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A Vision for our Schools and 
Communities

Imagine a place where 
virtually every young 
person reaches adulthood 
with all of the skills, 
interests, assets, and health 
habits needed to live happy 
and productive lives in 
caring relationships with 
other people. 



Three Priorities for Achieving that Vision
A Shared Value: Every community adopts a policy 
requiring evaluation of its policies, programs, and practices to
determine their impact on youth development & family 
stability.
Evidence-Based Practices: Every young person receives 
the evidence-based family and school supports needed in 
order to promote healthy and prevent harmful behaviors. 
Monitoring Well-Being: Every community has accurate, 
timely, and relevant data available so that we can monitor the 
progress of their efforts toward achieving family stability and 
healthy youth development.



Oregon’s Behavioral Science 
Community

A resource for achieving that vision
A national treasure
And a state treasure: $100 million a year



Oregon Social Learning Center
University of Oregon 

College of Education
IVDB
ECS

Child and Family Center 
Oregon Research Institute
Center for Health Research at Kaiser 
Permanente
OSU Department of Public Health



The Problems We Must 
Prevent to Ensure Successful 
Development 



All of the major problems of society 
result from our failure to ensure 
successful child and adolescent 
development 

Crime
Tobacco, alcohol, and other drug use
Depression and suicide
Risky sexual behavior
Obesity
Poverty
Marital discord
Even our values about community





We Know a Lot About Human 
Development
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Growth and Pruning of the Neocortex



Adolescent Changing Personalities





The Teen Brain



Adolescent Processing of Fear

Teens

Adults

Early teens to do not 
process fear in the 
same way as adults.  
Adults “think about”
fear. Teens “react”
to fear. Thus, when 
adults ask, “What 
were you thinking?”
Teens respond, “I 
wasn’t.”



Adolescent Brain
When teens are pressured or stressed, the ability 
to inhibit emotions (stop and think) drops off 
rapidly
Exposure to prior trauma (e.g., child abuse, 
violence) worsens performance dramatically. It is 
not just fear that adolescents process differently, 
it is all emotions—especially facial and nonverbal 
cues.
When young people have been exposed to early 
trauma and violence, the perception of non-
verbal cues is even more biased toward 
perceptions of threat and danger.



Responsiveness to Consequences

Teens may need higher levels of reward and much more 
frequently than either late-elementary school children or 
adults. 

Depriving humans or any mammal, for that matter, of 
chances to engage in reward increases aggression and 
“anger.”

Another difference in the reward circuits of teens versus 
adults is a feedback loop for omitted rewards, which might 
signal a need to change behavioral strategies.

Basically, the amygdala does not light up in the same 
intensity among teens when actions fail to produce a 
reward
Developmentally, this means that adults learn better from 
negative consequences (lack of reward) than teens.



Brain Reward Centers

Early adolescent show 
fewer reward signals in 
the brain to stimuli, 
meaning that the 
intensity of rewards 
must be higher for early 
adolescents to feel 
rewarded.



The Particular 
Importance of Early 
Aggressive 
Behavior



Population Attributable Risk

The degree to which a given risk factor is 
associated with a higher rate of a disease or 
outcome.

For example, studies of the role of smoking in 
lung cancer show that from 56% to 92% of all 
lung cancers are attributable to cigarette 
smoking.



Population Attributable Risk of 
Aggressive Social Behavior  

Results from the Oregon Youth Study
For arrest before age 14: 

80% attributable to early aggressive social 
behavior

For chronic offending: 
41.6% attributable to early aggressive social 
behavior



Youth with Multiple 
Problem Behaviors
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The Cost of Youth Problem Behaviors

Each pack of cigarettes sold in the United States 
costs the nation an estimated $7.18 in medical 
care costs and lost productivity
Smoking caused over $150 billion in annual 
health-related economic losses from 1995 to 
1999.



The Cost of Cigarette Smoking
http://www.cdc.gov/tobacco/research_data/economics/mmwr5114.highlights.htm

Each pack of cigarettes sold in the 
United States costs the nation an 
estimated $7.18 in medical care costs 
and lost productivity.
Smoking caused over $150 billion in 
annual health-related economic losses 
from 1995 to 1999.



Risk Factors for Youth Problem 
Behaviors

Family
Pregnancy and birth
Parenting
Context for families, such as poverty 

School
Instructional practices
Discipline practices



Family Risk Factors
Toxins in utero

Maternal smoking, alcohol, and other drug use
Maternal nutrition

Parenting
Positive involvement
Monitoring 
Consistent discipline

Influences on Parenting 
Poverty
Single parenthood or multiple marital transitions
Higher levels of stress and chaos
Parental depression, parental substance use
Marital conflict
Social isolation



Children with these problems by age 6…
Behavior problems (aggression, defiance, non-
compliance)
Difficulty managing strong emotions
Poor academic skills (e.g. poor concentration, 
difficulty following directions)

… tend to experience these problems throughout 
elementary school:

Academic difficulties
Poor bonding to school
Peer rejection



By early adolescence, failure with peers and in school 
can lead to:

Drift toward other troubled peers, creating a 
deviant peer group
Experimentation with a variety of problem 
behaviors (substance use, delinquency, risky sex)
Increase risk for co-occurring depression and 
anxiety

The earlier these problems begin, the more chronic 
and serious they become throughout adolescence



Poverty: A Risk Factor 
for Diverse Problems





The U.S. ranks 25th out of 25 
developed countries in the 
proportion of children in 
households with income less than 
50% of the median income for 
that country



Poor children are

Twice as likely to be in poor health
Three times as likely to suffer lead poisoning
At greater risk for anemia and iron deficiency
More likely to have stunted growth
More likely to have injuries and accidents
More likely to be hospitalized



Poverty is associated with higher 
rates of

Mild developmental disabilities
School failure and drop out
Antisocial behavior
Depression 
Poor self-regulation



Parenting: A key pathway from 
poverty to problem development

Parents under financial strain 
Less involved with their children 
More likely to criticize and argue with them (Gutman et al., 
2005)

Such disrupted parenting contributes to children's
Anxiety and depression (Elder et al., 1985; Gutman et al., 
1994)
Failure in school (Gutman et al., 1994) 
Aggressive behavior (NICHD, 2001) 
Delinquency (Weatherburn & Lind, 2006)



Poverty hampers the effects of 
preventive interventions

Low family income was the 
strongest predictor of poor 
response to treatment in a recent 
meta-analysis of parent training 
studies



We Know a Lot About 
Prevention and Treatment



What we have learned is 
largely thanks to randomized 
trials and other high quality 
experimental evaluations
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Why Being Evidence-Based or Empirically 
Supported is the “Gold Standard”

Not solely theory driven
Based on and supported by current empirical knowledge
Rigorously tested and shown to be more effective than 
usual care, a placebo, or an alternative practice
Evidence that a program has previously produced certain 
outcomes provides some confidence that it will produce 
those outcomes again if implemented with fidelity
Other programs may be promising, but our best bet is on 
programs that have been experimentally evaluated  



Prevention Priorities

Building strong families
Building more effective schools
Building a more effective and humane juvenile 
justice system
Building more effective communities
Building a cohesive system



Key Practices – Across Families, 
Schools, and Communities

Richly reinforce desirable behavior
Monitor and be involved
Structure and guide 

Clear rules and limits, consistently and gently 
enforced
Opportunities to engage in positive activities

Model and teach desirable behavior
Inform decisions with surveillance data!



Building Strong Families



Strengthening Families 10-14 program
(Spoth et al., 2001)

Group-based parenting program for parents of early 
adolescents
Effects up to 6 years later

Reduced tobacco, alcohol, & drug use—including 
methamphetamine use
Reduced delinquency

Cost-effectiveness (Aos et al., 2004)
Savings of $7.82 per dollar invested
Total savings of $5,805 per youth



Adolescent Transitions Program
(Dishion et al., 2002)

Provides parenting support to families of adolescents 
via a family resource center in middle schools
Effects

Reduced substance use
Fewer arrests
Better school attendance & academic performance

Cost-effectiveness (Aos et al., 2004)
Savings of $5.02 per dollar invested
Total savings of $1,938 per youth



ATP: Changes in Adolescent Report of 
Marijuana Use, Age 16-17

Dishion, Connell et al., under review



Changes in Adolescent Arrests by Age 18

Connell, Dishion et al., in preparation



Building Strong Schools



Schools That Reduce Disruption and 
Delinquency

Shared values regarding school mission and 
purpose (admin, staff, families, students)
Clear expectations for learning and behavior 
Multiple activities and interventions designed to 
promote pro-social behavior and connection to 
school traditions
A caring social climate involving collegial 
relationships among adults and students
Students have valued roles and responsibilities in 
the school



The Good Behavior Game
(With Thanks to Dennis Embry)

Teacher and students set the “rules”

Teacher controls when the game is “on”
Classroom teams school earn small rewards for 
being on-task and cooperative
More than 50 studies showing the value of the 
game



A Good Behavior Game Result

Furr-Holden et al., 2004



Schoolwide Positive Behavior Support 
(www.pbis.org)

Builds a system of supports for positive 
behaviors at school

defining and teaching clear rules
reinforcing students for following the rules
clear and consistent consequences for rule violations
additional supports as needed

Effects
Reductions in discipline problems
Increases in student sense of safety



SANE Limit Setting

S – small consequences are better than severe 
consequences
A – avoid punishing the teacher with complicated 
procedures
N – never abuse the student
E – effective consequences are those used 
consistently

Dishion & Patterson, 2005
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10.4 - Problem Behavior: 9-12
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Bethel School District                       ODR's by Grade Level
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Intervention for at-risk students
School-wide PBS
Universal screening of students entering grade 6 (or 9)
SFS Supports

Individualized support and school-based adult mentoring
Intensive social and life skills training
Alternatives to out of school suspension and expulsion
Stronger reward systems
Increased monitoring in school
Parent collaboration
Multi-agency service coordination
Service Learning and/or community service

Tobin and Sprague 2005



.

ARSSA: Implementation Fidelity
Average Scores for all Program Features 
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Results: Skills for Success

Skills for Success Intervention
GPA: Math & LA  
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Results: Skills for Success

Absences 
dropped from 
an average of 
almost 7 per 
term to below 
5 and 

Referrals 
dropped from 
an average of 
almost 2.5 per 
term to below 
1.

Skills for Success Intervention: 
Referrals & Absences
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Case Study: “José”

José is a sixth grade student.  Spanish is the 
primary language spoken in his home; English is 
considered his second language. José has difficulty 
sitting still and often engages in horseplay with 
other students by pretending to choke, hit, or 
kick them. This sometimes leads to fights and is 
viewed as disruptive by his teachers. 



José’s Presenting Problems

Cultural and language issues 

Frequent discipline referrals for fighting, disruptive, and 
abusive language

Failing grades

High rates of aggressive behavior with peers

Attention problems in class



Interventions for José

Adult mentoring
Daily check-in and check-out
Self-management training and practice
Intensive social skills training and academic support
Alternative suspension (in-school w/ homework!)
Stronger rewards
Bi-lingual communication with family



Outcomes for José

José’s grades improved greatly.
In 6th grade, his overall GPA was 1.25.
In his first semester of 8th grade, his GPA was 3.11.

Attendance:
Satisfactory attendance maintained

Behavior referrals:
Behavior referrals decreased from 16 referrals in 6th

grade to 3 referrals in 8th grade



Evidence-Based School Substance Abuse 
Curricula

Life Skills Training
Effects: reduced rates of substance use
Cost-effectiveness (Aos et al., 2004)

Savings of $25.61 per dollar invested
Total savings of $717 per youth

Towards No Tobacco
Effects: reduced rates of substance use
Cost-effectiveness (Aos et al., 2004)

Savings of $55.84 per dollar invested
Total savings of $274 per youth



Parents and Children Together: 
Effects on Smoking Prevalence
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Building Strong Communities



Community Interventions
Tobacco Interventions

Project SixTeen
Alcohol Interventions

Project Northland
Communities Mobilizing for Change on Alcohol  
The Saving Lives Project
The Community Trials Project

Any Substance Use
Midwest Prevention Project



Communities Must Find Ways to Build a 
Positive Youth Culture

Richly reinforce desirable behavior
Provide opportunities for prosocial actions

Serve the community
Have fun
Be with peers

Organized activities for teens  
Structure and guide

Clear rules and limits, consistently and gently enforced
Reduce access to alcohol and tobacco

Model and teach desirable behavior



Policies are useful as well as 
programs



Effect of Tobacco Tax Variation
on Population Health in California
Kaplan et al., 2001 Am J Public Health. 2001;91: 239–244

“A tobacco excise tax may be among a few policy 
options that will enhance a population’s health 
status while making revenues available to 
government.”



Similarly, Increases in the Price of 
Beer Have Been Shown to:

Decrease drinking among minors
Decrease binge drinking
Have a greater impact on heavy drinking teens 
than on other teens
Decrease motor vehicle fatalities among teens 



Policies for Ameliorating Poverty

The Earned Income Tax Credit
Supplemented the income of 19.5 million 
people in 1999 
Lifted four million families above the poverty 
level 

Temporary Assistance to Needy Families (TANF)
The Food Stamp Program 
Federal housing subsidies 



Consider the Minimum Wage

Current minimum wage of $5.15 per hour 
37% below the value of the minimum wage at its 
peak value in 1968

52 weeks of work at $5.15 minimum wage earns 
$10,712

12.2% below the poverty line for a family of two
During that same period, labor productivity rose 
about 80% in the U. S. 

If minimum wage had risen in keeping with these 
changes, it would have been $14.65 in 2001



Impact of Casino Revenue on Total 
Psychopathology among American Indian 
Children
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Building a More Effective and 
Humane Juvenile Justice 
System



Multidimensional Treatment Foster Care
(Chamberlain & Reid, 1998)

Intensive, highly structured foster-family-based 
alternative to incarceration for adjudicated youth
Effects

Fewer arrests
Reduced delinquency
Reduced crime

Cost-effectiveness (Aos et al., 2004)
Savings of $10.88 per dollar invested
Total savings of $24,290 per youth



Multisystemic Therapy
(Henggeler et al., 1996)

Intensive intervention for highly troubled youth that 
targets multiple domains (family, peers, school)
Effects up to 8 years later

Reduced substance use 
Reduced delinquency
Reduced arrest and institutionalization rate

Cost-effectiveness (Aos et al., 2004)
Savings of $2.64 per dollar invested
Total savings of $9,316 per youth



Functional Family Therapy
(Gordon, 1995)

Intensive family therapy program for substance 
abusing youth
Effects

Reduced substance use
Reduced delinquency
Fewer arrests

Cost-effectiveness (Aos et al., 2004)
Savings of $7.69 per dollar invested
Total savings of $14,315 per youth



Toward a Comprehensive Plan



Building Strong Families

1. Provide evidence-based parenting support to all 
families. 

2. Increase families’ access to health care, including 
mental health and substance use care.

3. Promote policies that improve families’ economic 
well-being. 

4. Promote policies that increase family stability and 
reform policies and practices that contribute to 
family break up. 



Building More Effective Schools
1. Increase school funding to the minimum defined by 

Oregon’s Quality Education Model.
2. Increase the use of evidence-based instructional, 

behavior support, and family support practices 
shown to work in schools. 

3. Provide incentives, training, and technical assistance 
to schools to ensure high-quality implementation of 
evidence-based practices.

4. Identify and disseminate practices that reduce 
disparities in the discipline of racial and ethnic 
minority students.



Building a More Effective and 
Humane Juvenile Justice System
1. Ensure that effective interventions are available for 

multi-problem youth and their families before they 
encounter the youth corrections system.

2. Reduce reliance on incarceration and other strategies 
that congregate juvenile offenders together. 

3. Implement evidence-based rehabilitation and treatment 
practices for incarcerated youth.

4. Support better and more effective family involvement 
by keeping incarcerated youth as close to home as 
possible.



Building More Effective Communities

1. Every community adopts a Youth Wellbeing Impact 
Policy. 

2. Implement evidence-based practices to reduce 
youths’ access to alcohol and tobacco.

3. Promote positive youth development activities and 
meaningful roles for youth, especially during after-
school hours. 

4. Increase opportunities for all youth to experience 
positive relationships with mentors, elders, 
community leaders, and other caring adults. 



An Effective System: Monitoring 
Child and Adolescent Well-Being
1. Ensure that every community has accurate, 

relevant, and timely data regarding youths’
healthy and harmful behaviors.

2. Develop a “data dashboard” for schools, 
communities, counties, and the state that makes 
data available via the Internet.

3. Develop standard procedures for reviewing the 
data so that the system routinely guides 
policymakers in making decisions.



In every community, young people 
arrive at adulthood with the skills, 
interests, assets, and health habits 
needed to live healthy, happy, and 
productive lives in caring relationships 
with other people. 

A Fundamental Value for All?



We Can Foster the Successful 
Development of Young People, IF:

We foster the use of evidence-based treatment 
and prevention programs and policies, whenever 
they are available.
We increase collaboration between the 
behavioral sciences and policy makers and 
practitioners.
We make successful youth development a 
fundamental value.


