mulvey, 1995).  Furthermore, few attempts have been made to incorporate cost-benefit analysis into applied clinical research, which could greatly assist policymakers and program administrators in selecting and implementing mental health programs for serious juvenile offenders (Weisz, Hawley, Pilkonis, Woody, & Follette, 2000).  The present study examined the costs and benefits of multisystemic therapy (MST), now widely regarded as a clinically effective treatment for serious antisocial behavior in adolescents (Burns, Hoagwood, & Mrazek, 1999; Farrington & Welsch, 1999; Kazdin, 2000; U.S. Public Health Service, 2001). 

  Our economic analysis of MST was based on a cost-benefit model developed by the Washington State Institute for Public Policy (2001) and used arrest and incarceration data from a 13.7-year follow-up (Schaeffer & Borduin, 2004) of a randomized clinical trial of MST with serious juvenile offenders (Borduin et al., 1995).  Two types of benefits of MST were evaluated: (1) the monetary value to taxpayers was derived from measures of criminal justice system costs and (2) the value to crime victims was derived in terms of both monetary (e.g., medical and mental health care expenses, property damage and losses, reduction in future earnings) and quality of life (e.g., pain, suffering) benefits.  The results indicated that reductions in posttreatment arrests (54% fewer) and days incarcerated (59% fewer) for MST participants were associated with substantial reductions in costs to taxpayers ($40,329) and crime victims ($161,529) almost 14 years following treatment. 

  The economic benefits of MST, as well as its clinical effectiveness, should be considered by policymakers and the public at large in the selection of interventions for serious juvenile offenders.  Future research should assess the costs and benefits of MST with other clinical populations of youths (e.g., youths in psychiatric crisis). 
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PROSPECTIVE ECONOMIC BENEFITS FROM EFFECTIVE PREVENTION FOR FETAL ALCOHOL SPECTRUM DISORDERS. Rick  Harwood1, Chuck  Lupton2, 1Lewin Group, McLean, VA United States; 2NGIT, Rockville, MD United States

Fetal alcohol spectrum disorders (FASD) are permanent birth defects that result from exposure of a fetus to alcohol due to maternal drinking.  Interventions that lead pregnant women to abstain from alcohol can be expected to yield significant economic benefits in terms of reduced expenditures for services and increased quality-adjusted life years.   Quantification and valuation of such benefits, combined with sound evidence of the effectiveness of interventions, would be very useful to deliberations about public policy with respect to FASD preventive services. 

 This analysis will present new estimates of the economic value of preventing one case (an actuarially "expected" case) of an FASD, applying the methodology of the Panel on Cost-Effectiveness in Health and Medicine convened by the U.S. Public Health Service.  The analysis will present estimates of expected lifetime savings of direct expenditures and improvements in quality adjusted life years that are expected to result from effective preventive intervention. 

 FASD is an umbrella term describing the range of effects that can occur in an individual whose mother drank alcohol during pregnancy.  These effects may include physical, mental, behavioral, and/or learning disabilities with possible lifelong implications.  The term FASD includes conditions such as fetal alcohol syndrome, the leading preventable cause of mental retardation, and fetal alcohol effects.  These conditions require a variety of medical, educational, and social services across the expected lifetime of an individual with an FASD.  Previous studies have developed estimates of the annual and lifetime cost of providing appropriate services and the loss of productivity value by the human capital method only for persons with fetal alcohol syndrome (a minority of those with FASD).  However, the state of knowledge about the nature, severity, and incidence of FASD has significantly increased since the most recent cost estimates were developed.  Areas of particular importance include recognition of the high prevalence among the FASD population of severe mental disorders and involvement with the criminal justice system, including incarceration and community supervision.  Also, the U.S. Public Health Service Panel recommended that the benefits of health interventions be measured using impacts on quality-adjusted life years.  This study will present estimates of expected impacts using this metric. 

 The results of this study will have particular value to public policy discussions about proposals to increase or improve public health interventions intended to reduce the prevalence of FASD.  It is also expected that this study will increase the motivation for public agencies to implement rigorous evaluations of FASD preventive interventions. 

CONCURRENT 6, MIDDLE CHILDHOOD DEVELOPMENT, Organized symposia
PEER INFLUENCE IN ADOLESCENT SUBSTANCE USE
Chair: Kenneth Dodge

· Columbia C
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PEER INFLUENCE IN ADOLESCENT SUBSTANCE USE. Kenneth  Dodge1, 1Duke University, Durham, NC United States

For many adolescents, using drugs is a social event. Their exposure to drugs comes from peers, and their decision-making occurs with reference to peer norms. Association with drug-using peers is the single strongest predictor of drug-use during adolescence. Unfortunately, current prevention programs do not benefit sufficiently from basic-science knowledge of processes in social decision-making, peer influence, and social diffusion. The goal of the research reported in this symposium is to translate knowledge about peer-influence processes from basic social science disciplines to innovative intervention hypotheses. The studies are part of the Duke Transdisciplinary Prevention Research Center (TPRC), funded by NIDA. Three programs of research will be described, corresponding to intrapersonal, interpersonal, and institutional levels of peer influence. The first program addresses processes of intrapersonal social cognition as they relate to drug use. Findings will be reported regarding adolescents' reasons for initiating substance use and the social contexts of their initial use. The second program addresses interpersonal processes of peer influence in small-group interactions and drug-use contexts. Studies will be described that address these questions: 1) What individual characteristics contribute to leadership and influence within adolescent peer groups? and 2) How can adolescent deviant peer-group leaders be utilized to influence other adolescents not to use drugs? The third program addresses institutional peer effects. Institutional design policies at the macro-level, such as academic tracking and the timing of transition to middle school may indirectly influence adolescent drug use by altering opportunities for drug-use diffusion. Studies will be described that utilize administrative data sets with academic and behavioral records of public school children to test the influence of various institutionally-imposed peer contexts on students' deviant behavior, including suspensions from school for possession of illicit substances A final aim of the symposium is to cross-fertilize the products of these three programs of research. This goal will drive the discussion that will conclude this symposium. 
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THE SOCIAL CONTEXTS OF ADOLESCENT SUBSTANCE USE. Janis  Kupersmidt1, Ann  Brewster2, Joseph  Lewandowski1, 1Innovation Research and Training, Durham, NC United States; 2University of North Carolina at Chapel Hill, Durham, NC United States

The relationship between child and adolescent social functioning and substance use is well documented; however, less is known about the mechanisms by which social contexts affect the onset versus the maintenance of substance use and abuse. The purpose of this study was to collect qualitative data regarding common social contexts that are associated with both initial and ongoing use of alcohol, tobacco, and other drugs. We hypothesized that social contexts associated with peer social acceptance would emerge as most commonly associated with drug use among children and adolescents. We also hypothesized that situations associated with stress relief and self-medication would characterize later use. Six focus groups ranging in size from four to eight participants were conducted (n = 37) including substance abuse counselors, school teachers and health educators, parents of adolescents, young adults who were recovering addicts, middle schoolers and high schoolers. Groups were led by one of two trained adult moderators and each moderator used a Moderator´s Guide that was designed to provide detailed instructions regarding the topics and questions to be followed. Content analysis of focus group transcripts revealed that both parents and peers comprise the majority of the social contexts in which children and adolescents use substances. Somewhat surprisingly, members of all groups repeatedly reported about the strong and influential effect of parents on initial drug use rather than peers. Parents appeared to exert a direct influence on initial use and both a direct and indirect influence on ongoing usage. Members of all focus groups described the role of peers as being important as well, but they appeared to exert influence on the maintenance of adolescent substance use. Interestingly, multiple mechanisms were described associated with the transmission of peer influence as being both through conventional peer pressure (i.e., a pushing effect) as well as through a “rite of passage” to adulthood (i.e., a pulling effect). Analyses of common themes across groups confirmed our hypotheses that social acceptance situations characterized the motive for the majority of initial substance use and that stress relief situations characterized the motive for ongoing use for a subgroup of adolescents. Influences by type of drug, race, ethnicity, gender, socioeconomic status, and developmental level were also examined. Implications of these findings include constructing a developmentally-appropriate taxonomy of substance-use problem contexts or situations for youth for the purpose of developing more responsive prevention interventions related to child and adolescent substance use and abuse.
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FACTORS THAT DIFFERENTIATE DEVIANT AND CONVENTIONAL LEADERS OF ADOLESCENT PEER GROUPS:IMPLICATIONS FOR DRUG USE PREVENTION EFFORTS. Philip  Costanzo1, Nicole  Polanichka1, Jennifer  Lansford1, Rebecca  Chu1, Kim  Arrington1, 1Duke University, Durham, NC United States

Emerging research has indicated that deviant leaders of adolescent groups have a disproportionate influence over their peer associates. This influence is most pernicious when it increases the probability of high-risk behavior, including substance abuse. This program of research is devoted to understanding the dynamic structure of adolescent peer groups and the functions and processes of leadership within them. We have sought to find those factors which characterize deviant adolescent leaders and which distinguish them from more conventional leaders of adolescent groups. This study is based on data collected in a multi-layered survey of 153 seventh grade students. Students were also administered sociometric items for which they nominated their 7th grade peers for a variety of roles, including those of "leader who is good to have in charge" ( conventional leadership) and " someone who can lead others to break rules" ( deviant leadership). With regard to substance use, level of deviant leadership was significantly correlated with earlier drug initiation, drug use, friend's drug activity, and alcohol use. Deviant leadership nominations were also significantly correlated with lower grades as well as indices of reciprocal susceptibility to the negative behavioral influences of best friends. Finally, deviant leadership was correlated with self and peer ratings of being "cool", attractive, strong, able to stand up for self, able to scare others, and able to get others to do things they don't want to do. The only categories for which there were shared significant relations for conventional and deviant leadership was social centrality and the ability to get others to do things they do not want to do. In contrast to deviant leadership, level of conventional leadership was correlated positively with grades, cheerfulness, smartness, sociability, bonding with best friends and the values of ambition and obedience. Conventional leadership was also negatively correlated with the bad behavior of best friends. A follow-up poisson multiple regression indicated that the strongest discriminants of conventional and deviant leaders were patterns of social bonding, the greater susceptibility and social power of deviant leaders, and their clear proclivity to be engaged in substance use. This pattern of findings will be discussed in terms of the importance of incorporating deviant leaders as allies in school-based prevention efforts.
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DOES THE TIMING OF THE TRANSITION TO MIDDLE SCHOOL AFFECT SUBSTANCE ABUSE TRAJECTORIES?. Jacob L.  Vigdor1, Josh  Kinsler1, Elizabeth  Glennie1, Peter  Arcidiacono1, Edward  Norton2, 1Duke University, Durham, NC United States; 2University of North Carolina at Chapel Hill, Chapel Hill, NC United States

Are children exposed to middle school environments at an earlier age more likely to initiate substance use, or exhibit problem behaviors predictive of later substance use? Such an impact might occur, for example, if younger adolescents are more susceptible to potentially deviant influence of older peers. We analyze this question using a comprehensive administrative dataset on school enrollment and reports of school disciplinary infractions for the State of North Carolina. The transition to middle school occurs after fifth grade in some school districts and after sixth grade in others. This variation forms the basis for a "natural experiment" identifying the impact of sixth graders' exposure to older peers. We show that the incidence of problem behavior is significantly higher among sixth graders attending middle schools, relative to rates among sixth graders attending elementary schools. The magnitude of the differential is sizable: students attending middle school in sixth grade have a seven percentage point higher probability of appearing in our disciplinary database. For comparison, the male-female differential is fifteen percentage points. This disparity in rates of problem behavior persists beyond the sixth grade. Seventh and eighth graders who attended middle school in sixth grade display higher rates of problem behavior than their counterparts attending elementary school in sixth grade. We exploit the longitudinal nature of our database to examine further impacts through the high school years. The behavior differential does narrow over time, particularly for certain subgroups of the population. Among non-Hispanic white students, rates of problem behavior nearly converge by eighth grade. Among African-American students, however, effects are highly persistent over time. We also show that fourth and fifth grade students destined to attend different types of school in sixth grade show no significant differences in rates of problem behavior. This finding addresses concerns that sixth grade school assignment policies correlate with uncontrolled student-level risk factors. We also examine the behavior of students who switch schools after sixth grade, to address the concern that incident reporting patterns vary systematically across schools.
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CLASSROOMS AS A CONTEXT FOR PREVENTION. Bridget  Hamre1, Sara  Rimm-Kaufman1, Laura  Justice1, 1University of Virginia, Charlottesville, VA United States

Children´s academic trajectories become relatively stable as early as third grade, indicating a need to intervene during preschool and early elementary school years to ensure later academic success.  The purpose of this symposium is to introduce classrooms as an important context for prevention.  Three classroom-level interventions within a preschool or elementary school context are described, all of which focus on the promotion of literacy, language, and/or social-emotional development and the prevention of school failure.  

The first two interventions are rooted in a conceptual framework that emphasizes teachers´ roles in creating classroom environments that are conducive to learning.  The first presentation elaborates this conceptual framework and follows with a description of an observational instrument that provides a statistically valid and reliable measure of the quality of the classroom interactions between teachers and children.  An intervention called MyTeachingPartner will then be described, which seeks to improve the quality of the instructional and emotional contexts in preschool classrooms through internet-based staff development among pre-kindergarten teachers of children at risk of school failure.   

The second presentation describes the Responsive Classroom (RC) approach, an intervention to promote children´s success in school by helping teachers integrate social and academic learning, address discipline problems, and enhance children´s self-regulation.  The RC intervention was instituted within Kindergarten through 4th grade classes at three schools, and the effects of the intervention were assessed by comparing academic and social outcomes among children from three comparison schools.  Results indicate positive effects of the RC approach on a number of outcomes, as well as moderated effects that suggest this approach has differential effects among children who experience social and economic risks.   

 Early deficits in language and literacy skills are difficult to reverse and highly associated with later language deficits and reading disabilities.  The final presentation describes a theoretical basis for early interventions to prevent children´s language and literacy deficits, and follows with a description of a language-focused curriculum that attempts to address these deficits among four-year-olds who are at risk of school failure.  Preliminary findings of the effects of this curriculum on the language and literacy functioning of four-year-olds will be presented by comparing the development of children from classrooms that adopted this curriculum with classrooms that did not.   
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DAILY INTERACTIONS IN THE CLASSROOM AS A PREVENTION TOOL. Bridget  Hamre1, Jason  Downer1, Andrew  Mashburn1, 1University of Virginia, Charlottesville, VA United States

The goals of this presentation are to: 1)  provide a conceptual framework for understanding daily interactions between teachers and students as an important context for prevention efforts; 2) provide reliability and validity data on a classroom observation system which helps identify aspects of the classroom environment that are important to children´s development and amenable to change; and 3) introduce a study currently underway that is testing the efficacy of using these observations as a tool for working with teachers to improve the emotional and instructional quality of their classrooms.   

 Conceptual Framework 

This work is based on the assumption that it is the daily interactions between teachers and their students that are most proximal to students´ academic and social development. These interactions are the mechanism through which teachers are able (or unable) to support children at risk of school failure and thus are an important target for school-based prevention efforts.  

 The Classroom Assessment Scoring System  

The CLASS is a procedure in which an observer watches the interactions of teachers and children and rates the classroom on 9 different dimensions.  The CLASS dimensions are based entirely on interactions of teachers and children in the classroom; scoring for any scale is not determined by the presence of materials, the physical environment or safety, or the adoption of a specific curriculum.  In several large, national studies, these dimensions have consistently factored into two broad areas, emotional support and instructional supports, which are uniquely associated with children´s social and academic development.  

 Classroom Observations as a Prevention Tool 

MyTeachingPartner (MTP) is a project that seeks to validate the use of classroom observations as a mechanism for improving the quality of classroom interactions between teachers and their students.  It is designed to provide, and evaluate the effects of, two types of web-based support for teachers in pre-kindergarten programs.  One group of teachers has access to a dynamic website which offers teaching tips and guidance about how to improve classroom practice. Another group has access to this website and also works with MTP consultants who provide direct, individualized, regular, and systematic feedback to teachers in an ongoing partnership aimed at enhancing teachers´ classroom practices, based largely on the CLASS constructs. This consultancy process involves ongoing review of videotape taken in the classroom, teachers´ response to reflective questions about their practice, and i-chats between teachers and consultants every two weeks. Within this presentation, we will provide an overview of this project, highlighting its relevance to broad, school-based prevention efforts. 
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PRESCHOOL LANGUAGE-FOCUSED CURRICULA: PREVENTING ACADEMIC PROBLEMS THROUGH EARLY INTERVENTION. Laura  Justice1, Alice  Wiggins1, Khara  Pence1, 1University of Virginia, Charlottesville, VA United States

This paper presents theoretical and design considerations in early childhood prevention research, particularly as they apply to preventing academic failure through delivery of high-quality preschool curricula for children of poverty. A pressing problem in education sciences is the need for evidence-based primary prevention practices that accelerate early language development and reduce the occurrence of school-age language impairment and related problems (reading disability, academic failure). The need for primary prevention delivered early in children´s life is suggested by data showing that once oral language problems reach a level of clinical significance, a reversal of competence to normal levels of functioning is highly unlikely (Johnson et al., 1999). Moreover, a substantial research corpus shows strong integrative relationships between preschool language deficits and later reading disabilities (e.g., Catts, Fey, Zhang, & Tomblin, 2001).  

  There is a clear need for establishing a broad evidentiary base for primary prevention strategies targeting oral language that may then be universally applied to the more than 5 million children of poverty in this country. In this paper, we provide preliminary findings from implementing a comprehensive language-focused preschool prevention curriculum for 4-year-old children from low-income households. The aim of the curriculum is to bring children´s language achievements to average (or higher) levels of performance by the end of preschool and for children to maintain these gains through first grade. In 2003-2004, we randomly assigned 14 preschool classrooms serving 198 4-year-old at-risk children to the experimental curriculum or to maintain their prevailing curriculum to determine the extent to which a language-focused curriculum produces educationally meaningful short- and long-term effects. While the first reports of impact will not be available until the summer of 2005 from the U. S. Department of Education* , in this paper we provide theoretical bases for preventing language difficulties in young children, design consideration in implementing preschool language-focused curricula, and preliminary findings concerning individual differences in children´s rate of language growth within the curriculum.  

 *The findings reported here are based on research conducted by the authors as part of the Preschool Curriculum Evaluation Research (PCER) program funded by the Institute of Education Sciences (IES), U.S. Department of Education .The PCER Consortium consists of representatives from IES, the national evaluation contractors, Research Triangle Institute (RTI) and Mathematica Policy Research, Inc. (MPR), and each grant site participating in the evaluation.  
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PROMOTING SOCIAL AND ACADEMIC COMPETENCE IN THE CLASSROOM: AN INTERVENTION STUDY OF THE RESPONSIVE CLASSROOM APPROACH.. Sara  Rimm-Kaufman1, Iris  Chiu1, 1University of Virginia, Charlottesville, VA United States

A growing literature points to the importance of classroom social processes for mitigating risk and improving children´s competence, suggesting the critical role that teachers play in creating a classroom environment conducive to learning.  The present paper examines the effectiveness of the Responsive Classroom (RC) Approach.  This intervention recommends principles and practices to integrate social and academic learning, address discipline problems proactively, and enhance children´s self-regulation and cooperation.   

Two research questions are addressed in this two-year longitudinal, quasi-experimental study. 1) How does teachers´ use of RC practices contribute to children´s academic and social growth?  2) Is the relation between teachers´ use of RC practices and children´s growth moderated by children´s sociodemographic risk? 

 Participants were 157 children (71 girls, 59 “at risk” for school failure) and 62 teachers (years experience 1-34, mean=11.0) in grades K-4 at six schools (3 RC, 3 comparison).  In year 1, families reported family income, home language, mother education, and marital status as risk indicators.  Teachers (grades K-3) reported on academic skills, their relationship with the study child, social skills, and social competence.   

 In year 2, children´s current teachers (grades 1-4) completed these same questionnaires.  Also, in year 2, teachers reported on their use of RC classroom practices using a 39-item questionnaire.  (This questionnaire was highly correlated [r =.70] to observed RC classroom practices in a validity study of 68 teachers.) 

 Fourteen regression analyses were computed.  For each, a year 1 academic or social skills variable was treated as a covariate; risk status (no risk vs. one or more factor) and teachers´ report of RC practices were independent variables; and children´s year 2 academic and social skills were dependent variables. 

Results showed a positive relation between RC practices and growth in reading performance, teachers´ perception of closeness toward the child, and prosocial behavior with peers.  An inverse association was found between teachers´ use of RC practices and children´s anxiety/fearfulness.  Further tests were conducted to examine teacher-child closeness as a mediator of the relation between RC practices and school performance (e.g., reading) revealing no associations. 

Regression analyses showed interaction effects between risk and RC practice, suggesting differential sensitivity of “at risk” children to RC practices.  In some cases, RC appeared to show protective effects.  In other cases, RC practices leveraged off of existing strengths. Discussion will place these findings in the larger context of the ways in which school environments deflect risk. 
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DEPRESSION AND DOMESTIC VIOLENCE IN HOME VISITATION. Frank W.  Putnam1, David  Olds2, 1Children's Hospital Medical Center, Cincinnati, Cincinnati, OH United States; 2University of Colorado Health Sciences Center, Denver, CO United States

       Home visitation has emerged as a promising approach to optimizing child development, enhancing maternal life course, and preventing child maltreatment. It has recently been recognized, however, that there are several important impediments to fully benefiting from this prevention approach. In particular, maternal depression and domestic violence have been cited as major challenges for home visitation. Research indicates that the risk for developing depression in low income, young mothers is 26%, which is a twofold increase relative to the general population of postpartum women. Maternal depression has a negative impact on social, emotional, and cognitive development in children. Moreover, it undermines delivery of psychoeducational prevention approaches such as home visitation. Domestic violence is also relatively common in the population typically served by home visitation. Here, too, domestic violence mitigates the benefits of home visitation. This symposium will present recent research findings about the prevalence of maternal depression and domestic violence within the context of home visitation, and consider innovative approaches to ameliorating these problems. Ammerman et al. will present prevalence and course data on depression in Every Child Succeeds (a community-based home visitation program), and present evaluation findings for In-Home Cognitive Behavior Therapy (IH-CBT), a new treatment for depression that is explicitly integrated with ongoing home visitation services. MacMillan will describe a new initiative to incorporate and evaluate screening for domestic violence by nurses in home visitation. Zeanah et al. will present findings from a clinical trial investigating the impact of the Nurse Family Partnership home visitation model on maternal depression and domestic violence. The symposium will be chaired by Frank W. Putnam, M.D., and the Discussant will be David Olds, Ph.D.
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IN-HOME CBT FOR DEPRESSED MOTHERS IN HOME VISITATION. Robert T.  Ammerman1, Frank W.  Putnam1, Jack  Stevens2, Judith B.  Van Ginkel1, 1Cincinnati Children's Hospital Medical Center, Cincinnati, OH United States; 2Columbus Children's Hospital, Columbus, OH United States

Examination of depression prevalence in 806 mothers enrolled in Every Child Succeeds (a community-based home visitation program using both the Healthy Families America and Nurse Family Partnership models) revealed that 44.2% of mothers had elevated levels of depression (14 or higher on the Beck Depression Inventory-II) during the first year of service. Yet, only 18% of depressed mothers received mental health treatment during that time. In response, we developed and pilot tested In-Home Cognitive Behavior Therapy (IH-CBT), a novel intervention designed specifically for use in the context of home visitation. IH-CBT has four core features: (1) it is based on the empirically-supported CBT model for depression developed by Beck and colleagues, (2) it is administered in the home to overcome barriers to obtaining effective treatment in clinic settings, (3) IH-CBT is designed to address the specific needs and concerns of depressed first-time mothers, and (4) there are systematic procedures to ensure synergistic collaboration between the IH-CBT therapist and home visitor in order to maximize the benefits of both efforts. IH-CBT was evaluated in 26 first time mothers in home visitation who, during the first year of service, scored 20 or higher on the BDI-II and were diagnosed with major depression using the PRIME MD. The sample had high pre-treatment BDI-II scores (mean = 30.35), and exhibited histories of interpersonal trauma (73%), suicide attempts (35%), and hospitalizations (50%). IH-CBT was administered over 17 weekly sessions, two of which were conducted with the home visitor present. Results indicated that 69% of mothers no longer met criteria for major depression at the end of treatment; an additional 15% were partially remitted. A 16 point reduction was found on the BDI-II (F(1, 25) = 42.66, p < .001). Additional findings included decreased self-reported functional impairment, increased self-reported acceptance of and emotional closeness to the child, increased rate of home visiting during treatment period, and overall satisfaction with the program by mothers and home visitors. Results are discussed in terms of the need to further refine this approach to maternal depression, and a proposed clinical trial will be described to subject IH-CBT to a more rigorous design.
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ASKING ABOUT AND RESPONDING TO INTIMATE PARTNER VIOLENCE IN HOME VISITATION. Harriet  MacMillan1, 1McMaster University, Hamilton, Ontario Canada

Violence against women is prevalent and associated with significant impairment, yet little is known about effective ways to intervene once it is identified. Furthermore, several authors have recommended screening women for violence despite recent guidelines by both the Canadian Task Force on Preventive Health Care and the US Preventive Services Task Force concluding that there is insufficient evidence to recommend for or against screening. As part of the preliminary work leading up to a randomized controlled trial to evaluate whether screening for violence against women in health care settings is effective in reducing violence, we have been assessing performance, feasibility and acceptability of approaches to screening. The randomized trial currently underway will determine which screening instrument (Partner Violence Screen and Woman Abuse Screening Tool) and approach (paper/pencil versus face-to-face versus computer-based) should be used in the forthcoming trial of screening effectiveness. One of the settings in which this trial is being conducted is a program of home visitation provided by nurses post-natally to mothers identified as high risk for parenting problems. Within this context, we have been collecting information about mothers´ perceptions of being asked about IPV and their preference for approach using these screening instruments. Disclosure of exposure to violence is then compared to the “gold standard” instrument: the Composite Abuse Scale. Nurses´ impressions of asking about such exposure and then responding to it if present are being assessed through self-report questionnaires and individual qualitative interviews. In addition, nurses are reporting their perceptions of training they received regarding IPV, as well as degree of comfort in asking. Results from this trial, to be completed by December 2004, will provide new knowledge about the attitudes and preferences of high-risk new mothers regarding being asked about IPV. Information from the nurses will assist us in understanding the extent to which they feel comfortable asking, the methods they prefer and how well prepared they are to respond. Although there are no evidence-based services to which nurses can refer mothers exposed to violence, this issue will arise in the context of home visitation. As rigorous studies to evaluate the effectiveness of approaches to preventing violence are conducted, we need to understand the attitudes of mothers and the nurses who visit them regarding being asked about exposure to violence. Implications of these findings for nurse home visitation will be discussed.
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AUGMENTING THE NURSE-FAMILY PARTNERSHIP TO ADDRESS MATERNAL MENTAL HEALTH IN PREGNANCY: RESULTS FROM THE LOUISIANA FIELD TRIAL. Paula D.  Zeanah1, Neil W.  Boris1, Julie A.  Larrieu1, Geoffrey A.  Nagle1, 1Tulane Univeristy Health Sciences Center, New Orleans, LA United States

In this presentation, we describe the results of a small randomized-controlled field trial of the Olds et al. Nurse-Family Partnership conducted in Louisiana using updated measures of maternal mental health functioning. Mothers were recruited early in pregnancy (1999-2000) and screened for depression (using the Beck Depression Inventory) and partner violence (using the Partner Violence Inventory). This presentation focuses on prenatal findings. Women exposed to the intervention reported significantly lower depression scores at 28-34 weeks gestation, whether looking at mean scores [t(204) = -2.73, p = .007] or using an established screening cutoff for pregnancy [÷2 (1, n = 206) = 6.086, p = .015, OR = 2.20, 95% CI = 1.17, 4.13]. However, there were no differences in mean partner violence scores between intervention and control groups for women who reported being victimized by a current partner [t(197)= -1.79, p = .076], or perpetrating against a current partner [t(197) = -0.91, p = .363]. While preliminary results here showed a treatment effect on depressive symptoms, more research is needed to determine effective methods of mitigating partner violence. Our experience of augmenting nurse teams in Louisiana by providing a half-time specially-trained mental health provider will be discussed in light of the need for effective programs to prevent maternal depression and impact partner violence. The pregnancy period offers a window of opportunity to engage at-risk mothers and the Nurse-Family Partnership is a well-tested intervention for delivery of interventions targeting depression and partner violence.
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ADVANCED APPLICATIONS OF DISCRETE-TIME SURVIVAL ANALYSIS SYMPOSIUM. Deborah  Drabick1, Katherine  Masyn2, 1Temple University, Philadelphia, PA United States; 2University of California, Davis, Davis, CA United States

This symposium brings together advanced applications of discrete-time survival analysis in prevention science.  Although not a new method, the use of discrete-time survival analysis has increased more notably the last few years due to accessibility of software and methodological dissemination in the applied literature. Further methodological extensions now available allow applied researchers the flexibility to specify more complex event history models that are better able to reflect the intricacies of the event processes under study.  For example, placing the discrete-time survival model within a latent variable framework (see Muthén & Masyn, 2004) allows for a much broader class of event history models that utilize the many facets of that more general framework.   

 The three papers presented in this symposium illustrate some of these newly accessible extensions of discrete-time survival analysis.  Specifically, this collection of papers demonstrates the applications of 1) discrete-time survival mixture analysis; 2) multilevel discrete-time survival analysis; and 3) joint discrete-time survival analysis and growth mixture modeling.  Each of the papers utilizes a particular extension to answer a substantively salient set of research questions and each present the corresponding analysis results with consideration of the implications for prevention.   
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DISCRETE-TIME SURVIVAL MIXTURE ANALYSIS OF SUBSTANCE USE INITIATION. Eric  Brown1, Charles  Fleming1, Richard  Catalano1, Katherine  Masyn2, 1University of Washington, Seattle, WA United States; 2University of California, Davis, Davis, CA United States

Predictors of marijuana, alcohol, and cigarette use onset were examined using discrete-time survival mixture analyses (DTSMA; Masyn 2003; Masyn & Muthén, 2004). DTSMA allows for examination of unobserved heterogeneity in the distributions of substance use initiation and tests for covariate effects--both within and between latent survival classes--in a fully latent variable framework. Consistent with prior research on substance use initiation, three models were examined: (a) a one-class model assuming a common hazard distribution for all students, (b) a two-class model that partitioned the hazard distribution of substance use onset into two survival classes consisting of long-term abstainers and initiators; and (c) a three-class model consisting of long-term abstainers, early initiators, and late initiators. The sample for these analyses consisted of 1,009 students in the Raising Healthy Children project, a 12-year longitudinal study examining the etiology and consequences of student problem behaviors. Data for this study consisted of students´ annual self-reported use of marijuana, alcohol, and cigarettes. Results indicated that age onset of marijuana and alcohol use were best modeled by multiple survival classes. Specifically, the distributions of initial use of these substances were best represented by two-class models consisting of long-term abstainers and initiators. For initial cigarette use, however, the data were best modeled by a single population distribution (i.e., no mixture distributions). Examination of between-class effects indicated that alcohol and marijuana initiators were significantly more likely to have higher baseline levels of antisocial behavior and family history of alcohol use or cigarette smoking than long-term abstainers. Among alcohol and marijuana initiators, examination of within-class effects indicated that earlier onset of use also was associated with higher baseline levels of child depression. Extensions of this model will incorporate distal outcome variables to examine onset of substance use as a mediator of putative risk and protective factors for substance use related problems and dependency at age 18. 
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MODELING TIME TO SCHOOL REMOVAL IN PUBLIC SCHOOL STUDENTS. Hanno  Petras1, Katherine  Masyn2, Sheppard  Kellam3, Jacquelyn  Buckley4, 1Johns Hopkins University, Baltimore, MD United States; 2University of California, Davis, Davis, CA United States; 3American Institutes of Research and Johns Hopkins University, Washington, DC United States; 4Johns Hopkins Bloomberg School of Public Health, Baltimore, MD United States

Removing students from the educational environment, as a form of punishment, has become one of the most common forms of discipline in American public schools (Dupper, 1994; Dupper & Bosch, 1996; Skiba & Knesting, 2002). In fact, over three million students are suspended each year (Department of Education Office Civil Rights, 2000) despite the lack of clear evidence regarding the effectiveness of school removal in deterring future misbehavior. Furthermore, it is well documented that removed students are more likely to repeat a grade, to prematurely drop out of high school, and are more likely to get involved with the juvenile and adult justice system. Investigations regarding early predictors, which can inform future interventions, are therefore warranted.  

     For this analysis, 1169 urban public school youth who participated in a larger preventive intervention trial were selected (PI: S. Kellam). Discrete-Time Survival Analysis (DTSA) using latent variables (Muthén & Masyn, 2004), implemented in the Mplus software (Muthén & Muthén, 1990-2004), was used to model the hazard probability of removal between fall of first grade and spring of seventh grade and to determine the predictive power of selected status variables (i.e., gender, race, and poverty). In addition, the extent to which the youth's individual behavioral adaptation to the first grade classroom (i.e., aggressive/disruptive behavior) as well as the overall classroom-level of behavioral problems contributed to the risk for school removal was explored in this modeling framework.  

     Initial investigation of the effects of gender, poverty and race on the hazard of school removal using a proportional hazard odds model revealed a significant increase in hazard for males who are African-American and who receive subsidized lunch. Extending this model, fall of first grade levels of individual as well as classroom level of aggressive behavior were added to the model. Adjusting for the three status variables, early aggression also increased the hazard for later removal while high levels of classroom aggression appear to reduce the risk for later removal. To better understand the influence of individual and contextual predictors, a more rigorous multilevel DTSA analysis is presented. This approach allowed for the testing of cross-level effects and interactions, e.g., whether the average level of peer aggression in the first grade classroom mediates the effect of individual level aggression in first grade on the time-to-school-removal. The results are discussed regarding the preventive implications for the teacher-student interaction and the later risk for school removal.
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DISCRETE-TIME SURVIVAL MIXTURE ANALYSIS OF POST-TREATMENT DRINKING LAPSES AND CONSEQUENT DRINKING TRAJECTORIES WITH IMPLICATIONS FOR RELAPSE PREVENTION. Katie  Witkiewitz1, Katherine  Masyn2, 1University of Washington, Seattle, WA United States; 2University of California, Davis, Davis, CA United States

Relapse has been a vexing problem in the treatment of addictive behaviors. One of the common assumptions is that relapse (the return to heavy drinking following a period of reduced drinking or abstention) is inevitable following treatment for an alcohol use disorder. The goal of the current study was to examine this assumption and gain a better understanding of the relapse process. Focusing on individual differences in drinking rates it was proposed that unique relapse trajectories can be used to characterize variation in post-treatment drinking. Further, it was hypothesized that the amount of time to the first lapse and the trajectory of drinking following the first lapse could be modeled in a general latent variable framework using several risk factors as predictors of the latent drinking trajectories. Discrete time survival analysis and latent growth mixture modeling were used to model the individual variation in the time-to-lapse and the post-lapse drinking trajectories, respectively. The data for the current study was obtained from the Relapse Replication and Extension Project, which included 563 individuals assessed monthly for the first 12-months following community alcohol treatment. In general, the results from these analyses indicate significant heterogeneity in post-treatment drinking patterns. The findings support a four trajectory model, including heavy, light, heavy-to-light, and moderate drinking trajectories. Contradicting the historical view of relapse, the return to heavy drinking is not the most common outcome. Rather, the current findings demonstrate a large initial lapse followed by a return to abstinence or light drinking is the rule, not the exception. The discrete time survival analysis showed coping, self-efficacy, the abstinence violation effect, and negative affect as significantly related to the time to the first lapse in the expected direction. The 4-class growth mixture model provided the best fit to the actual data for both quantity and frequency of drinking following the first lapse, however the relationships between risk factors and drinking frequency or quantity were unique. Namely, coping was the strongest predictor of drinking frequency trajectories, with the heaviest drinkers reporting the lowest coping scores. Negative affect, distal risks and cognitive factors (self-efficacy, outcomes expectancies, and the abstinence violation effect) were predictive of drinking quantity, with the heaviest drinkers reporting the highest negative affect and distal risks, and the lowest self-efficacy, highest outcome expectancies and higher abstinence violation effects. The implications of these findings for treatment providers, relapse prevention, and future research will be discussed.
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EFFECTS OF TWO UNIVERSAL INTERVENTIONS DIRECTED AT FIRST GRADE CLASSROOM BEHAVIOR AND ACHIEVEMENT ON THE PREVENTION OF YOUNG ADULT MENTAL DISORDERS AND DRUG USE, AND LEVEL OF SERVICE USE. Sheppard  Kellam1, Jeanne  Poduska2, Hendricks  Brown3, Nicholas  Ialongo4, Amy  Windham2, Holly  Wilcox5, John  Reid6, 1American Institutes of Research and Johns Hopkins University, Washington, DC United States; 2American Institutes for Research, Washington, DC United States; 3University of South Florida, Tampa, FL United States; 4Johns Hopkins University, Baltimore, MD United States; 5George Washington University, Washington, DC United States; 6Oregon Social Learning Center, Eugene, OR United States

This symposium is on the prevention of drug abuse, suicidal behavior and depression, school failure, and the level of service use from first grade through age 19-21 in an epidemiologically defined population in Baltimore public schools. This is the second report on the transition into adulthood from the first generation of preventive trials in the Baltimore City Public School System. This population participated in a field trial of two separate classroom-based universal preventive interventions in a parallel, randomized design. The trial was carried out in 40 first grade classrooms in 18 elementary schools. Schools were matched and randomly assigned to one of the two interventions or to a control condition. Within schools, classrooms and teachers were randomly assigned to the intervention or to a standard program classroom; children were balanced across classrooms. The interventions extended from fall of 1st through 2nd grades. The intervention results examined here are from the Good Behavior Game (GBG) and Mastery Learning (ML). Based on life course/social field theory, GBG and ML were directed at improving social adaptation to two classroom tasks, GBG at improving teachers´ socializing children to be students, and reducing aggressive, disruptive behavior; ML at improving instruction and raising reading scores, both frequently confirmed antecedents of later problem outcomes. The ones we will report here are tobacco, alcohol, and illicit drug use, suicidal ideation and behavior, years of schooling attained, and use of services by age 19-21. The population was first assessed in the fall of 1st grade, followed up annually through 7th grade, and again at the time of transition into adulthood. This allowed mapping the developmental trajectories as antecedents of young adult outcomes, as well as variation in intervention impact over these stages of life. After an overview of theory, design, and a summary of previously reported results the symposium will provide data on GBG and ML impact on: 1) Tobacco, alcohol, illicit drug use; 2) Suicide ideation, attempts, and depression; and 3) Use of educational, behavioral, and mental health services. Significant results were found, but varied by gender and baseline level of risk. The symposium will examine the theoretical and practical implications of the results, and particularly the role of gender. 
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EFFECTS OF TWO UNIVERSAL PREVENTIVE INTERVENTIONS DIRECTED AT FIRST GRADE CLASSROOM BEHAVIOR AND ACHIEVEMENT ON THE CUMULATIVE USE OF SERVICES BY YOUNG ADULTHOOD. Jeanne  Poduska1, Sheppard  Kellam1, Hendricks  Brown2, Nicholas  Ialongo3, Amy  Windham4, 1American Institutes for Research, Baltimore, MD United States; 2University of South Florida, Tampa, FL United States; 3Johns Hopkins University, Baltimore, MD United States; 4American Institutes for Research, Washington, DC United States

This proposed paper is part of a symposium on the developmental course and prevention of mental disorders and drug use, and the use of services from first grade through age 19-21 in an epidemiologically defined population in Baltimore public schools. This paper is concerned with whether the cumulative need and use of services for emotional and behavioral disorders by young adulthood is influenced by either of two universal preventive interventions. Mastery Learning (ML) was directed at improving first grade teachers´ instructional practices and reducing poor achievement, a risk factor for later depression. Good Behavior Game (GBG) was directed at improving first grade teacher´s classroom behavior management, aggressive, disruptive behavior being a risk factor for later drug use and behavioral disorders.  The trial was carried out in 5 urban areas; 3 or 4 schools were matched in each area and randomly assigned to one of the two interventions, or to a matched control condition. Within schools, the 40 classrooms and teachers were randomly assigned to the intervention or to a standard program (control) classroom, while children were balanced across classrooms. The interventions extended from fall of 1st through 2nd grades. Based on life course/social field theory, which emphasizes mastery of the social task demands in each main social field at each stage of life, we hypothesize that failure to master the role of student not only leads to more problem outcomes, but more need for and use of services. By young adulthood, 39% of control males reported receiving services for problems with behavior, emotions, or drugs or alcohol; for control girls the prevalence of service use was 20%.  For boys aggression was related to service use, and GBG reduced aggression from 1st to 7th grade and impacted service use by young adulthood. However, no effect of earlier aggressive behavior, or of GBG was found for girls. We will report how the need for and use of services are influenced by the course of achievement and ML compared to GBG, as well as covariates such as poor concentration, shy behavior, and depressive symptoms.  Gender differences will be a particular focus in these analyses. Theoretical and practical implications will be discussed. 
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EFFECTS OF TWO UNIVERSAL INTERVENTIONS DIRECTED AT FIRST GRADE CLASSROOM BEHAVIOR AND ACHIEVEMENT ON THE PREVENTION OF TOBACCO, ALCOHOL, AND ILLICIT DRUG USE. Sheppard  Kellam1, Jeanne  Poduska1, Hendricks  Brown2, Amy  Windham3, Nicholas  Ialongo4, 1American Institutes for Research, Baltimore, MD United States; 2University of South Florida, Tampa, FL United States; 3American Institutes for Research, Washington, DC United States; 4Johns Hopkins University, Baltimore, MD United States

This proposal is for a paper to be delivered in a symposium on the developmental course and prevention of drug use and psychopathology from first grade through age 19-21 in an epidemiologically defined population in Baltimore public schools.  This paper investigates how the course of aggression relates to drug use by young adulthood.  We first will investigate how the course of aggression relates to use of specific drugs, including tobacco, alcohol, marijuana, cocaine, and heroin, as well as the use of multiple drugs.  Second, we will examine whether or not two universal interventions, the Good Behavior Game (GBG) and Mastery Learning (ML) impacted the use of these drugs, either alone or in combination.  Third, we will investigate how the developmental trajectory of aggression and drug use vary as a function of gender, early classroom environment, and community and individual poverty.  Based on life course/social field theory, GBG and ML were directed at improving social adaptation to two classroom tasks, GBG at improving teacher´s socializing children to be students, and reducing aggressive, disruptive behavior; ML at improving instruction and raising reading scores, both frequently confirmed antecedents of later problem outcomes.  The trial was carried out in 40 first grade classrooms in 18 elementary schools. Schools were matched and randomly assigned to one of the two interventions, or to a matched control school.  Within schools, classrooms and teachers were randomly assigned to the intervention or to a standard program classroom, while children were balanced across classrooms.  The interventions extended from fall of 1st through 2nd grades.  We found the course of aggression was related to lifetime illicit drug use and there was a reduction in lifetime illicit drug use among the highest risk students.  Analyses of specific drug use and multiple drug use are ongoing.  We hypothesize that the developmental trajectory of aggression will relate differentially to use of specific types and/or combinations of drugs; that children from the intervention classrooms should have a lower likelihood of drug use and that intervention impact may vary for specific types and combinations of drug use; and that both the profile of drug use and intervention impact will vary by gender, early classroom environment, and community and individual poverty.  
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EFFECTS OF TWO UNIVERSAL INTERVENTIONS DIRECTED AT FIRST GRADE CLASSROOM BEHAVIOR AND ACHIEVEMENT ON THE PREVENTION OF  DEPRESSION AND SUICIDE-RELATED BEHAVIORS. Holly  Wilcox1, Sheppard  Kellam2, C. Hendricks  Brown3, Jeanne  Poduska2, Nicholas  Ialongo4, James  Anthony5, 1George Washington University, Washington, DC United States; 2American Institutes for Research, Baltimore, MD United States; 3University of South Florida, Tampa, FL United States; 4Johns Hopkins University, Baltimore, MD United States; 5Michigan State University, East Lansing, MI United States

This proposed paper is to be delivered in a symposium on the developmental course and prevention of psychopathology from first grade through age 19-22 in an epidemiologically defined population in Baltimore public schools.   This paper is concerned with variation in the impact of two universal preventive interventions, the Good Behavior Game (GBG) and Mastery Learning (ML) on the risk for depression, suicide ideation and suicide attempt by young adulthood.  Based on life course/social field theory, GBG and ML were directed at improving social adaptation to two classroom tasks, GBG at improving teacher´s socializing children to be students, and reducing aggressive, disruptive behavior; ML at improving instruction and raising reading scores, both frequently confirmed antecedents of later problem outcomes. Consisting of two consecutive cohorts of first graders, this population participated in a field trial of the two separate classroom-based universal preventive interventions in a parallel, randomized design.  The trial was carried out in 40 first grade classrooms in 18 elementary schools. Schools were matched and randomly assigned to one of the two interventions, or to a matched control school.  Within schools, classrooms and teachers were randomly assigned to the intervention or to a standard program classroom, while children were balanced across classrooms.  The interventions extended from fall of 1st through 2nd grades.  This paper, like the others in this symposium, is focused on the developmental trajectories of children in the standard classrooms and in intervention classrooms. We hypothesized that children from the GBG and ML classrooms should have a lower likelihood of depression, suicide ideation or attempt. We found that the risk of suicide ideation was lower for youths randomly assigned to the GBG intervention, as compared to youths in standard setting classrooms, with and without adjustment for multiple covariates (unadjusted Relative Risk, RR=0.54, 95% Confidence Interval 0.3, 0.9; p=0.012); there was no intervention-associated reduced risk for suicide attempt. We are currently in the process of examining the impact of the interventions on depression. In regard to these findings, we will discuss the role of antecedent developmental trajectories of aggression, academic achievement and depression in relation to intervention impact on suicide ideation. Mediating and moderating influences as well as gender differences will be a particular focus in these analyses.  

CONCURRENT 2, DISSEMINATION, Organized symposia
META-ANALYSIS OF MODEL PROGRAMS IN THE SAMHSA NATIONAL REGISTRY
Chair:  William Hansen

· Ticonderoga
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META-ANALYSIS OF MODEL PROGRAMS IN THE SAMHSA NATIONAL REGISTRY. William  Hansen1, Kevin  Hennessy2, Nancy  Jacobs3, 1Tanglewood Research, Inc., Greensboro, NC United States; 2US Department of Health and Human Services, Rockville, MD United States; 3John Jay College of Criminal Justice, CUNY, New York, NY United States

The goal of SAMHSA's National Registry of Effective Programs (NREP) is to identify drug abuse prevention programs with proven effectiveness that can be disseminated broadly to schools and community service organizations. During the past several years, over 900 programs have been nominated for inclusion in the list of proven programs. To date, fewer than 180 have been reviewed and found to have sufficiently rigorous evaluations and positive outcomes to have been included. This symposium will present methods, findings and implications of a meta-analytic study conducted on model and effective programs in the registry. This meta-analysis was conducted to identify the core components of effective substance abuse prevention programs. Thus, this analysis was limited to 48 programs that specifically addressed substance abuse prevention from among those on the effective or model program lists and that had manuals. Programs manuals were examined and coded for: (1) Program content, (2) developmental appropriateness, (3) cultural appropriateness, (4) ease of implementation, (5) potential of the program to engage participants, (6) dosage, (7) integration across settings, and (8) IOM classification. Of the 48 programs for which manuals were coded, 25 provided data that could be coded as effect sizes. Three programs provided sufficient numbers of outcomes to examine implementation variables. This symposium will discuss findings and implications of this meta-analysis.

455

PROGRAM CLASSIFICATION: METHODOLOGY FOR DEFINING INDEPENDENT VARIABLES. William  Hansen1, Linda  Dusenbury2, Dana  Bishop3, 1Tanglewood Research, Inc., Greensboro, NC United States; 2Tanglewood Research, Southern Pines, NC United States; 3Tanglewood Research, Greensboro, NC United States

NREP currently does not request or require programs to submit copies of intervention manuals or protocols as part of review. We included an analysis of manuals for the following reasons: (1) Only by examining the manual or the protocol can the essential elements of a program be understood. It is crucial to understand the structure, content, and process by which an intervention is delivered. (2) Research papers and manuscripts are summaries and are typically cryptic in their portrayal of an intervention. Brief summaries often give an incomplete description of an intervention. (3) Program developers´ brief descriptions, even when accurate, are often couched in idiosyncratic language and are uneven in what is presented. These descriptions cannot be relied on to classify a program´s components and strategies. We collected program manuals for 48 programs from program developers. Manuals were systematically evaluated and rated for the following: (1) program content, (2) dosage, (3) developmental appropriateness, (4) cultural appropriateness, (5) ease of implementation, (6) appeal of the program, (7) the potential of the program to engage participants, (8) integration across settings, (9) targeted age group, (10) format and structure of the program, (11) targeted behaviors, and (11) IOM classification. Program content refers to the topics addressed in an intervention and can be thought of as the risk and protective factors targeted for change. Our goal in reviewing manuals was to identify which content was and was not addressed by each program. The list of content included was based on an emerging categorization scheme that began with earlier reviews of research on program components (Hansen, 1992; Hawkins, Catalano & Miller, 1992). This list has been refined through the examination of measures used for evaluating programs as part of CSAP's Core Measures Initiative and through our examination of what program developers designed programs to do. Overall, 23 definable and distinct content areas were identified. We grouped content areas into four dimensions that focused on (1) motivational intervention components, (2) intervention components that focused on promoting the development of personal competence, (3) intervention components designed to develop interpersonal or social skills, and (4) interventions designed to change social and environmental characteristics.
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META-ANALYSIS AND THE DEVELOPMENT OF PREVENTION SCIENCE. Jim  Derzon1, William  Hansen2, Linda  Dusenbury3, 1Pacific Institute for Research and Evaluation, Calverton, MD United States; 2Tanglewood Research, Inc., Greensboro, NC United States; 3Tanglewood Research, Florence, SC United States

Meta-analysis systematically abstracts information from studies in a form that can be statistically managed. Here we examine the effectiveness of 48 programs which were judged NREP effective or model programs. Of these, 25 provided substance use findings that could be standardized. Twenty-four of these provided manuals from which program content, characteristics, and procedures could be coded.  

 Overall, NREP model and effective programs were effective, with effects for tobacco and marijuana being strongest (d=.140) and effects for alcohol being weakest (d=.084). These effectiveness estimates from research were tested against program manual content. That is, we correlated effectiveness estimates with ratings of the program as intended and not, necessarily as delivered in the intervention study(s) submitted in support of the program.  

 Variation in program effectiveness was positively correlated with eight program characteristics (i.e., (a) promoting anti-drug attitudes, (b) increasing support and engagement in positive activities, (c) promoting academic skills, (d) classroom management, (e) developing positive peer affiliations, (f) providing positive alternatives, (g) promoting commitments to avoid substance use, (h) developing and achieve personal goals), and negatively correlated with six content areas (i.e., (a) resistance skills training, (b) promoting media literacy, (c) reducing access and increasing enforcement, (d) decision making skills training, (e) increasing incongruence between personally-held values and substance use and (f) promoting family rules, discipline, and management) although a smaller effect delivered to a wider audience may produce a larger net impact than a larger effect delivered narrowly. Program effectiveness was also associated with frequency of delivery, participant characteristics (older and indicated youth show stronger effects), and setting characteristics (comprehensive school-based programs were more effective than family- or community-focused programs).  

 This approach to disentangling the seeds of effectiveness suffers from lack of control of the program-as-delivered, testing only the effects of the program-as-intended. It nonetheless highlights a critical moment in the development of prevention science. From a meta-analytic perspective, focusing on whether unique intersections of program-as-delivered with setting and sample and outcome demonstrate effectiveness is a bit like case study research at the individual level; important, interesting, and useful  and limited. Shifting attention from the effectiveness of programs as black boxes and to unpacking the activities, practices, and components associated with effectiveness is central to the development of a prevention science. Anything less may be description.
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STRENGTH, FIDELITY AND ADAPTATION OF PREVENTION PROGRAMS. David  Cordray1, Nancy  Jacobs2, 1Vanderbilt University, Nashville, TN United States; 2John Jay College of Criminal Justice, CUNY, New York, NY United States

NREP has identified model programs for preventing misuse of alcohol, tobacco and other drugs among teens. In addition to providing evidence about the manner in which these programs produce their effects and in investigating the essential elements of these programs, there is considerable interest in adapting these model programs to local conditions and constraints. To assure us that the resulting adaptations are capable of producing positive effects on teens, it is necessary to know the range (if any) of tolerable adaptation of model programs. This presentation summarizes evidence from several programs of research on model programs (e.g., Life Skills Training), highlighting what is known and not known about the strength, fidelity and range of tolerable adaptation of model programs. Issues to be discussed include: (1) Given the generally small effects sizes that have been reported, how does the magnitude of the effect (i.e, relative strength) affect the extent to which model programs can be adapted? (2) What do implementation fidelity studies tell us about adaptability of model programs? (3) What can be learned about adaptability from program variations (over their developmental course and across developers)? and (4) What can and cannot be learned about the importance of program components from meta-analyses of outcome studies and mediational models? Answers to these questions reveal a need to enhance the breadth and depth of research on model programs. 

CONCURRENT 3, METHODS, Poster Forum
PREVENTION INTERVENTIONS
Chair: Irene Hantman 

· Yorktown
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OLD THEMES IN THE FACE OF INNOVATION- IMPLICATIONS FOR FUTURE PREVENTION EFFORTS. Jeffrey  Knudsen1, Judy  Cushing2, Kathy  Laws1, Max  Margolis2, 1RMC Research Corporation, Portland, OR United States; 2Oregon Partnership, Portland, OR United States

Oregon Partnership´s innovative Methamphetamine Awareness Project (MAP) combines substance abuse prevention theory with the creative energy and abilities of young people to create prevention messages through film that convey the consequences of methamphetamine use. Participating youth learn from and work with prevention and treatment specialists, law enforcement officials, their peers, and professional filmmakers to create a prevention intervention tool intended to reduce teen methamphetamine use and raise community awareness about the dangers of methamphetamine.  

MAP´s overarching program theory is based on the Hawkins and Catalano´s Social Development Model (SDM), which describes processes in the community that strengthen social bonding among children and adults, creates healthy beliefs, and creates clear standards for behaviors across developmental periods. Interventions that strengthen these processes of opportunities, skills, and recognition are likely to promote positive social bonding and the adoption of healthy beliefs and clear standards of behavior. MAP provides participants with an opportunity to acquire and utilize film skills in a context where they are reinforced by adults and peers.    

The Substance Abuse and Mental Health Services Administration (SAMHSA), Center for Substance Abuse Prevention (CSAP) awarded a 3-year grant to Oregon Partnership to implement MAP in three Oregon high schools in the same county.  Implementation includes a longitudinal evaluation with a randomly assigned control group at each school. Data from Year 1 has been processed and results have potentially major implications for the program and prevention policy. Results indicate no use of methamphetamines at pre or post for both the treatment and control group, with all study participants indicating extremely high anti-drug attitudes towards methamphetamine.  Conversely, study participants reveal high levels of alcohol and marijuana use, and increasingly positive pro-drug attitudes toward both substances from pre to post. Results from subsequent regression analysis indicate that perceived parental attitudes towards substance use and peer use are significant predictors of alcohol and marijuana use. Individual protective factors, central to the SDM, were not major predictors of substance use. While MAP´s innovative approach is focused on knowledge acquisition, skill development, and adult bonding, results indicate that other more traditional variables may be exerting stronger influence in substance use attitudes and behavior.  

Prevention policy makers and program developers may need to reconsider: (1) the value of targeting specific substances, and (2) the exclusion of programming that targets traditional variables such as peer and parental influence.   
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PROGRAM IMPLEMENTATION FIDELITY: FINDINGS FROM A SCHOOL-BASED PEER-LED CURRICULUM. Valerie  Johnson1, Sherry  Barr2, Robert  Pandina1, Sharon Rose  Powell2, John  Kalafat1, 1Rutgers, The State University of New Jersey, Piscataway, NJ United States; 2Princeton Center for Leadership Training, Princeton, NJ United States

While drug abuse prevention researchers have generally concluded that the success of a program depends, in part, on the fidelity of implementation, the literature on studies of implementation fidelity has been limited (Dane & Schneider, 1998; Dusenbury et al., 2003). 

 In the fall of 2004, researchers and practitioners from the NIDA funded Rutgers Transdisciplinary Research Center initiated the pilot year of a peer led prevention curriculum in an urban high school with more than 90% of students being of minority status. This curriculum consists of trained teacher-advisors who provide upperclass students with a daily class to instruct them in conducting weekly outreach sessions with freshmen students. 

The sessions are comprised of activities that help students in the transitional period of moving into high school and focus upon important risk or protective factors found to be salient in the development of substance use and related problems. These factors include peer and school bonding, academic motivation, normative expectations surrounding use, availability and utilization of resources, as well as time, stress and anger management, to name a few.  

As part of the research design, an extensive protocol of self report and observational data were collected over the school year which assessed 1) level of adherence to the program, 2) quality of program delivery, and 3) participant responsiveness. Multiple forms with a variety of measures were collected at two teacher led class periods per week and from the weekly freshmen outreach sessions. 

 In addition to reporting on the above outlined information, we will describe the reliability of our measures and compare and contrast the self-report and observation methodologies. We will discuss findings that may aid in the specification of criteria for effective implementation; including teacher and peer leader qualifications and training outcomes, leader-student ratios, frequency and duration of the sessions and the particular sessions that were most valued.  

 This research is supported by NIDA 017552 & Peter F. McManus Charitable Trust. 
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EXAMINING THE IMPACT OF PARENT AND YOUTH PARTICIPATION RATES ON OUTCOME EFFECTS OF THE COPING POWER PROGRAM. Caroline  Boxmeyer1, John  Lochman1, Nicole  Powell1, Michael  Windle2, 1The University of Alabama, Tuscaloosa, AL United States; 2University of Alabama at Birmingham, Birmingham, AL United States

Background: Intent-to-treat analysis has traditionally been the gold standard analytic approach for examining intervention effects in randomized controlled trials. However, this approach may limit what could be learned about the true effect sizes of interventions. In particular, inclusion of individuals who receive a low “dose” of the intervention in outcome analyses may lead to nonsignificant intervention effects, or to a reduction in the overall effect size in the presence of statistically significant outcomes. This methodological issue will be illustrated utilizing data from a recent evaluation of the Coping Power Program, a school-based preventive intervention for aggressive children and their parents. 

Methods: 160 fifth grade boys and girls identified as at-risk for delinquent behavior were assigned to either the Coping Power intervention (n=80) or a control condition (n=80). The child component of the Coping Power intervention included 24 group sessions. The parent component consisted of 10 group sessions.  Intervention effects were assessed by obtaining parent and teacher ratings of externalizing behavior problems on the Behavior Assessment System for Children (Reynolds & Kamphaus, 1992). 

 Results: Parents who received a relatively full dose of the Coping Power parent group sessions (i.e., attended at least half of the sessions; n=27), rated their children as having significantly greater reduction in externalizing behavior problems than did parents who attended fewer than half of the sessions (n=40; F=4.14, p<.05). Since nearly two-thirds of parents in the intervention condition received a relatively low dose, this may have contributed to the lack of a significant overall intervention effect for parent-reported externalizing behavior problems. There was a significant overall intervention effect for teacher-reported externalizing behavior problems. However, closer inspection of the data indicated that children who did not receive the full Coping Power group intervention did not exhibit significant reductions in externalizing behavior problems relative to children in the control condition, while children who received the full group intervention did.  

 Discussion: These findings illustrate how inclusion of individuals who receive low dosage of an intervention may mask or underestimate true intervention effects, which can have a profound impact on policy decisions for prevention and treatment of children´s mental health problems. This presentation includes a discussion of alternative strategies for incorporating the amount of exposure to an intervention in outcome analyses while controlling for potential confounds (e.g., LATE, CACE; Dunn et al., 2003) as well as strategies for enhancing parent and youth participation in preventive interventions.
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MOTIVATIONAL CHANGES FOR PARTICIPATION IN EXPERIMENTAL HIV PREVENTION INTERVENTIONS. Carl  Latkin1, Amy  Knowlton1, 1Johns Hopkins University, Baltimore, MD United States

Background:  Few studies have examined participants´ motivations for enrolling in behavioral prevention interventions.  The present study utilized quantitative and qualitative methods to examine initial motives and changes in motives during the course of an experimental small group behavioral HIV prevention intervention.    

Methods: The intervention was a RCT that targeted HIV risk behaviors among African American injection drug users in an inner-city setting and trained them to promote risk reduction among their network members.  838 follow-up interviews were conducted, and themes were derived from 30 qualitative interviews and observations and tape recordings of 18 intervention sessions.   

Results: Among this sample, initial primary motives for participation included financial remuneration, desire for social services, and control of drug use.  However, through the course of the intervention, intrinsic motivations became more salient. These include desire to improve communication skills, gain greater respect in the community through peer outreach education, and affirmations by other intervention group members.  Quantitative analyses revealed that drug users were often more concerned about being mugged, paying bills, and obtaining employment than about becoming infected with HIV.   

Conclusion: Results from this study suggest that motives to participate in an HIV prevention interventions change over time and that for many participants HIV prevention is less of a concern than other salient life stressors.   
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THE EFFECTS ON HIGH SCHOOL STUDENTS OF USING THEM TO DELIVER AN ALCOHOL PREVENTION PROGRAM TO ELEMENTARY STUDENTS. Mary Lou  Bell1, Alison  Padget1, 1Bell Group, Austin, TX United States

We present the results of a controlled evaluation of the effects on high school students of using them to teach Protecting You/Protecting Me (PY/PM), a classroom-based alcohol prevention and SAMHSA model program developed my Mothers Against Drunk Driving (MADD), to elementary school students. We surveyed high school students enrolled in a peer helping course (N=218) before we trained them in PY/PM and again after they taught the curriculum to elementary school students during the 2003-2004 school year. We surveyed similarly selected peer helpers (N=183) from matched comparison schools at the same times. The survey included measures of 30-day alcohol use, knowledge of the effects of alcohol, perceptions of the risks of low and high alcohol use, self-efficacy, attitudes toward future drinking, and attitudes toward teaching children.  We obtained matched pre- and post-tests  for 191 and 142 peer helpers in the intervention and comparison groups, respectively.  To determine differences on key outcomes between our intervention and comparison groups we conducted multiple regression analyses that controlled for students´ race, gender, and pre-test score differences. Relative to the comparison group, students in the intervention group made gains in the areas of understanding the effects of underage alcohol use, attitudes toward future drinking, knowledge of the risks of high levels of alcohol consumption, and attitudes toward teaching children. Intervention students were also less likely at post-test to have consumed wine, consumed more than 5 alcoholic beverages in one sitting, or driven within two hours of drinking in the past 30 days. There were no significant differences in self-efficacy or perceived risks of low levels of alcohol use. Evaluation results demonstrate the potential effectiveness of using high school students as educators in prevention efforts for younger children. 
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EFFECTS OF VIOLATING THE HOMOGENEITY ASSUMPTION ON DETECTING THE PROGRAM EFFECT OF THEORY-BASED MULTILEVEL PREVENTION PROGRAMS. Oi-Man  Kwok1, Jenn-Yun  Tien1, Myeongsun  Yoon1, 1Arizona State University, Tempe, AZ United States

There is a steady increment of applying the multilevel modeling (MLM) to analyze the data with multilevel structure from theory based prevention studies.  However, most of these studies have assumed homogeneity (i.e., homogeneous residual variances) between different subgroups (e.g., treatment/control conditions, and gender) at different levels (e.g., between-family level vs. within-family level).  The effect of violation of the homogeneity assumption under the ordinary least square (OLS) regression has been intensively studied in the last decade (Aguinis, 2004).  Ignoring the existence of heterogeneity under the OLS regression results in bias estimations of the standard errors of the interested effects (e.g., program effect), which in turn, leads to either inflation of the nominal alpha level or reduction in statistical power for detecting the interested effects.  Up to date, very few studies applying the MLM have examined the homogeneity assumption.  In this study, we will focus on a two-level model (e.g., participants nested within intervention groups) with prevention program implemented at the higher level (i.e., group level).  Monte Carlo study will be conducted to examine the effect of ignoring heterogeneity at different levels on estimation of the program effect and the corresponding standard error, with considering different sample sizes and the extents of the residual variances at different levels.  An empirical data will be adopted for illustration.
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LEARNING FROM SUCCESSFUL PREVENTION EFFORTS: HIV/AIDS PREVENTION IN SENEGAL. Khadidiatou  Ndiaye1, 1Pennsylvania State University, University Park, PA United States

In a world of countless technological progress and amid numerous innovations, AIDS is still devastating lives with no signs of slowing down.  In the absence of a cure, communication leading to prevention and understanding of the disease has been the only available weapon. In the midst of widespread despair, the successes of African countries such as Uganda and Senegal in combating HIV/AIDS are rare positive stories.  

  The present study seeks to understand the communication strategies guiding the success of HIV/AIDS prevention in Senegal. Grounded theory is used as the framework for analysis in exploring the two following research questions: (1) What are the communication strategies of HIV/AIDS prevention programs in Senegal? (2) What are the organizational dimensions of HIV/AIDS prevention programs in Senegal?  

The findings revealed four communication strategies used in HIV/AIDS prevention programs in Senegal: (1) Building and reinforcing existing communication structures, (2) using a maximized communication model, (3) designing communication messages that are socially and culturally appropriate, and (4) using communication guided by field research.  

At the organizational level, the study discovered that the HIV/AIDS prevention organizations in Senegal were characterized by: (1) Clearly defined structures and diverse memberships, (2) connectedness in fighting the HIV/AIDS epidemic, and (3) openness.  

In the discussion chapter, the findings were overviewed to reveal key elements explaining the low HIV prevalence rates in Senegal. Multiplicity, empowerment, leadership, and consciousness were the key factors of effective HIV/AIDS prevention identified from the discussion of the interviews and the documents reviewed. Finally, a framework for effective HIV/AIDS was developed based on the lessons learned in the Senegalese context.  

CONCURRENT 4, CULTURAL SENSITIVITY, Roundtable
MOVING TOWARDS STATE OF THE ART, CULTURALLY RELEVANT PREVENTION INTERVENTIONS FOR MINORITY YOUTH
Chair: Lori Holleran
· Valley Forge
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MOVING TOWARDS STATE OF THE ART, CULTURALLY RELEVANT PREVENTION INTERVENTIONS FOR MINORITY YOUTH. Lori  Holleran1, Stephanie  Coard2, Karol  Kumpfer3, Michael  Hecht4, Howard  Stevenson5, Vanessa  Nyborg6, 1University of Texas at Austin, Austin, TX United States; 2Duke University, Durham, NC United States; 3University of Utah, Salt Lake City, UT United States; 4Pennsylvania State University, University Park, PA United States; 5University of Pennsylvania, Philadelphia, PA United States; 6University of California, Santa Barbara, Santa Barbara, CA United States

Ethnic minorities experience a disproportionate amount of unmet mental health needs, negatively impacting their health and functioning. The Surgeon General´s 2001 report outlines the mental health burdens, barriers to care, and recommendations for improving care among ethnic minorities. One recommendation calls for increased research on the role of race, ethnicity and culture in mental health, and additional research on the utility of culturally-adapted approaches for preventing/reducing stigma and increasing utilization of interventions/services. Some researchers suggest that culturally-adapted interventions increase involvement and retention of ethnic minorities, but have not improved outcomes (Kumpfer et al., 2002). Others believe cultural adaptations can improve outcomes. The prevention field remains divided and the extent to which cultural modifications improve the efficacy of interventions beyond standard evidenced-based program outcomes requires examination. Few randomized controlled trials have adequately addressed this issue and many questions remain: How are ethnic/cultural constructs understood/considered in the development of preventive interventions? What are the challenges/benefits of doing so? Who is best served? What are public health implications?This roundtable discussion/scientific dialogue addresses the role of culture in the development and implementation of prevention interventions. A diverse panel (comprised of junior and senior level prevention researchers) will provide perspectives on interventions for African American, Latino and Native American groups. Each presenter will briefly review their intervention approach, with attention to the role of culture within their models, and issues of theory, translation, measurement and implementation. In doing so, panelists will be asked to respond to the above questions among others. The co-chairs, Lori Holleran, Ph.D. and Stephanie Coard, Ph.D., both early career investigators (K01 Awardees from NIH), will summarize the different viewpoints and facilitate dialogue among session panelists and participants to further understanding of the role of culture in prevention research, and identify and address the challenges in developing culturally appropriate interventions.Discussant panelists are: Karol Kumpfer, Ph.D.: cultural adaptations of evidence-based family programs for Native Americans and Asian/Pacific Islanders; Michael Hecht, Ph.D.: culturally grounded substance use prevention with Latino and African American youth; Howard Stevenson, Ph.D.: protective role of racial identity and racial socialization processes in prevention efforts with African-American students and families; and Vanessa M. Nyborg, Ph.D.: Culturally appropriate preventive interventions for African American boys.
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MALTREATMENT, RISK AND RESILIENCE: FINDINGS FOR PUBLIC POLICY. Miriam  Ehrensaft1, 1Columbia University, New York, NY United States

Research has long supported an increased risk for emotional and behavior problems among children who experience maltreatment, including abuse, neglect, and frequent corporal punishment.  Further longitudinal research is needed to identify pathways to adverse outcomes among children who experience maltreatment, as well as factors that may promote resilience following the experience of maltreatment. Such basic studies are critical to the design of empirically informed public policy and interventions for maltreated children. The present symposium integrates three studies of risk and protective factors for maltreatment. The first study, based on a community sample of children followed for over 25 years, examines the effects of parental corporal punishment on child behavior problems across two generations, testing whether and why the effects of using corporal punishment on subsequent child behavior problems have changed across two generations. The second study aims to identify, in a large, nationally representative sample of young twin pairs, individual, family, and neighborhood factors that distinguish children who were resilient to maltreatment from those who were not.  This study also pays special attention to role of individual child factors, such as temperament and IQ, on resilience to maltreatment.  The third study tests a prospective model of attention problems in sexually abused children, highlighting the roles of dissociation and the child´s relationship to the abuse perpetrator.  Each of these three studies aims to generate empirical findings that may inform the translation of basic science to public health policy and practice. The discussant for this symposium will integrate the findings of these three studies, and identify implications for public health policy.
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INDIVIDUAL, FAMILY, & NEIGHBORHOOD FACTORS THAT PROMOTE RESILIENCE TO MALTREATMENT. Sara  Jaffee1, 1University of Pennsylvania, Philadelphia, PA United States

     Children who are maltreated are at risk for a range of problems in childhood, adolescence and adulthood However, not all children who are maltreated experience these difficulties. These resilient children achieve positive developmental outcomes despite the significant adversities they have experienced. The goal of the current study was to identify individual, family, and neighborhood factors that distinguished children who were resilient to maltreatment from those who were not and to test hypotheses about the conditions under which children's strengths would predict resilience to maltreatment. 

     Data were from the Environmental Risk Longitudinal Study which followed a nationally-representative sample of 1,116 twin pairs and their families in the United Kingdom from age 5 to 7 years. When children were 5 years old, mothers were asked to report whether children had ever been physically maltreated. Parents and children also provided information about characteristics of the children (temperament, IQ), characteristics of parents and families (parent psychopathology, social deprivation), and characteristics of their neighborhoods (crime, social cohesion and control). Children who were characterized as “resilient” met the following criteria: (a) they had been maltreated by age 5 years, and (b) when they were 5 and 7 years of age their teachers reported that their externalizing problems were no greater, on average, than those of children who had never been maltreated. Resilient children could not be distinguished from non-maltreated children with respect to internalizing symptoms, reading ability, or prosocial behavior. 

     The results of multinomial logistic regression analyses showed that child, family, and neighborhood characteristics differentiated resilient from non-resilient children. Boys who were of above-average intelligence and who were temperamentally sociable and behaviorally-controlled were more likely to be resilient versus non-resilient.  Children whose parents had clinically-significant depressive symptomatology and alcohol problems were less likely to be resilient versus non-resilient. Finally, children who lived in neighborhoods that were high in crime and low in cohesion and informal social control were less likely to be resilient versus non-resilient. We tested the hypothesis that individual characteristics would fail to predict resilience when children were exposed to multiple social stressors in the family and neighborhood. Support for this hypothesis was not found. Characteristics like high IQ and well-adjusted temperament predicted resilience to maltreatment even when children were experiencing multiple stressors aside from maltreatment.   
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A PROSPECTIVE MODEL OF ATTENTION PROBLEMS IN SEXUALLY ABUSED CHILDREN. Julie  Kaplow1, Erin  Hall2, Karestan  Koenen3, Lisa  Amaya-Jackson4, 1University of Medicine and Dentistry of New Jersey, Newark, NJ United States; 2Boston University, Boston, MA United States; 3Harvard School of Public Health, Boston, MA United States; 4Duke University Medical Center, Durham, NC United States

Whereas one of the most frequently diagnosed disorders in victims of child sexual abuse (CSA) is ADHD, systematic research regarding predictors of later attention problems in this population is lacking. The goals of the current study are to develop and test a prospective model of attention problems in sexually abused children including pretrauma, trauma, and disclosure-related variables. Participants in the current study had been referred to a treatment facility that offers services to child victims of sexual abuse. The sample was comprised of 129 girls and 27 boys, with a mean age of 10.7 years. Of the sample, 56% were African American, 23% were Caucasian, 12% were Native American, 5% were Bi-racial, and 4% were Hispanic.Information regarding gender, age of sexual abuse onset, and relationship to perpetrator were gathered from written reports of forensic interviews at Time 1. In addition, dissociation and PTSD symptoms were assessed at Time 1 by the Dissociation and PTSD scales of the Trauma Symptom Checklist for Children (TSCC), a 54-item self-report instrument for children. Attention problems were assessed at Time 2 through the Attention Problems scale of the Child Behavior Checklist for Children (CBCL), a parent-report measure of the child's internalizing and externalizing symptomatology. The Things That You Have Done Survey is a self-report measure used to assess delinquent behavior in children. Areas comprising the General Delinquency Scale of this measure include physical aggression, stealing, vandalism, and substance abuse, which were also assessed at Time 2. The final path analytic model provided excellent fit indices, using the Comparative Fit Index (CFI), Root Mean Square Error of Approximation (RMSEA), and Chi Square (chi 2): CFI = 1.00, RMSEA = .00, chi 2 = 10.16, df = 12, p = .60. The results indicate two direct paths from trauma and disclosure-related variables [relationship to perpetrator (beta = .30) and dissociation (beta = .41)] to later attention problems, while controlling for concurrent delinquency (beta = .32). Interestingly, PTSD was only indirectly associated with attention problems via dissociation. Taken together, these pathways accounted for approximately 37% of the variance in attention problems. The findings suggest that children who were sexually abused by someone in their family and/or exhibited dissociative symptoms at the time of their disclosure are at increased risk for developing later attention problems. These findings have important implications for the assessment and referral of sexually abused children as well as the prevention of attention problems in this population.
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CORPORAL PUNISHMENT AND BEHAVIOR PROBLEMS ACROSS TWO GENERATIONS: ARE THERE COHORT EFFECTS?. Miriam  Ehrensaft1, Stephanie  Kasen1, Cohen  Patricia1, 1Columbia University, New York, NY United States

Current popular child rearing literature strongly advises against the use of corporal punishment (CP). Yet, previous cohorts of parents were historically advised to use CP as an effective punishment. Some research on very young children suggests that recent generations of parents do use less punitive disciplinary practices than prior generations. Historical shifts in child rearing mores gives rise to questions about cohort effects on CP and child behavioral outcomes. Is the current generation of parents indeed using less CP than previous generations of parents? Do their attitudes towards CP as a legitimate disciplinary tool in fact differ from those of the previous generation?  Are the behavioral effects of CP more pronounced in today´s cohort of parents and children, compared to previous cohorts, and if so, how may such differences be explained? We previously found a decrease in the use of aversive discipline, including spanking, of children under age 3, in mothers from one generation (G1) to the subsequent generation (G2). We have now collected subsequent assessments of both disciplinary practices and behavior problems in their offspring who are now in middle childhood and adolescence. We investigate generational differences in the prevalence of CP and its association with child behavior in a longitudinal study of a community sample of parents and children (N = 821) followed for over 25 years.  Parents were first interviewed in 1975 about parenting practices and child psychosocial characteristics when their children were 1 to 10 years old, and re-interviewed multiple times until the offspring were in their early 30s.  During data collection waves in both the early and late 1990s, we assessed parenting practices of offspring who now have their own children.  Our earlier analyses of mothers of toddlers showed a decline in slapping or spanking from 87% to 72% of mothers in g1 versus 2. Aversive discipline predicted toddlers´ angry temperament with similar magnitude in both generations. We extend our prior work by examining the prevalence of CP by mothers of offspring in middle childhood, and compare the magnitude of association of such discipline with child behavior problems in both generations, during both early childhood and middle childhood. We compare parental attitudes to CP in both generations, and test for interactions of these effects with gender of offspring, social class, marital status, maternal and offspring age, and religiosity of each generation of parents. Analyses test explanatory mechanisms for any cohort differences in the strength of association of CP with behavioral outcomes. Societal changes in parenting practices and implications for current parent programs are discussed.
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RACIAL AND ETHNIC IDENTITY: PREDICTOR OF ACADEMIC OUTCOMES AND FOCUS FOR INTERVENTION. Inna  Altschul1, Daphna  Oyserman1, Deborah  Bybee2, 1University of Michigan, Ann Arbor, MI United States; 2Michigan State University, East Lansing, MI United States

 The gap in academic achievement between racial-ethnic minority and majority youths has been well documented. Although socio-economic factors contribute significantly to this gap, they do not fully explain the generally lowered achievement of racial-ethnic minority youths. Moreover, socio-economic status is a factor that does not lend itself easily to manipulation via intervention. Consequently, other factors, such as, the relationship between academic outcomes and racial-ethnic identity (REI), have been targeted for empirical investigation. REI is a particularly useful factor for intervention with middle-school youth as identity exploration is a major developmental task of early adolescence, a time when school failure becomes a more realistic prospect. With intervention in mind, Oyserman and colleagues (1995) developed a model of REI focused explicitly on the link with academic achievement, which consists of three discreet elements – in-group connectedness, achievement as an in-group value, and awareness of racism – proposing that these elements of REI are necessary to maintain academic engagement.  

 This paper presents the results of a longitudinal study examining academic outcomes and REI among low-income African American and Latino youths in Detroit using Oyserman´s REI model. Three hypotheses were tested: (1) REI predicts GPA over time such that youths high in all three REI components have higher GPAs; (2) the effects of REI are consistent across racial-ethnic groups; (3) the effects of REI are gendered with Connectedness promoting academic achievement for boys, and Embedded Achievement promoting academic achievement for girls. A random sample of African American (n=98) and Latino (n=41) students from three urban middle schools were surveyed at the beginning and end of eighth and ninth grades (4 data points). Grades were obtained from school records at each time point. Using hierarchical linear modeling (HLM), we show that REI can both enhance and hamper academic achievement depending on the particular components of REI endorsed. Partially supporting hypothesis 1, higher endorsement of two components of REI – Connectedness and Embedded Achievement – predicts higher GPA. The third component, Awareness of racism, has a negligible impact on GPA. Although, on average, girls have higher GPA´s than boys, no support was found for a gendered effect of REI (hypothesis 2); effects were equally strong for both genders. The effects of REI on GPA were the same for African American and Latino youths. Implications of these effects are discussed in the context of an intervention with low-income minority youths that aims to utilize REI to enhance connection with school.
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LINKING READING SKILLS TO THE DEVELOPMENT OF DEPRESSIVE SYMPTOMS AND SHY BEHAVIOR: GENDER AND DEVELOPMENTAL DIFFERENCES ACROSS GRADES 1 TO 4. Scott  Gest1, Frank  Lawrence1, Sheppard  Kellam2, Nicholas  Ialongo3, 1Pennsylvania State University, University Park, PA United States; 2American Institutes for Research, Washington, DC United States; 3Johns Hopkins University, Baltimore, MD United States

The transactional relations between reading skills and two domains of internalizing behavior problems (depressive symptoms, shy behavior) were explored in two cohorts of students in a poor, urban school district. One question concerned directions of effect: do poor reading skills contribute to internalizing problems, do internalizing problems undermine reading skills, or do both processes occur? A second question focused on potential gender and developmental differences: does the strength or direction of links differ for girls and boys or for younger and older students? Prior results from Cohort I of the Baltimore Prevention Project revealed bi-directional links between reading skills and depressive symptoms during 1st Grade and in predictions from 1st Grade to the end of 5th Grade. This report builds on those findings in three ways: by examining year-to-year transactional effects between reading and depressive symptoms, by analyzing links between reading and shy behavior, and by analyzing parallel data from Cohort 2.  Data were analyzed for students in the Control (non-intervention) conditions in Cohort 1 (N = 674) and Cohort 2 (N = 655) of the Baltimore Prevention Project. Reading skills were measured with the California Achievement Test (CAT), depressive symptoms were measured with the Baltimore How I Feel scale (BHIF), and shy behavior was measured with the Teacher Observation of Classroom Adaptation (TOCA-R). All measures were obtained in the Spring of Grades 1 through 4.  Parallel sets of models were fit for depressive symptoms and shy behavior. In one model, intercept and growth parameters for the internalizing dimension were fit and scores on reading skills at each assessment were used to predict deviations from the trajectory-predicted internalizing score at the subsequent assessment (e.g., Read1->Dep2, Read2->Dep3, Read3->Dep4). In a second model, growth in reading skills was modeled and the reverse cross-lag coefficients were estimated (Dep1->Read2, etc.). Preliminary results from Cohort 1 indicate that reading skills consistently predicted decreased depressive symptoms, with somewhat stronger effects for boys and for older students. Effects of depressive symptoms on subsequent reading skills were weaker and were reliable only among older students. Reading skills were also associated with decreased teacher-rated shy behavior, but these effects were weaker than those for depressive symptoms and were somewhat stronger for girls. Shy behavior predicted lower reading skills only weakly and only among older students.
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SOCIO-EMOTIONAL COMPETENCE AS A SALIENT FACTOR IN THE EARLY SCHOOL SUCCESS OF CHILDREN FROM LOW-INCOME FAMILIES. Jason  Downer1, 1University of Virginia, Charlottesville, VA United States

Data from the 2002 U.S. Census Bureau indicate that approximately 17% of all children under the age of 18 are living at or below the federal poverty level, while rates are even higher for families with children under the age of six (Proctor & Dalaker, 2003). Research consistently indicates that low family income is detrimental to the development of young children and in particular cognitive and achievement outcomes (Duncan & Brooks-Gunn, 2000). However, some children demonstrate remarkable resilience, overcoming the adversity related to family poverty and reaching positive developmental outcomes (Masten & Coatsworth, 1998). Given that academic trajectories are relatively stable by third grade, it is important to establish ways to reduce risk and encourage resilience during the preschool and early elementary school years when children´s growth is malleable. A recent educational practice and policy shift emphasizes the need for young children in low-income families to receive more explicit instruction in the area of emergent literacy to bolster later achievement. However, evidence also indicates that relational experiences and socio-emotional development play key roles in promotion of academic performance over time (Pianta, 1999). This presentation will describe findings from a secondary data analysis of the National Institute of Child Health and Human Development Study of Early Child Care (NICHD SECC) sample that indicates a strong link between socio-emotional competence and academic achievement, particularly for children in families with lower income-to-needs ratios. 

 The NICHD SECC is a longitudinal data set that was designed to measure the impact of child care on child functioning, but it also offers an opportunity to identify targets for prevention of academic failure during early schooling. A cross-sectional design and multi-group structural equation modeling were utilized to test the path from socio-emotional competence to academic achievement at 54-months, first grade, and third grade. Initially, measurement models were fitted with the whole sample, which established the latent variables of socio-emotional competence (maternal ratings) and academic achievement (standardized tests). Then, children were dichotomized based on their family´s income-to-needs ratio, and multi-group path models were fitted. This presentation will report findings that indicate the path between children´s socio-emotional competence and their academic functioning during the early school years is more salient and strong for children from poor families than children from non-poor families. Implications for prevention efforts will be discussed, recognizing a need to address the promotion of socio-emotional competence during early years in order to ensure academic success. 
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FRIENDS DON´T LET FRIENDS: PSYCHOSOCIAL FACTORS RELATED TO ADOLESCENT´S INTERVENING IN THEIR FRIEND´S SUBSTANCE USE. Elvira  Elek1, Constance  Flannagan1, Les  Gallay1, Mike  Stout1, Amy  Bertelsen1, 1Pennsylvania State University, University Park, PA United States

Responsible choices form a cornerstone of prevention programs for young people, but the focus typically lies on individuals making informed decisions about their own health.  The Social Responsibility Project instead focuses on the potential of peers to act as allies in prevention.  Do adolescents act on the adage `friends don´t let friends ´?  Do an adolescent´s beliefs about privacy and compassion for others influence their inclination to intervene in their friends substance use?  What influence does their trust in society have on their feelings of responsibility towards their friend?  Does their loyalty towards their friend influence their choice of intervention strategy (i.e., make them less willing to talk to an adult)?  What role do developmental factors play in these relationships? 

This line of research addresses the gap in knowledge regarding the above questions.  The three papers in this symposium utilize the data of a longitudinal (3-wave) survey study of 5th-12th graders.  Four thousand and two hundred students from thirty schools in Michigan and Pennsylvania participated over the course of the study.  Active parental consent, obtained for all participants, resulted in a 54% participation rate.  The sample included urban, rural, and suburban school districts and represented a broad range of socioeconomic groups.  The racial/ethnic backgrounds of the participants reflected the populations of the school districts: 10% were African American, 5% were Hispanic, 1% were Asian American, and 84% were European American. 

 The three papers in this symposium focus on various psychosocial factors related to adolescents´ own substance use as well as their willingness to intervene in the substance use of their friends.  The first paper examines student´s changes over a three year period in the health beliefs related to substance use in three distinct developmental groups – early, middle and late adolescents.  The second paper will look both at how adolescents´ generalized social trust changes as they age along with how these changes in social trust influence the likelihood that an adolescent will intervene when their friend engages in substance use.  The final paper focuses on the developmental differences in an adolescent´s willingness to intervene in a friends substance use along with the influence of loyalty to their friends in this difference. 
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HEALTH BELIEFS, CHANGE, AND PREVENTION. Les  Gallay1, Constance  Flanagan1, 1Pennsylvania State University, University Park, PA United States

Health knowledge and  beliefs are fundamental components of risk prevention programs.  Models such as the Health Belief Model posit that beliefs provide the motivation to avoid risk behaviors. There has been little research, however, on how young people´s health beliefs change over time or on the impact of developmental changes in beliefs on behavior. Adolescents who use drugs consider such use a personal rather than a moral matter (Berkowitz et al., 1991). American youth overwhelmingly consider self harm a matter of personal rights and hold that it is acceptable to ignore laws if the individual is the only one harmed (Nucci et al., 1991). The commitment to an individual´s `right´ to choose to harm him/herself appears to peak in middle adolescence and to decline thereafter (Killen et al., 1991). 

  The Social Responsibility and Prevention Project was designed specifically to test the hypothesis that health belief changes over time have an influence on the willingness of young people to intervene to dissuade peers from risky behavior   We hypothesized that early adolescents would be motivated to intervene based on their health beliefs and that middle adolescents would be more committed to an individual´s right to privacy and self-determination and less cognizant of the public harm associated with an individual´s decisions than older adolescents.   

 This paper reports the results of a three-year longitudinal study of 770 5th through 10th graders in Michigan and Pennsylvania.  Participants responded to 16 items detailing their health beliefs, beliefs in the rights of individuals to endanger themselves and the appropriateness of intervening in the behavior of others. Surveys were conducted between February of 2002 and June of 2004.   

Findings support our hypotheses that risk beliefs change over time and that changes occur differentially among early, middle and late adolescents.  Analyses were conducted using Repeated Measures Analysis of Variance for the three waves of the study. We found significant changes in risk beliefs over time differences in the developmental patterns of change between age groups.  Belief in the danger associated with risky behavior declined over time, with the greatest changes occurring during the transition from primary to middle school.  Middle adolescents did endorse a more individual rights orientation toward risk behavior than did early or middle adolescents.   By late adolescence increased levels of socially responsible beliefs were evident and understanding of the dangers associated with certain behaviors had begun to recover. 
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DEVELOPMENTAL TRAJECTORIES OF SOCIAL TRUST AND ITS RELATIONSHIP TO PEER INTERVENTION. Mike  Stout1, Constance  Flanagan1, 1Pennsylvania State University, University Park, PA United States

Recent scholarly literature on social capital posits that communities that foster norms of trustworthiness and reciprocity among its citizens are more likely to have citizens who actively “look out” for one another.  The increased vigilance that results from high levels of social trust has been associated with reduced crime rates, drug use, and overall dangerous behaviors.  As people become more vigilant they tend to adopt an increased sense of responsibility for fellow community members.  That is, they feel that it is in everybody´s best interest if their neighbors are not engaging in dangerous behaviors that could potentially disrupt life for others in the community.  Therefore, individuals have a personal stake in monitoring the behavior of their neighbors and friends.  Unfortunately, recent literature has also shown that at the national level social trust has been on the decline in recent decades (Uslaner, 2002).  While many analyses have been conducted to analyze the effects of social trust on behaviors for adults, the literature for adolescents is sparse. 

 This paper poses two questions.  First, what are the developmental trajectories of generalized social trust for adolescents?  Second, how are adolescents perceptions of generalized social trust related to their likelihood of actively intervening when a friend engages in dangerous or deviant behaviors, particularly regarding the use of alcohol, tobacco, or other drugs? 

Data from three waves of the Social Responsibility and Prevention Project were used to examine these questions.  The analysis utilizes a hierarchical linear modeling framework to measure changes in adolescents´ social trust over time, with time points nested in individuals across the three waves of data.  We find that social trust generally declines as individuals make the transition through early, middle, and late adolescence, and that the likelihood that they would actively intervene when a friend engages in dangerous behaviors also declines across these stages.   
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CULTURE OF SECRETS: PEER LOYALTY AND SOCIAL RESPONSIBILITY. Amy  Bertelsen1, Constance  Flanagan1, 1Pennsylvania State University, University Park, PA United States

Why don´t young people confide in adults if a peer is planning or doing something that could be harmful to themselves or others? One possibility is that they think that it is disloyal to tell an adult about concerns about a peer. Despite the importance of this issue to health and safety, no basic developmental research has addressed this issue. 

 Our study examined this question in a longitudinal (3-wave) study of early, middle, and late adolescents from Pennsylvania and Michigan. This abstract reports cross-sectional results from the first wave of the study (n=2,967).  Students had active parental consent to participate in this study, which looked at those factors that were positively related to the likelihood of youth intervening to help peers avoid harmful behaviors. Youth were presented with vignettes in which a hypothetical peer engaged in harmful behaviors (e.g., riding in a car with an intoxicated friend that is driving, a friend is using drugs, a friend smokes cigarettes, you and friends are attending a party where ATOD will be present) and then asked to rate the likelihood that they would employ several intervention strategies. One of the intervention options youth could choose was to confide in adults (parents, teachers) about their concerns about a peer. We hypothesized that adolescents with high levels of peer loyalty would be more inclined to tell an adult because of their genuine concern for the health of their friend. Our loyalty measure included adolescents´ belief that friends could be trusted with a secret, that friends would keep a secret, that they would stand up for each other, the belief that they can go to a friend for help, and willingness to do anything for each other. 

 Multiple regression analyses revealed that loyalty to friends was high among all age groups but the likelihood of confiding in adults declined with age. Older youth were more likely to say that they would not talk to an adult and would ignore a friend´s harmful behaviors as “none of their business´. Additional analyses that controlled for age found no significant relationship between adolescents´ loyalty to their friends and their willingness to intervene in a friend´s harmful behaviors by talking to an adult (across all vignettes – alcohol, tobacco, drugs, party).  

 Further analyses examine whether a high sense of social responsibility (which taps a youth´s belief that it is important for young people to assume responsibility for classmates and people in their communities) moderates this relationship. Additionally, we explore the relationship between an adolescent´s loyalty to their friends and their willingness to intervene by talking directly to their friend about their concerns.  
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PREVALENCES, PREDICTORS, AND CONSEQUENCES OF NON-NORMATIVE BEHAVIOR TRAJECTORY. Katherine  Masyn1, Karen  Nylund1, 1University of California, Los Angeles, Los Angeles, CA United States

When studying antecedents and consequences as well as the overall prevalences of problem behaviors in childhood and adolescence, it can sometimes be more instructive to examine prevalence and population heterogeneity in such behavior within a longitudinally frame rather than looking at rates of occurrence in singular cross-sections of developmental periods.  Substantive theories will often define problematic behavior profiles with an explicit time-dependence, using terms such as “long-term”, “persistence”, etc. A type of behavior, such as physical aggression towards classmates, could certainly be considered problematic for a child, even in an isolated incident, but it could be the persistence of such behavior in primary school that would distinguish a child from others in his cohort as having higher risk for negative behavior consequences later in his development, such as conduct disorder.  The predictors and distal outcomes related to problematic behavior trajectory profiles will likely be different from those variables related to the mere presence or absence of a behavior in a single time period. 

The three papers presented in this symposium are population-based longitudinal studies that each utilize different advanced extensions of general growth mixture modeling that allow for the extraction of substantively meaningful profiles of behavior trajectories and provides estimates of the corresponding trajectory class prevalences.  The behavior outcomes examined in these papers are aggression, internalizing/externalizing behavior problems, and juvenile arrest.   Each paper explores the influence of antecedents (gender, temperament, and family background, respectively) on the likelihood of membership in the given trajectory classes.  Also, the inclusion of long-term or distal outcomes in the same model allows investigation into the impact of trajectory class membership on the risk of later negative outcomes. 
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PREDICTING NONAGGRESSIVE NEGATIVE LIFE OUTCOMES FROM EARLY AGGRESSIVE BEHAVIOR TRAJECTORIES: DIFFERENTIAL MULTIFINALITY AMONG GIRLS AND BOYS. Cindy  Schaeffer1, Hanno  Petras2, Nicholas S.  Ialongo2, Jennifer  Matvya1, Jeanne  Poduska3, Sheppard  Kellam2, 1University of Maryland Baltimore County, Baltimore, MD United States; 2Johns Hopkins University, Baltimore, MD United States; 3American Institutes for Research, Washington, DC United States

Several longitudinal studies have identified pathways of aggressive behavior development across childhood and have linked high risk pathways to later antisocial behavior (e.g., Broidy et al., 2003; Nagin & Tremblay, 1999; Schaeffer et al., 2003). However, the extent to which different aggressive behavior trajectories place children at risk for other negative life outcomes has remained largely unexplored. Chronic aggressive behavior in childhood interferes with the successful completion of many developmental tasks, such as complying with the academic demands of school and establishing positive peer relationships. Thus, it seems likely that youth with patterns of chronic aggression during childhood would be at higher risk for negative young adult outcomes, such as dropping out of high school or engaging in early sexual behavior, than youth with nonaggessive trajectories. Because early aggression trajectories are less predictive of later antisocial behavior for girls than for boys (Schaeffer et al., 2004), it is particularly important to understand multifinality in outcomes of aggressive behavior trajectories for girls. The present study used multiple groups analysis within a general growth mixture modeling (GGMM) framework to explore the risk of early aggression trajectories on 5 negative outcomes in young adulthood. Participants included 664 girls and 675 boys in the control condition of an evaluation of two school-based universal preventive interventions. Participants were assessed annually in 1st-5th grades, and a large portion (76%) participated in a follow-up interview regarding life outcomes at age 19-20. The software package Mplus Version 3.0 was used in all analyses. Three aggression trajectory classes were derived for girls and boys in previous research with this sample. In the present study, girls with chronic high aggression (CHA) were more likely than girls with stable low aggression (SLA) to drop out of high school and to be unemployed. Boys with increasing aggression (IA) over time were more likely to drop out of high school, engage in early sexual intercourse, and to be unemployed than boys with an SLA trajectory. In a comparison of girls and boys in analogous trajectory classes, CHA girls were more likely to experience a teenage pregnancy than CHA boys. Boys with IA were more likely to drop out of school, engage in early intercourse, and have an arrest for a nonviolent crime than girls with moderate aggression (MA); MA girls were more likely than IA boys to have a teenage pregnancy. 
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A POPULATION-BASED ANALYSIS OF ANTECEDENTS AND CONSEQUENCES OF EMPIRICALLY DERIVED JUVENILE CRIMINAL TRAJECTORY PROFILES. Frauke  Kreuter1, Bengt  Muthen2, 1University of Maryland College Park, College Park, MD United States; 2University of California, Los Angeles, Los Angeles, CA United States

Taking a longitudinal approach in studying juvenile criminal behavior enables the study of empirically-based profiles of criminal behavior defined by behavior patterns over time that can characterize the development, persistence, and desistence of such behavior across several developmental stages. There are challenges, however, when attempting the application of growth modeling technique to an epidemiologic sample where the prevalence of the non-normative behavior, such as juvenile arrest, is low at any given age. Understanding the prevalence of different juvenile crime profiles requires the use of a modeling technique that allows the identification of the less prevalent but more problematic profiles of criminal activity. Once these subgroups of non-normative juvenile offenders are better understood, further analysis can be done to investigate the predictive power of various covariates related to membership in one of the problematic profile groups and the consequences of such membership for adult criminal behavior. Using a well-known data set—Farrington & West, 1990—this talk will evaluate new extensions to Growth Mixture Modeling introduced by Asparouhov and Muthén (2004). These models consider individual differences in development over time with outcomes whose distributions are inherently non-normal, e.g., count data such as the number of juvenile arrests for each subject at each age. For this data, we focus on the application of different versions of zero-inflated Poisson (ZIP) mixture models with and without random effects. The ZIP aspect of the models addresses the relevant question: "Is an absence of an arrest record for a given age period equivalent to an absence of criminal behavior in that period?" The ZIP allows for two latent classes of individuals: 1) those who during a given time period are not engaged in the behavior at all and 2) those who are engaged in the behavior but happen to have zero outcome at the time of measurement. These models also allow flexibility in testing hypotheses related to covariate influences on the trajectory classes. For example, specifying direct effects from covariates to the outcome counts permits testing whether variables such as up-bringing and parental monitoring have diminishing effects on the rate of criminal behavior over time. Other extensions to the model will be discussed along with implications for future research. 

481

PREDICTIVE RELATIONS BETWEEN TEMPERAMENT TYPES IN EARLY CHILDHOOD AND BEHAVIOR PROBLEMS PATHWAYS THROUGH ADOLESCENCE. Julien  Morizot1, 1University of California, Los Angeles, Los Angeles, CA United States

In this paper, using data from the National Longitudinal Study of Youth (NLSY79), I demonstrate how different temperament types identified during the first years of life can be used to predict behavior problems pathways during the elementary and high school years. In the first stage, a temperament typology is identified using latent profile modeling on a series of mother-rated temperament traits of children aged 1-2 years. A number of theoretically meaningful covariates associated to the family background (family structure, nature and quality of home environment), to the mother (age at child´s birth, SES, cognitive abilities, postnatal healthcare, psychotropic substance use, parental attitudes), and to the children (cognitive abilities, motor and social development) are also considered in the models. In the second stage, a behavior problems pathways typology is identified using multiple-process latent growth mixture modeling on externalizing and internalizing behavior problems scales rated by mothers from age 5 to 14 years. Finally, in the third stage, using a generalized latent variable mixture model linking the models identified in the two previous stages, the children´s developmental pathways are predicted by the temperament types. This generalized model showed in a probabilistic manner how early childhood temperament types are differentially related to the unfolding of behavior problems pathways through adolescence. Theoretically, this study provides support to psychological theories postulating the fundamental role of early temperament in the causal chain leading to the development of adjustment problems. For practice, this study suggests that an empirically derived temperament typology during the preschool years can be a valuable tool for screening children at risk of developing behavior problems during adolescence and who could participate in an indicated preventive intervention.

CONCURRENT 9, EFFICACY TRIALS, Grouped papers
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PROJECT NORTHLAND FOR URBAN YOUTH: PRELIMINARY RESULTS AFTER TWO YEARS OF INTERVENTION. Kelli  Komro1, Cheryl  Perry2, Sara  Veblen-Mortenson2, Kianoosh  Farbakhsh2, Karen  Munson2, Kari  Kugler2, 1University of Florida, Gainesville, FL United States; 2University of Minnesota, Minneapolis, MN United States

The purpose of this presentation is to describe the implementation and outcomes of the 7th grade intervention of the urban adaptation of Project Northland, a multiple component alcohol use preventive intervention. An adapted and enhanced Project Northland is currently being evaluated using a randomized trial of 60 schools and surrounding neighborhoods in Chicago. The intervention group is being exposed to three years of curricula, family interventions, and community-wide activities. The intervention is being evaluated with a cohort of 6th-8th grade students. The cohort sample is primarily African American (37%), Hispanic (32%) and low-income (70%). The main outcome of youth alcohol use is measured via classroom-based surveys of students each year. The 7th grade intervention included: 1) a nine-session classroom program entitled “Amazing Alternatives!”; 2) a four-session home-based program; 3) five parent postcards with prevention tips mailed directly to parents; and 4) community organizing. The curriculum was fully implemented by 70 trained classroom teachers and 434 peer leaders in each of the 28 intervention schools. Seventy-five percent of families completed at least one of the four home-based activities and 55% completed at least three. Postcards were mailed directly to parents and approximately 5% of them were returned because of an incorrect address. Returned postcards were then delivered to the child in the classroom to take home to their parents. Ten full-time community organizers work with their designated schools and community areas to develop action teams made up of adult volunteers to initiate community-wide strategies to prevent youth drinking. Preliminary outcome analyses have been performed on the cohort who did not report drinking at baseline, which represents 83.4% of the full sample [N= 1,115 boys (66.7% of baseline sample) and N = 1,176 girls (66.8% of baseline sample)]. Among baseline nonusers (83.4% of the sample), boys in the intervention group compared with the control group had a lower rate of alcohol use in the past year (21% and 29%, respectively, F (1,20) = 4.11, p = .06) and ever been drunk (5% and 8%, respectively, F (1,20) = 5.63, p = .03). Three other alcohol use items were also lower in the intervention group, but were not statistically significant. There were no significant differences among girls in the intervention group compared with the control group. Given the lack of positive results for girls, we have made modifications to the final year of interventions for eighth grade students.
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BUILDING ADOLESCENT COMPETENCE IN PREVENTION MEDIA LITERACY:  EARLY EFFECTS OF MEDIA BUZZ IN PROJECT STEP. Mary Ann  Pentz1, Chih-Ping  Chou1, Maykami  McClure1, Peter  Bunce2, Eric Y.I.  Wang1, Cornelia  Pechmann3, 1University of Southern California, Alhambra, CA United States; 2One Great River, Inc., Shreveport, LA United States; 3University of California, Irvine, Irvine, CA United States

Media literacy programs teach youth how to critically analyze media influences and environments around them, with the intention of building competency in both critical thinking as well as in making decisions about media influences on their lives. Media literacy programs are typically open-ended rather than applied to specific decisions about health behavior. As part of a larger drug abuse prevention diffusion trial, STEP, 52 schools in five states were randomly assigned to an applied drug prevention media literacy program, Media Buzz, or a control condition. Participants were all 6th, 7th, and 8th grade students in the middle schools (N=5,780). Teachers from program schools were trained via interactive satellite television training (N=72) to deliver a four session program that taught students how to recognize and counteract pro-tobacco, alcohol, and drug use media images, understand media driven industry objectives, look for and analyze anti-use media messages, and improve upon anti-use messages by creating their own. A self-report survey was used to evaluate Media Buzz effects, from baseline to one year follow-up. Outcomes included six composite scores generated from rotated factor analysis and representing the constructs addressed in the program: belief in media ads, exposure to drug use ads and images, exposure to anti-use ads and images, beliefs that media influence kids to use drugs, awareness of ad message intent to glamorize use, and awareness of indirect or implicit media influences on drug use. Regression analyses, including using school as the unit, and proc.mixed analyses with individual as the unit controlling for school, were conducted with grade and program group as predictors, and each of the six composite media scores as outcomes, as well as participation in prevention activities outside of Media Buzz, and intentions to use cigarettes, alcohol, or marijuana in the next two months. Results showed that Media Buzz had significant effects on beliefs, watching and comparing use and anti-use ads, extra participation in prevention activities, and a marginal effect on intentions to use drugs (p=.11). Findings suggest that a brief prevention media literacy program can increase student competencies in critical thinking about media, participation in prosocial prevention activities, and decisions about future drug use.
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STEERING TOWARD SAFETY:  RESULTS OF  TWO DEVELOPMENTAL BOOSTER SESSIONS TO PROMOTE HEALTHY DRIVING BEHAVIOR. Kevin  Haggerty1, Charles  Fleming1, Tracy  Harachi1, Richard  Catalano1, 1University of Washington, Seattle, WA United States

     Sixteen- to nineteen year-olds have the highest incidence of motor vehicle deaths among licensed drivers (Miller et al., 1998).  Motor vehicle crashes among teenage drivers have been linked to several factors: insufficient driving experience, adolescent risk taking behavior, lack of clear parental expectations and guidelines, peer influence, and substance use ( e.g. Jelalian  et al., 2000).  Recently, interventions promoting safe driving practices have targeted teens (Griffin et al., 2004) and their parents (Simons,-Morton et al., 2004).  The purpose of this study was to evaluate the specific impact of two targeted family booster sessions  designed to promote safe driving practices as part of a social development intervention. The first session consisted of a pre-driving home visit with families when students were 15 years old to promote the development of clear driving standards and expectations.  This was followed by a visit at the time of licensure to develop a written family contract  to promote positive driving behaviors (e.g. drinking and driving, contingent use of car, car care and costs). 

     Booster session materials were developed out of focus groups that explored families´ communication regarding driving and related risks.  The focus groups yielded an understanding that families seek information and skills regarding safe driving, family communication, and setting family guidelines about driving. Although driver education classes and graduated driving laws address some of these risks, parents and teens both desire a family based approach.   

     Data reported here were collected on the longitudinal panel (n=924) of students who began the Raising Healthy Children project in the fall of 1993 (while in the first and second grades) in the spring of 2004.   The average age of the students was 17.6, 54% were in the experimental group and 46% in the control group.  Logistic regression analyses revealed that students in the intervention group were more likely to report having a written driving contract (p=.000, OR=4.86) and participating in making driving rules in the family (p=.007 OR=1.67) than students in the control group.  Further, students in the intervention group reported less driving with someone who has been drinking, driving under the influence of alcohol, and driving under the influence of drugs.  There were no significant differences between students in the intervention and control groups with respect to number of traffic tickets or accidents. Findings will be discussed in light of using developmentally sequenced “booster” visits to promote well being and reduce risks during times of adolescent transitions.   
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RESULTS FROM AN INDEPENDENT EVALUATION OF PROJECT ALERT DELIVERED VIA SCHOOL-EXTENSION COLLABORATAIONS. Tena L.  St. Pierre1, Richard  Spoth2, 1Pennsylvania State University, University Park, PA United States; 2Iowa State University, Ames, IA United States

Strides made in the identification of empirically supported school-based drug prevention programs have produced new challenges for prevention research: (1) strengthening existing evidence by conducting effectiveness studies, ideally through independent evaluations, of programs previously designated evidence-based through efficacy trials; (2) creating strategies to maximize implementation fidelity in real world settings; and (3) developing methods to broadly disseminate and sustain programs. This symposium presents findings from an independent multi-site effectiveness study of Project ALERT previously found to have positive results through efficacy and effectiveness trials, both conducted by the developer. Few programs listed on national registries, including Project ALERT, have been independently evaluated. Among the few that have, weaker or even negative results have been reported. One challenge of replicating programs through effectiveness trials is the difficulty of implementing faithfully under real world conditions. Some have suggested that it may be more practical and cost-effective to train qualified outside providers who may be more likely to implement with fidelity. Overworked teachers may appreciate having someone else teach prevention and school administrators may be more enthusiastic about adopting new programs since staff time is a key barrier to implementation. With this rationale in mind, Project ALERT was implemented through a collaborative model called EXSELS (Extension and Schools Enhancing Life Skills). County-based Penn State Cooperative Extension (CE) Educators in 8 counties partnered with middle schools to deliver ALERT by community program leaders hired through CE instead of by teachers. CE has a history of applying and disseminating research-based knowledge across the U.S. and therefore may have potential to broadly disseminate evidence-based prevention programs. Papers in this symposium correspond to the three challenges presented above. The first paper presents outcomes from an independently evaluated effectiveness study of Project ALERT. Eight schools randomly assigned two 7th-grade classrooms to each of three conditions: adult-led; adult-led, teen assisted; and control. Utilizing measures provided by ALERT´s developer, two cohorts (n=1,648) were tested before and after each of the two program years and after one follow-up year. The second paper examines implementation quality and the relationship to outcomes. Several measures assessed implementation from the perspective of classroom observers and students.The third paper describes processes of adoption and maintenance of Project ALERT through CE. The potential for evidence-based programs to be broadly disseminated through CE will be discussed.
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ADOPTING PROJECT ALERT VIA SCHOOL-EXTENSION COLLABORATIONS: CE EDUCATOR AND SCHOOL PERSPECTIVES. Claudia C.  Mincemoyer1, Tena L.  St. Pierre1, D. Lynne  Kaltreider1, Tina  Kauh1, 1Pennsylvania State University, University Park, PA United States

Cooperative Extension (CE), as part of the land-grant university in each state, employs CE Educators in counties across the U.S. Characterized as the oldest and most successful diffusion system in the U.S. (Rogers, 1995), primarily in production agriculture, CE may have potential to broadly disseminate evidence-based drug prevention programs. CE increasingly has collaborated with schools and community agencies to deliver and evaluate prevention programs. However, little is known about the processes of adoption by CE and community collaborators. How viable is CE as a diffusion system for drug prevention? This paper addresses three questions related to the adoption of Project ALERT through school-extension collaborations. Data were collected within the context of a NIDA-funded study to test the effectiveness of ALERT delivered by outside program leaders hired/supervised by local CE Educators affiliated with Penn State. One, how did the CE Educators who agreed to take part in the project differ from those who were not interested? Before implementation, phone interviews were conducted with 52 CE Educators to ask what would influence them to take part in this type of project and perceptions of their workplace environment. ANOVAs conducted to assess responses from participating (n=8) and nonparticipating (n=44) Educators found that the 8 participating Educators differed significantly in 3 ways. They (1) cited community characteristics more frequently as influencing their decision to participate (i.e., need for prevention, support from schools); (2) reported more positive perception of their workplace environment; and (3) perceived less work pressure.Two, of schools approached by CE to collaborate how many refused, and why? Of 28 schools, 20 declined and 8 adopted. Most frequently given reasons for refusing were (1) simply not interested; (2) could not fit the program into their schedule; and (3) research issues including not wanting a control group and/or student surveys. Three, of the 8 schools that collaborated to implement ALERT, how many sustained the program, and why? One year after the project ended, 3 schools continued ALERT with the CE program leader. Four factors were common to the sustaining schools: (1) only these 3 schools maintained the administrators who had championed the program; (2) all had a slot in the 7th grade curriculum with supportive teachers; (3) all had outside program funding, 2 from CE´s involvement with local coalitions with tobacco settlement funds. To create and sustain school-extension collaborations to deliver evidence-based drug prevention programs, issues within each organizational environment must be addressed. Viability of CE as a diffusion system for evidence-based drug prevention programs will be discussed.

487

OUTCOMES FROM AN EFFECTIVENESS STUDY OF PROJECT ALERT DELIVERED IN SCHOOLS BY COOPERATIVE EXTENSION. Tena  St. Pierre1, D. Wayne  Osgood1, D. Lynne  Kaltreider1, Claudia  Mincemoyer1, Tina  Kauh1, Frances  Burden1, 1Penn State University, University Park, PA United States

Project ALERT, a universal drug prevention program for middle school students, has been recognized as an exemplary (USDoE) and model (CSAP) program based on a multi-site experimental efficacy trial using trained health educators. Revised Project ALERT, later tested in a large-scale randomized effectiveness study with regular classroom teachers, yielded stronger results in curbing initiation of cigarettes and marijuana, current and regular cigarette use, and alcohol misuse. This paper presents results from an independent multi-site effectiveness study that found no positive effects from revised ALERT despite evidence of high-quality implementation. Through local school-extension collaborations, ALERT was delivered by outside program leaders. Eight Pennsylvania middle schools randomly assigned two 7th-grade classrooms to each of three conditions: adult-led; adult-led, teen-assisted; control. Using the developer´s measures, baseline data were collected from 1,648 students. Retention was high; 73% participated in all five waves and 88% in at least four waves. Because random assignment at each site was among only 6 classrooms instead of roughly 120 students, baseline comparability across conditions was carefully examined. Analyses showed that conditions for both cohorts were comparable at all schools (except for cohort 2 at two schools which were eliminated from the analysis). Comparability was tested using ANOVAs controlling for differences among schools and taking into account nesting of students within classrooms. Analyses produced fewer differences nominally significant at the .05 level than would be expected by chance. ALERT's effectiveness was tested through a hierarchical linear model (Raudenbush & Bryk, 2002) designed to focus on the program's impact on within-individual change (Osgood & Smith, 1995; Esbensen et al., 2001). The three-level model (waves nested within students nested within classrooms) controlled for school differences. The analysis maximized power for detecting program effects by contrasting the pretest with the mean of the four posttests, while including additional contrasts within the posttest period to aid in interpreting any overall effects. Highly skewed variables were dichotomized and analyzed through a logistic version of this model. Analyses of 58 outcome measures targeted by the program yielded no significant evidence of beneficial effects. Further analyses indicated that program effects did not vary across risk groups or schools. Finally, there was no indication of positive effects in a variation of the analysis that attempted to match the previous effectiveness trial of Project ALERT (Ellickson et al., 2003: limited to the 18-month posttest; covariance correction for pretest differences). Implications will be discussed.
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IMPLEMENTATION QUALITY OF PROJECT ALERT DELIVERED IN SCHOOLS BY COOPERATIVE EXTENSION. Frances  Burden1, Tina  Kauh1, Tena  St. Pierre1, 1Penn State University, University Park, PA United States

Current knowledge suggests that evidence-based drug prevention curricula are more likely to produce positive outcomes in real world settings if implemented with high quality. However, achieving quality implementation, sometimes referred to as fidelity, has had limited success.Some suggest it may be more practical to train outside providers who are enthusiastic and skilled at interactive teaching strategies.Trained outside providers may be more likely to implement programs with fidelity since teaching the curriculum is their sole responsibility.This paper examines implementation of Project ALERT and presents findings indicating that high quality implementation did not produce positive effects. ALERT was delivered in 8 middle schools by outside program leaders hired/supervised by Cooperative Extension Educators. Program leaders received the same curriculum training as provided to classroom teachers through ALERT´s training system. The 2-year curriculum was delivered to two 7th-grade cohorts who received 11 lessons in 7th grade and 3 lessons in 8th. Across the 48 classrooms, 654 lessons were delivered in 7th- and 8th- grades. For each lesson, observers completed observation forms created by ALERT´s developer. Before each program year, observers received training on how to properly complete the measures. Observation reports indicated that 87% of classrooms covered all of each activity;11% covered some of each activity. These levels were comparable to those reported by teachers in ALERT´s effectiveness study showing all or some of each activity was covered in 88% of 7th-grade lessons and in 93% of 8th-grade lessons. Implementation quality for each lesson also was assessed by an 8-item measure, created by the developer. Observers rated each item (e.g., participation in small group activities, student interest, class control, elicitation of response, correct use of feedback, respect for students) on a scale of 1- 7 (poor to high quality). Data from each year´s lessons were averaged to create a mean quality score. Results suggest that ALERT was implemented with high quality both years, reflected by mean ratings from 5.8 to 6.8 in 7th-grade and 4.8 to 6.7 in 8th. Student ratings of implementation quality on reaction forms (n=976 in 7th grade; n=1043 in 8th) after program completion also indicated high quality implementation. Mean ratings (scales 1-5) for regard for program leader were 4.0 in 7th grade and 3.7 in 8th; mean scores for perceived effect on students were 3.7 in 7th and 3.3 in 8th. Despite high implementation quality, hierarchical linear models indicated that high quality did not produce positive outcomes. Implications will be discussed for CE as a delivery model and the role of implementation in producing effective outcomes.
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PARENTAL FACTORS ASSOCIATED WITH ADOLESCENT DRUG INVOLVEMENT: A FACTOR ANALYSIS. Andrea  Stone1, Howard  Chilcoat1, 1Johns Hopkins University, Baltimore, MD United States

This study used factor analysis to explore aspects of parenting that are associated with adolescent drug use. Participants were 491 adolescents who took part in a longitudinal study that assessed school-going children and their parents when the children were in first grade (1993-1994 academic year), then followed the families as they proceeded through middle school and high school. To be included in the present study, it was required that participants had complete parent data (parent report), and adolescent drug use data (child report). A total of 20 parent variables were entered into one, two, three, four, and five factor models. Based on factor loadings, and prior theory, the four-factor model was selected as the most appropriate model. Descriptive titles given to the four factors were: (1) Parent-Child Bond; (2) Parent Discipline; (3) Parental Educational Involvement; (4) Parent Awareness. Total factor score were calculated for each individual, then adolescent alcohol use, tobacco use, and marijuana use were individual regressed onto the factor scores in bivariate and multivariate logistic regression equations. Results indicate no association with any of the factors and adolescent alcohol or tobacco use, however, Parent-Child-Bond was negatively associated with adolescent marijuana use. This association held after controlling for the three other factors using multivariate logistic regression analysis. Attaining a better understanding of factors that are associated with early adolescent drug use, or that are associated with the absence of drug use, should aid future prevention efforts aimed at youth drug involvement.

494

THE INFLUENCE OF CHARACTERISTICS OF PARENT-ADOLESCENT RELATIONSHIPS ON LONGITUDINAL LINKS BETWEEN MOTHERS´ AND FATHERS´ ATTITUDES TOWARD SMOKING AND DRINKING AND ADOLESCENT SUBSTANCE USE. Carolyn  Ransford1, Marni  Kan1, Susan  McHale1, 1Pennsylvania State University, University Park, PA United States

Parental attitudes toward substance use are a risk factor for adolescent substance use. Adolescents engage in more frequent and heavier smoking, drinking, and drug use when their parents have more permissive attitudes. However, previous research has not examined characteristics of the parent-adolescent relationship that affect how parents´ attitudes are transmitted to their children and ultimately impact their substance use. Parent-adolescent relationship quality may provide a context for the influence of parents´ attitudes on adolescent substance use. A warm, intimate relationship may promote a respect for parents´ values and adoption of similar attitudes in their children (Darling & Steinberg, 1993). Parenting practices, including parental knowledge and time spent with their children, may also influence the transmission of parents´ attitudes. Also, the impact that parents´ attitudes have on their children´s substance use may vary depending on characteristics such as children´s sex or age. Parental warmth may be effective for transmitting attitudes in childhood, but attitudes may need to be buttressed by parenting practices when youth reach adolescence.The present study advances previous research by examining the combined effects of parents´ attitudes and parent-adolescent relationship characteristics in predicting adolescents´ substance use across a three-year period. Data came from interviews conducted in 190 White working- and middle-class families who participated in a longitudinal study of family relationships. Parents completed a questionnaire on smoking and drinking attitudes. Adolescents (mean age at time 1=12.8) reported on the frequency of their drinking, smoking, and other drug use. Assessments of intimacy, conflict, parental knowledge, and time spent together were collected from both parents and adolescents.Regression analyses, conducted separately by adolescent gender, were used to measure the links between mothers´ and fathers´ attitudes at Time 1, parent-adolescent warmth, conflict, time spent together, and parental knowledge of their offspring´s activities at Time 1, and the three measures of adolescent substance use at Time 2, controlling for adolescent substance use at Time 1. Results suggest that parent-adolescent relationship quality provides a context for the transmission of parents´ attitudes: More conservative parental attitudes in the context of an intimate parent-adolescent relationship at Time 1 predicted lower levels of adolescent substance use at Time 2, particularly for fathers and sons. These findings suggest that the quality of parent-adolescent relationships influences the transmission of parents´ substance use attitudes to their offspring. Findings are discussed in terms of implications for family-based prevention.
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RELIGIOUS COPING AND SUICIDAL BEHAVIORS IN AFRICAN AMERICAN ADOLESCENTS. Sherry D  Molock1, Rupa  Puri1, Crystal  Barksdale1, Samantha  Gaiber1, 1George Washington University, Washington, DC United States

Suicide is currently the third leading cause of death for African American youth between 15-24 years of age.  While several studies have focused on risk factors associated with suicidality in African American youth, few studies have also examined protective factors.  One important protective factor that is culturally salient in the African American community is religious coping. Religious coping incorporates religious beliefs and practices to decrease negative reactions to stressful life events. A self-directed coping style for example, is characterized by an active, primarily self-initiated problem solving style, while  collaborative coping is characterized by a cooperative relationship with God; relying on God to assist in problem solving while striving to develop and maintain a personal relationship with God. This paper examines self-directed and collaborative religious coping as they relate to suicidal behaviors among 212 African American high school students.  Hierarchical and logistic regression analyses were used to determine relationships among study variables.  Results suggest that collaborative religious coping serves as a protective factor for reasons for living, suicide attempts, and hopelessness.  Self-directed religious coping style, however, serves as a risk factor for the same outcome variables.  Religious coping was found to be unrelated to suicide ideation and depression. Results suggest that religious coping style is an important factor to address in interventions targeting suicidal behaviors among African American adolescents.  The implications for developing culturally sensitive interventions and recommendations for prevention programs are discussed.
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RELIGIOSITY AS A PROTECTIVE FACTOR AGAINST SUBSTANCE USE FOR AT-RISK YOUTH. Sarah  Wahl1, Robin  Mermelstein1, Brian  Flay1, 1University of Illinois at Chicago, Chicago, IL United States

Religiosity has been linked to the promotion of health and well-being and is often considered a protective factor against risk-taking behaviors like substance use. Less is currently known about the longitudinal impact of religiosity on substance use for at-risk youth. The present study examined the association between religiosity and cigarette smoking, alcohol, and marijuana use for adolescents. We hypothesized that religiosity would be protective against substance use; youth who reported higher levels of religiosity would be less likely to experiment with alcohol and marijuana and less likely to smoke or escalate in their smoking compared to those who endorsed lower levels of religiosity. Participants were 562 8th and 10th graders (55% female; 72% White; 53% 8th grade) who were susceptible to or early experimenters with cigarette smoking at baseline. Self-report questionnaires were completed at baseline, 6-, and 12-months, with a retention rate of 90.2% (N = 507) at the final wave. A composite measure of the frequency and importance of religious activity was used to define religiosity. Religiosity was highly stable over time and significantly positively (but weakly) related to self-esteem, ps<.05.  Religiosity was also positively related to negative mood regulation abilties and inversely related to depression and perceived stress, and these relationships strengthened over time, ps<.05. Contrary to previous research, no racial differences were observed for religiosity. Latent growth curve analyses based on time-line follow-back questionnaires at each time point classified students into 7 cigarette smoking trajectory groups: never smoked; ever tried; current trier; escalator; rapid escalator; smoker; or quitter. Repeated measures analyses revealed that religiosity significantly differed across smoking trajectory group, F (2, 889) = 23.17, p <.001. Students who were susceptible to smoking at baseline, but never began smoking, reported the highest level of religiosity at all measurement waves. Lower levels of religiosity were associated with being drunk in the past year (p<.05) and recent marijuana use (p<.05) for both 8th and 10th graders. These results highlight the protective nature of religiosity against substance use, even for at-risk youth. Religiosity might be one important venue for promoting health and well-being among today's youth.  

Supported by grant #CA80266 from NCI and a grant from the Tobacco Etiology Research Network, funded by RWJF. Additional support for the first author was provided by NIDA training grant DA07293. 
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CENTRAL AND PERIPHERAL PROCESSING OF ANTI-MARIJUANA MESSAGES:EFFECTS OF MESSAGE SENSATION VALUE, DISTRACTION, AND SENSATION SEEKING. Lauren C.  Gudonis1, Donald  Lynam1, Nancy  Harrington1, 1University of Kentucky, Lexington, KY United States

Previous research has shown that high sensation value PSAs are most effective in reducing drug use among high sensation seekers. What is not known is the pathway by which these messages are processed by high sensation seekers. The route of processing has implications for prevention as centrally, versus peripherally, processed messages are more strongly linked to behavior change. The current study (N = 295) investigated the mechanism by which individuals varying in levels of impulsive sensation seeking (ISS) process marijuana public service announcements (PSAs). The study utilized a 2 (high vs. low sensation seeker) x 2 (high vs. low PSA) x 3 (high distraction, low distraction, no distraction) between subjects design. Participants viewed high sensation value programming (several episodes from popular MTV shows; actual commercials) in which high and low sensation value messages were embedded. While watching, participants in the low distraction condition heard an auditory beep approximately every 10 seconds and were required to make a response when an infrequent, oddball tone sounded; this tone sounded, on average, once a minute. In the high distraction condition, participants heard one of two auditory tones every ten seconds and were required to make a response when three of the same tones sounded consecutively. No auditory tones sounded in the control condition. Measures assessing behavioral intentions to use marijuana and several indices of cognitive processing served as dependent variables. Participants answered questions about the PSAs and other content, indicated how likely they were to smoke marijuana in the following weeks, and completed an implicit association task designed to assess attitudes towards marijuana. Prior to the task, participants completed questionnaires assessing their previous attitudes towards marijuana. Initial results indicated that among individuals high in ISS, the low distraction, low PSAs were the most effective. In general, central processing was more effective than peripheral processing. These results have implications for the design of prevention messages and assessment of implicit attitudes towards illegal activity.

CONCURRENT 3, MIDDLE CHILDHOOD DEVELOPMENT, Organized symposia
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EXPLORING THE UTILITY OF EARLY ANXIETY INTERVENTIONS FOR THE PREVENTION OF DEPRESSION AND OTHER PROBLEMS AMONG YOUTHS. Joel  Sherrill1, Golda  Ginsburg2, 1National Institute of Mental Health, Bethesda, MD United States; 2Johns Hopkins University, Baltimore, MD United States

Retrospectively collected data from epidemiological surveys with adults as well as prospectively collected data from naturalistic studies with community-dwelling and clinically-referred youths indicate that anxiety disorders frequently precede depressive disorders.  Discussions in the literature have focused on explanations for the observed co-occurrence and temporal patterning of these disorders, and some authors have highlighted the notion that anxiety disorders may function as gateway conditions to later depressive disorders.  Yet, efforts to examine the potential utility of early anxiety intervention for preventing depression during childhood and adolescence have been limited to date.   The current symposium will address epidemiological research, intervention models, and data from intervention trials that are relevant to the issue of whether treating early anxiety holds promise for achieving prevention of depression in youths.  The first presentation will summarize the relevant epidemiological and risk literature, including findings regarding the continuity and well-documented sequencing of early anxiety and later depression among youths.  The second presentation will summarize the longer-term outcomes and preventive effects observed in a seven-year follow-up of children treated for anxiety in a randomized clinical trial.   The third presentation will focus on a model for early intervention and prevention of anxiety and discuss the intervention ´s relevance for preventing depression.   Discussion will focus on the relative potential utility of targeting early anxiety versus other known risk factors (e.g., maternal/family history) for preventing depression among youth, methodological challenges in intervention research that complicate the detection of preventive effects associated with early anxiety interventions, and the degree to which existing anxiety interventions might require modifications to achieve depression prevention goals.
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TEMPORAL PATTERNING OF EARLY ANXIETY WITH DEPRESSION AND OTHER PROBLEMS AMONG YOUTHS: IMPLICATION FOR PREVENTIVE EFFORTS. Scott  Compton1, 1Duke University Medical Center, Durham, NC United States

There is now consensus among a variety of researchers that early onset pediatric mental disorders are predictors of a wide range of adverse effects in adolescence and young adulthood. However, less is known about the specific developmental trajectories of pediatric and adolescent mental disorders, and to date, information regarding some of the more commonly observed trajectories has not been systematically incorporated into preventive interventions. This paper will review and summarize data from a variety of empirical literatures that address the temporal continuity and sequence of mental disorders in pediatric and adolescent populations. Specific emphases will be placed on data that addresses the stability of early anxiety and on the roll of early childhood anxiety disorders as a risk factor for the development of depressive disorders in adolescence.  In addition, the role that primary interventions have in preventing nontargeted mental health problems will be discussed.
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LONGER-TERM OUTCOMES AND PREVENTIVE EFFECTS AMONG CHILDREN TREATED FOR ANXIETY. Philip  Kendall1, 1Temple University, Philadelphia, PA United States

Reviews (e.g., Kazdin & Weisz, 1998) of randomized clinical trials (RCT; e.g., Kendall et al., 1997) indicate that cognitive-behavioral therapy (CBT) can be an effective treatment for anxious children and that the treatment effects can be robust over time (i.e., 1-year follow-up).  Given that anxiety disorders in youth are associated with a trajectory toward adult anxiety, depression, and substance use problems, a meaningful question is to what extent does successful intervention for anxiety prevent or reduce its sequelae?  A 7.4-year follow-up of the sample in the 1997 RCT (Kendall, Safford, Flannery-Schroeder, & Webb, 2004) examined the maintenance of treatment effects and the preventive effects of treatment on the sequelae of childhood anxiety.  Results indicated that those children who responded positively to treatment (at the time they were initially treated as youth) evidenced preventive effects (e.g., used substances less and had fewer difficulties related to substance use than less positive treatment responders).  Discussion will address the emerging methodological issues (e.g., absence of a control, base rates, optimal ages at the time of follow-up) and the suggested solutions.  In addition, suggestions for modifying the treatment to be optimally effective in the prevention of sequelae will be addressed.
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DESIGNING A PREVENTIVE INTERVENTION FOR ANXIETY DISORDERS: A CONCEPTUAL MODEL. Ellen  Flannery-Schroeder1, Elizabeth  Gosch2, 1University of Rhode Island, Kingston, RI United States; 2Philadelphia College of Osteopathic Medicine, Philadelphia, PA United States

Numerous researchers (e.g., Dadds, Holland, et al., 1997; Donovan, & Spence, 2000; Greenberg et al, 2001; Spence, 2001) have suggested the need for early identification and intervention for children at risk for anxiety; however, empirical studies aimed at reducing the prevalence of anxiety disorders are few in number.  Anxiety prevention studies may be instrumental in reducing rates of anxiety disorders as well as in preventing concomitant problems (e.g., depression, substance use).  A conceptual model for intervening for anxiety disorders will be presented.  Preliminary evidence will address feasibility of early intervention of anxiety in the prevention of both anxiety and depression.  Discussion will include consideration of the relevance of anxiety prevention to depression prevention, including how the conceptual model and intervention targets of anxiety prevention overlap with those commonly used in prevention of depression.   That is, why would one expect prophylaxis against depression?   Last, an indicated prevention strategy for children at risk for anxiety disorders will be presented. The strategy involves a randomized controlled evaluation of the effectiveness of a group cognitive-behavioral intervention (GCBI) for children deemed at-risk for an anxiety disorder(s).  Ninety-eight children/adolescents, age 8-13, identified as "at risk" by a screening procedure involving the use of the Multidimensional Anxiety Scale for Children (MASC, March, Parker, Sullivan, Stallings, & Conners, 1997), are randomly assigned to either a GCBI or a group smoking education control condition (SEC).  Groups consist of 5-6 children.  The intervention study is a 7-week between-subjects comparison of GCBI and SEC with evaluation of outcome at post-intervention and durability of intervention effects at a 6-month follow-up.
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PROMOTING PSYCHOSOCIAL WELL-BEING AMONG OVERWEIGHT ADOLESCENTS: THE ROLE OF THE FAMILY. Jayne  Fulkerson1, Jaine  Strauss2, Dianne  Neumark-Sztainer1, Mary  Story1, Kerri  Boutelle1, 1University of Minnesota, Minneapolis, MN United States; 2Macalester College, St. Paul, MN United States

Background: Adolescent obesity is a major public health problem. Twenty-two percent of US adolescents are overweight, and the prevalence of obesity has increased over the past few decades. Obesity is associated with increased morbidity, mortality, and negative psychosocial consequences. An important unanswered question relates to the role of parents in helping their overweight teens develop healthy eating patterns and experience positive emotional well-being. Hypotheses: The main hypothesis is that a supportive family environment will enhance the well-being of overweight adolescents. Further, we hypothesize that eating and weight-specific supportive factors within the home environment, such as family mealtime practices and the absence of weight-teasing, will enhance the well-being of overweight adolescents beyond associations with general family connectedness. Participants: Overweight (BMI > 85th percentile) adolescents (n=657 males, n=678 females) from an ethnically diverse school-based survey sample of 4746 students in grades 7 and 12 at 31 public middle schools and high schools. Analysis: Linear regression analyses, stratified by gender, were conducted to identify relationships between family variables (connectedness, making family meals a priority, positive family mealtime environment, orderliness (rules) of family meals, weight-based teasing by family members, and parental encouragement to diet) and weight-control behaviors and psychosocial well-being. Results: For both males and females, family connectedness scores were positively associated with self-esteem scores (p<.001), and negatively associated with depression scores (p<.001) and unhealthy weight-control behaviors (p<.001). Being teased about weight by family members was positively associated with depression scores (p<.001) and negatively associated with body satisfaction for both sexes (both p´s <.001), even after controlling for family connectedness. Among females, positive family meal environment was related to higher levels of self-efficacy for eating healthy foods and reports of healthy weight-control behaviors (both p´s <.001); likewise, making family meals a priority was negatively associated with unhealthy weight-control behaviors (p<.001). Conclusions: Family connectedness and the absence of family weight-based teasing are important for emotional well-being and the promotion of healthy weight-control behaviors among overweight youth. Our novel findings suggest that the family mealtime environment, including making family meals a priority and providing a positive atmosphere surrounding family meals, may further enhance the well-being of overweight adolescents, especially females.
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FINDINGS FROM A RANDOMIZED CONTROL TRIAL OF THE HEALTHY FAMILIES NEW YORK PROGRAM (HFNY). Kimberly  Dumont1, Chris  Spera2, Susan  Mitchell-Herzfeld1, Eunju  Lee2, Rose  Greene2, Ann  Lowenfels2, Dorothy  Baum2, 1Office of Child and Family Services, New York State, Rensselaer, NY United States; 2University at Albany, SUNY, Albany, NY United States

Goal: The purpose of the proposed individual paper presentation is to report on early findings from a randomized trial of Healthy Family New York (HFNY) in the areas of maltreatment and parent attitudes. The study design involves nearly 1200 women in three sites and thus facilitates a rigorous evaluation of the program´s effectiveness. 

 Program Description: HFNY is a community based prevention initiative designed to improve the well being of disadvantaged families living in New York State. Modeled after Healthy Families America (HFA), HFNY is a paraprofessional home visiting program that aims to 1) reduce child abuse and neglect, 2) enhance parent-child interactions, 3), optimize child development, health, and school readiness, and 4) promote parental life course development. HFNY is operating in 28 sites, including nine sites in New York City. 

Methodology: The evaluation consists of a randomized controlled trial in which families were assigned to either an intervention group that was offered HFNY services or a control group that was given information or referrals to other appropriate services. Baseline interviews were conducted with 1,157 study participants shortly after random assignment. Follow-up interviews were conducted around the time of the target child´s first, second and third birthdays. Child maltreatment outcomes were measured using parent self-reports on the CTS-PC, and official records of reports and substantiated cases of abuse and neglect. Parenting attitudes were assessed using the AAPI. This papers focuses on results of data collected at the baseline and first two follow-ups (retention rates of 92% and 87%, respectively). The analyses assume “an intent to treat” approach and therefore provide conservative estimates of the program´s effectiveness. 

Results: Findings from the first year of the evaluation suggest that HFNY had a significant impact on parenting outcomes. HFNY parents were less likely to report neglecting their children and reported committing fewer acts of severe physical abuse, minor physical aggression, and psychological aggression against their children than control parents. HFNY parents also reported less favorable attitudes toward the use of corporal punishment compared to control parents. The presentation will also report on program impacts as of the target child´s second birthday.  

Discussion: We will discuss findings, best practices, and lessons learned in light of the national investment in HFA, the current debate about the programs´ effectiveness, and the needs of policy-makers and practitioners for credible, relevant evaluation results.
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EFFECTS OF PARENTAL RELIGIOUSNESS, RELIGIOUS FUNDAMENTALISM, AND WARMTH ON CHILD EMOTIONAL PROBLEMS. Erin  St. John1, James  Paulson1, Natalie  Jacobowski1, 1Eastern Virginia Medical School, Norfolk, VA United States

Parents´ choice of childrearing strategies can have a significant impact on children´s development and mental health. Although past research is limited, parental religiousness/ spirituality has been reported as predictive of parenting style (Mahoney 2001). Better understanding this influence on parenting style would improve identification of risk and resiliency factors, faith-based targeting of preventive interventions for parenting, and facilitate more religiously-sensitive parenting services. This study explores how parents´ religiousness and religious fundamentalism predict child emotional mental health and how parental warmth might mediate that effect. An anonymous survey was given to parents of children age 16 or younger at four Department of Motor Vehicles sites. Survey items included scales from the Fetzer Institute religiousness/spirituality instrument, Strayhorn and Weidman´s Parent Practices Scale, and the Emotional Problems subscale of the Strengths and Difficulties Questionnaire (SDQ-E). Of 235 returned surveys, 181 completed surveys were analyzed with multiple regression. This approach followed a multi-step process for assessing mediation (as per Baron & Kenny, 1986). Child age and a socially desirably response index were used as covariates.Regression of SDQ-E on Total Religiousness and Fundamentalism in separate models revealed no significant relationships. However, including Religiousness and Fundamentalism in the same model revealed significant prediction of SDQ-E, but with effects in opposite directions, suggesting a suppression effect. In this model, greater Fundamentalism was positively associated with elevated SDQ-E scores (F (1,108) = 6.533, p = .012, b = .25, R2partial = .047). Increased Total Religiousness, however, was negatively associated with elevated SDQ-E scores (F(1,108) = 5.09, p = .026, b = -.220, R2partial = .04). Although Parental Warmth was negatively associated with SDQ-E scores (F(1,102) = 4.52, p = .036, b = -.198, R2partial= .031), and positively associated with Total Religiousness (F(1,102) = 11.93, p = .001, b = .306, R2partial = .071), there was insufficient evidence to support a hypothesis that Parental Warmth mediates the relationship between Total Religiousness and Child Emotional Problems.These results indicate that different aspects of religion act as protective and risk factors for child mental health and parental warmth. This has potential implications for identification of risk, with overall religiousness acting as a resiliency factor and fundamentalism increasing risk for both parental warmth and child emotional problems. The differing outcomes of Total Religiousness and Fundamentalism indicate the need to further improve techniques of measurement to better understand the influence of religiosity.
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SYMPOSIUM TITLE:  COMPUTER BASED INCREDIBLE YEARS PARENT TRAINING FOR PARENTS OF HEAD START CHILDREN:  CHALLENGES AND OUTCOMES. Edward  Feil1, Herb  Severson2, Ted  Taylor2, Shawn  Boles2, Berry  Broadbent2, Mike  Eldridge2, Chris  Widdop2, Ron  Prinz3, 1University of Oregon, Eugene, OR United States; 2Oregon Research Institute, Eugene, OR United States; 3University of South Carolina, Columbia, SC United States

Researchers now distinguish two distinct forms of antisocial behavior patterns referred to as “early” versus “late” starters, or “life-course persistent” versus “adolescent limited” antisocial behavior. Evidence indicates that children who show antisocial forms of behavior early in their lives have severely elevated levels of risk for a host of negative developmental outcomes.  Children from low SES homes have increased risk of developing antisocial behavior patterns. Mental health research has shown that behavioral parent training (BPT) is an empirically validated treatment for Oppositional Defiant and Conduct Disorders, but major obstacles to delivering such parent training have been both the lack of access to validated programs and barriers to participation, including the high cost of professional facilitators and travel by parents to attend group meetings.  

This symposium will discuss the development and results from a randomized trial of an innovative Internet delivery system to provide BPT to parents of Head Start children. The interactive Internet-base project is based on an effective behavioral parenting program (Incredible Years, Webster-Stratton, 1984) that is designed to prevent the development of behavioral risk factors associated with conduct problems. Building on previous research showing the Incredible Years program is effective when offered in a self-administered format (Webster-Stratton, Kolpakoff, & Hollinsworth, 1988; Webster-Stratton, 1990, Webster-Stratton, 1992), we adapted the Incredible Years videos and self-administered manual to be available on computer. Participants were loaned computers for the duration of the project, and could view the program via the internet around the clock, as well as join in discussions online with other parents also taking the program. Additionally, a parent “coach” made five home visits throughout the program, as well as regular phone contact to encourage parents to continue with the program. The project evaluates the impact of the program with parents who have identified their child as exhibiting high risk behaviors.   

Paper presentations will discuss the (a) development of the Internet-based intervention, including the digital translation of the empirically-validated program from analogue videotape to computer, (b) clinical implications for the use of the Internet, including supervision and tracking of participants and therapist activities and (c) design and results from the randomized trial.  The discussant will review the presentations and implications for dissemination. 
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DEVELOPMENT OF USER-FRIENDLY TECHNOLOGIES FOR HOME-BASED INTERNET INTERVENTIONS. Edward  Feil1, Mike  Eldridge2, Ted  Taylor2, Herb  Severson1, 1University of Oregon, Eugene, OR United States; 2Oregon Research Institute, Eugene, OR United States

There are currently 162 million U.S. adults that have access to the Internet, with 123 million of those active Internet users (US Census, 2003). The continuing expansion of Internet use from the upper middle class and well-educated has moved toward more "mainstream" America until the typical user resembles an average American. Women continue to be the fastest growing segment on the Internet, now constituting 51% of the U.S. online population.  Internet use is rapidly crossing key demographic thresholds. The US census bureau found that 40% of Internet users have not attended college as well as 40% having an annual household income below $50,000.  In keeping with this trend, we found in our survey of Head Start families that six out of eight families already accessed the Internet through either home or community sites, such as community centers and libraries. 

Computers and the Internet are being put to a variety of behavioral uses, including providing social support and information to breast cancer and AIDS patients, supporting home care givers of patients with Alzheimer's disease, providing expert systems for smoking cessation and supporting parenting skills. Currently on the Internet, people are participating in conferences, chat rooms, and related Internet services for parenting.  

 From our perspective, there are considerable barriers for parents to attend parent training classes (e.g., transportation, harsh weather, stigma because parents are required to attend “special” parenting classes, long distances or schedule conflicts, time commitments, etc). Limited reach is one of the biggest failings of behavioral parent training. We have found that computer and Internet-based communication can be a powerful adjunct to help increase participation and meeting goals through the flexibility that computer technology can afford.  In the “Parent-Net” project, we developed dynamically-generated tabular and graphic computer displays as components in feedback loops that address intervention process control for clinical support staff and clinical supervisors. The program tracking feature allows the clinical staff to track where the user is in the program, as well as how often they have logged in or completed assessments that were requested of them.   

This paper will present the development of an Internet-based intervention, including the digital translation of an empirically-validated program from analogue videotape to computer.  Issues such as usability and video playback design considerations will be discussed. 
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ROLE OF REMOTE CLINICAL SUPERVISION WITH INTERNET-BASED INTERVENTIONS. Ted  Taylor1, Herb  Severson1, Edward  Feil1, Berry  Broadbent1, 1Oregon Research Institute, Eugene, OR United States

This presentation will review the important role played by these coaches in motivating and encouraging parents to watch the videos. Coaches also played an important role by meeting with families on five (or more) occasions to clarify any questions parents had, problem-solve difficulties, role play the use of the skills, and assist parents to commit to practice the skills learned with their children. In this presentation, the strategies used by coaches to motivate parents to participate are highlighted. Data involving the date and time coaches implemented strategies such as phone contacts, home visits, and letters to parents, will be used to demonstrate the temporal impact of specific strategies on parents use of the program. The vital role played by coaches in getting parents to complete the program will be highlighted. Similarly, the role of the supervisor in problem-solving difficulties as well as monitoring parent progress and coach behavior to motivate coaches to continue to engage parents will be highlighted. In this project, over 77% of the 90 Head Start families assigned to the intervention condition completed at least 5 of 9 topics (the equivalent of attending 7 of 12 group sessions), and over 63% of parents watched 100% of the program. When only the second cohort data is considered, the participation rates are even more impressive, with over 75% of parents watched 100% of the program, and over 82% watching at least 5 of 9 topics. These participation rates were achieved because of the dedicated work of the “parent coaches”. This illustrates that large numbers of low income, multi-stressed families can be engaged in a self-administered behavioral parent training program, but only with continued support and encouragement of a flexible parent coach.
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INITIAL RESULTS FROM A RANDOMIZED TRIAL OF AN INTERACTIVE INTERNET INTERVENTION. Herb  Severson1, Shawn  Boles1, Ted  Taylor1, Edward  Feil2, Chris  Widdop1, 1Oregon Research Institute, Eugene, OR United States; 2University of Oregon, Eugene, OR United States

While there have been a number of advances in the development of the Internet-based therapies, there has not been the same level of rigor in the evaluation of clinical results.  A randomized control trial is the gold standard for effectiveness and is difficult to perform in an open Internet environment.  In this project, we were fortunate to be able to provide computers and computer access to a low-income sample.  We present results from a 2-arm 2-cohort treatment/control randomized controlled trial intended to test the effects of an Internet-based parenting intervention combined with home visits and phone consultation on the behavior of children. Four-year-old children attending Head Start classrooms in Oregon were screened via parent rating to identify those exhibiting the early signs of antisocial behavior. One-hundred and seventy-seven families (divided between 2 cohorts) of identified children consenting to participate were randomized to either (a) computer control or (b) computer/Internet parenting program.   

Families randomized to the Control Condition/Usual Care received a computer system which includes the computer, monitor, modem, and Internet connection for 6 months. Some families received phone service.  This condition was intended to specifically control for the potential confounding effect of the possible introduction of computer and Internet technology into the home of Head Start families. In addition, this condition allowed for the parallel collection of all computerized, Parent Weekly Report of Child Behavior. 

Families randomized to the intervention condition received the computer, plus a computerized adaptation of the empirically supported self-administered Incredible Years parenting program. The computerized version of this program included all of the 10 self-administered sessions for the program.  To supplement the parenting program, we provided for a parenting “coach” to visit parents in their homes, intended to engage parents in the process, train on computer skills, explain the procedures, answer any questions about the program.  In addition, an electronic bulletin board was created to provide social support for parents facilitated by project staff. 

This paper will present results from parent report on the Child and Adolescent Disruptive Behavior Inventory, Eyberg Child Behavior Inventory, Parent Weekly Report of Child Behavior, Walker-McConnel Social Skills inventory, Parenting Scale and Parenting Practices, Parental involvement in School, and depression.  In addition, we will present results from independent observations in the home using the Dyadic Parent-Child Interactive Coding System Revised. 
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METHOD OF PROBING SIMPLE MEDIATION EFFECTS FOR MODELS WITH COMBINED MEDIATED AND MODERATED EFFECTS. Jenn-Yun  Tein1, David  Mackinnon1, Oi-Man  Kwok1, 1Arizona State University, Tempe, AZ United States

The importance of examining mediating mechanisms has been noted by many prevention researchers (Botvin et al., 1992; Chen, 1990; Sandler, Wolchik et al., 1997).  There have also been considerable developments in the appropriate analysis of mediating mechanisms (Baron & Kenny, 1986; MacKinnon & Dwyer, 1993; MacKinnon et al., 2002).  Despite conceptual and methodological progress in the study of mediating processes, evaluations of mediation have not sufficiently dealt with the finding that prevention program effects are often moderated by participant characteristics, such  as age, gender, or initial level of functioning (see Brown & Liao, 1999).  The identification of subgroups who would benefit most from the intervention has important implications for the cost effectiveness of the program, recruitment of individuals into the intervention programs, and program redesign.  Given the common findings of the mediation in the context of moderated prevention effects, it is important to develop temporal models and methods to examine the combined mediated and moderated effects in evaluations of prevention programs, specifically, to identify for which subgroup or under what condition the program has an effect.  Thus, statistical probing of the simple effect becomes important.  Under the mediation model framework, simple mediation effects represent the theoretical causal relations of the program, mediator, and outcome for each level of the moderator variable. Group comparison such as using multisample structural equation modeling is commonly applied to examine simple mediation effects for categorical moderator variables (e.g., ethnicity, gender).  However, the methods for testing simple mediation effects for continuous moderator variables are underdeveloped.  Tein, Sandler, MacKinnon, & Wolchik (2004) proposed a method of probing simple effects for the model where the strength or the direction of the relation between the program and the mediator is significantly affected by the moderator variable. However, it is likely that certain participant characteristics simultaneously affect the relations between the program and the mediator as well as the mediator to the outcome. In this study, we will demonstrate the method of examining the mediation model when a continuous moderator variable not only affects the relation between the program and the mediator but the relation between the mediator and the outcomes.  Specifically, we will demonstrate the method of probing simple mediation effects.
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SAMPLE SIZE AND STATISTICAL POWER IN TESTS OF MEDIATION. Matthew  Fritz1, David  Mackinnon1, 1Arizona State University, Tempe, AZ United States

Mediation models are widely used in prevention research and there are many ways to test for the mediated effect, including single sample (MacKinnon, Lockwood, Hoffman, West, & Sheets, 2002) and resampling tests (MacKinnon, Lockwood, and Williams, 2004). The most common method of testing for mediation is the causal steps method (Baron & Kenny, 1986). However, concern has been raised about the statistical power of the causal steps test. MacKinnon et al. (2002) found that the Baron and Kenny test of causal steps has low overall power compared to other mediation tests. Given the low sample sizes that can occur in prevention studies, this is of great concern. Although studies have investigated Type I error rates and statistical power of mediation tests, prior research has not produced sample size requirements useful for applied researchers. The current study investigates the sample size necessary to achieve 0.8 power for four single sample tests of mediation: Baron and Kenny (1986) causal steps test, MacKinnon and Lockwood (2001) asymmetric distribution of the product test, Sobel (1982) first order test, and Aroian (1947) second order test. Also investigated are two resampling tests of mediation, the percentile bootstrap and the bias corrected bootstrap. Sample size requirements were investigated empirically using computer simulations in which data of a specific sample size was generated using predetermined parameter sizes and then tested for mediation using each of the tests. This was repeated a large number of times and then power was defined as the percentage of times a mediated effect was found. All combinations of small, medium, and large effects were used, including an additional condition testing complete mediation. Results from the study show that the bias corrected bootstrap had the most statistical power, followed by the asymmetric distribution of the product test, the percentile bootstrap, the first order test, the second order test, and the Baron and Kenny (1986) causal steps test, respectively. For example, in the small-small completely mediated condition, the Baron and Kenny test required a sample size of 20,886 for 0.8 power, compared to a sample size of 509 for the asymmetric distribution test. The results also show that models where the effect of the mediator on the dependent variable is smaller than the effect of the independent variable on the mediator have lower power than models where the size of the effects are reversed or where the effects are equal. Implications and future research is discussed.
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MEDIATION ANALYSIS WITH BINARY OUTCOMES. Chondra  Lockwood1, David  Mackinnon1, Hendricks  Brown2, Jeanne  Hoffman3, 1Arizona State University, Tempe, AZ United States; 2University of South Florida, Tampa, FL United States; 3University of Washington, Seattle, WA United States

Mediation analysis is gaining importance in the evaluation of prevention programs, providing an exploration of the causal process of program effectiveness. Mediation analysis is the statistical testing of models in which a program effect is transmitted through one or more intermediate variables, the mediators. It is common for the dependent variable of interest in prevention studies to be binary (e.g., drug use/non-use, presence/absence of disease), in which case researchers will use logistic or probit regression in the analysis. The properties of logistic and probit regression have problematic consequences for the most widely used methods in mediation analysis, leading to distorted estimates of the mediated effect and potentially to incorrect conclusions. 

Using the well-known relationship between latent variable modeling and logistic or probit regression, we provide a solution to the problem with conducting mediation analysis with a binary outcome. We provide a simple method to adjust logistic regression estimates and eliminate the distortion. The problem and solution are demonstrated with simulation results and data from the Midwestern Prevention Project, a school- and community-based drug prevention program. 
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