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=== | acknowledge that we are all on the traditional
lands of different peoples. Where | sit, | am

«— Situated on the ancestral lands of the

2 Snoqualmie (Costal Salish) People. We have a

responsibility to acknowledge our Indigenous

connections and the histories of Indigenous

land dispossession.

To identify the stewards of your land, type your
location into https://native-land.ca/

Feel free to acknowledge in the chat if you desire

Check out Real Rent Duwamish
https://www.realrentduwamish.org/



https://native-land.ca/
https://www.realrentduwamish.org/
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Inoculate
against the
VIrus.....




Multiple Pathways to

Substance Misuse Family
Factors

N

Substance
Misuse




My experience ...

Please consider this question,
then type a quick reply in the
‘chat’ room

* What’s a time when
you noticed a risk or
protective factor active
In your own life?




Objectives

Participants will be able to:

Explain the ‘what’: what are ‘shared risk and
protective factors’?

Describe the ‘how’: how do we use risk and
protective factors to select evidence based
programs?

Discuss ‘what’'s new’: how is our understanding of
shared risk factors evolving over time?

Explore the ‘'so what': what does understanding about
risk factors mean for your community’s work in
prevention?



Early Prevention Efforts were Ineffective
Example: Substance Abuse Prevention

« Strategies:
* Information
 [ear arousal
« Justsay “no”

e Qutcomes:

 No decreases in drug use
« Some programs increased drug use (Tobler, 1986)

Lesson: Untested ideas can sometimes make things worse.

When Helping Hurts
https://[freakonomics.com/podcast/when-helping-hurts/

Policy Making is not a Science....Yet
https://freakonomics.com/podcast/scalability/



https://freakonomics.com/podcast/when-helping-hurts/
https://freakonomics.com/podcast/scalability/

CPWI: The Spirit and the Science

Community owned Community-wide change using prevention
and Operated and implementation science

PROMOTION

2019 update of the spectrum of MEB interventions.




Creating Optimal Enabling Contexts for Tested,
Effective Programs Within Communities

Effective
Implementation

Effective Enabling
Interventions ’ Contexts

Methods

Risk and
Protection
Community
Capacity

National Implementation Research Network



PROTECTIVE FACTORS

DOMAIN Pratective factors help buffer young peaple with
high levels of risk factors from developing health
and social problems.

RISK FACTORS

Risk factors increase the likelihood young people
will develop health and social problems.

» Low community attachment
- Community disorganisation

. -, . « Opportunities for prosocial involvement in the
= Community transitions and mobility

- - community
- Persanal transitions and mobility f . O
« Recognition of prosocial involvement
» Laws and norms favourable to drug use .
. bt = Exposure to evidence-based programs and
« Perceived availability of drugs ) .
— strategies (some are measured in youth survey)

» Economic disadvantage
(not measured in youth survey)

» Poor family management and discipline
- Family conflict
« A family history of antisocial behaviour
- Favourable parental attitudes to the problem
behaviour

= Attachment and bonding to family
- Oppartunities for prosocial involvement in the
family
- Recognition of prosocial involvement

= Academic failure (low academic achievement)
« Low commitment to school
= Bullying

» Opportunities for prosacial invalvement in school
« Recognition of prosocial involvement

= Rebelliousness
« Early initiation of problem behaviour
= Impulsiveness
« Antisocial behaviour

- Favourable attitudes toward problem behaviour E\}EEUAL

- Social skills
= Belief in the moral order
= Emotional control

« Interaction with friends involved in problem . . .
- Interaction with prosocial peers

behaviour —
- Sensation seeking
- Rewards for antisacial involvement
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Why is this foundational to prevention?

» Address problems before they start

 Helps find the most appropriate prevention
responses to the unigue situation for the children and
youth in your community

« More bang for your buck: Working at level of risk and
protection can impact multiple outcomes

“A shared risk and protective factor approach refers to prioritizing risk
and protective factors linked to multiple [youth outcomes] in
prevention planning, partnership, and programmatic efforts (vs
focusing on different outcomes separately)*.”

*J Public Health Manag Pract. 2018 Jan-Feb; 24(Suppl 1 INJURY AND VIOLENCE
PREVENTION): S32-541.
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Priority Risk and Protective Factors Lead
to Appropriate Program Selection
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What's equity got to do with it?

A PUBLIC HEALTH FRAMEWORK FOR REDUCING HEALTH INEQUITIES
BAY AREA REGIONAL HEALTH INEQUITIES INITIATIVE

ity HH @ & @

RISK DISEASE & MORTALITY
SOCIAL INSTITUTIONAL LIVING CONDITIONS BEHAVIORS INJURY Infant Mortality
INEQUITIES » INEQUITIES Physical Emironment Sodisl Environment Smoking &o:mblc Life Expectancy
Class §oporstions & Land Use Experience of Class, Poor Nutrition gy DeAse »
sz ,”“.. acivm, Gender, L al Chronic Disease
Race/Tthricity Transponaton bl i o ow Physic . ,
Government Agerncies H z e Activity hm {intentional
Immigration Status oy Culture - Ads - Modia Violonce & Usintentional)
Gender Schools Residental Sogregation Violence Alkcohol & :
Sexual Orientation Laws & Regulations Exposure to Toxns Druogl Orhe
Not.for.Profit
Oq-:x’ue-om conomic & Work Sarvice Environment Sexus! Behavior
Avironment Health Core
Employmam Education
. SN Social Services :
Strategic Rutal Busnesses Individual Health

Partnerships Occupations| Mazards Education

Advocacy

Community Capacity Building
Community Organizing
Civic Engagement

Case Management

Current Public Health Practice

| Developsd by the OMNI _
- institute utizing the (\)\
' BARHI model. Used

ith permission.
::’.vw.cmni.c.'g O M N l

Emerging Public Health Practice

Social Determinants of Health
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The Pair of ACES—Adverse Childhood
Experiences and Adverse Community
Environments

The Pair of ACEs

Adverse Childhood Experiences

Maternal A e R Physical &
Depression 05 VAT | € et o Emotional Neglect

Emotional & S PN R T Divorce
Sexual Abuse SR . T ey BN oy S8

Mental lliness
Substance SESa NNASNR P O N
Abuse YTRERENY W W ASNEZAY  Incarceration

Domestic Violence : Homelessness

Adverse Community Environments

POVEIY _ ) 220as S Qs S o ALt e B P B Pt P e B
Discrimination : ST L5 YWheeny ~ T TN Poor Housing
\ T Quality &
Community Lack of Opportunity, Economic Affordablllty

Disruption Mobility & Social Capital

S —— ' . - = - I
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Ellis, W, Dietz, W, (2017) A New Framework for Addressing Adverse Childhood and Community Experiences: The Building Community
Resilience (BCR) Model, Academic Pediatrics, 17 (2017) pp. S86-S95, DOI information: 10,1016/ Lacap 2016.12.011



Different approaches to identifying risk
factors

Point-in-time (cross sectional studies)

Retrospective (asking adults to recall
their experiences as children)

Developmental (longitudinal studies)

15



FACING ADDICTION
IN AMERICA

The Surgeon General’s Report on
Alcobol, Drugs, and Health

Vivek H. Murthy, M.D., M.B.A.
Vice Admiral, U.S. Public Health Service
Surgeon General




How do we know? What’s the science
behind these risk factors?

Table 3.1: Risk Factors for Adolescent and Young Adult Substance Use

Adolescent | Young Adult

- Broad range of = e | s
longitudinal studies e W W

- Broad range of — e e T
demographic groups are [mess=  [mhikEewmscs | v | v
represented in these o Era e B

use.

Pocr management peactices, incduding
fu«us fallure to set dear expoctaticns

children's behavior, fallure to supervise v v
and menitor children, and excessively
severo, harsh, or Inconsistont punishment,

Conflict between pacents of between

studies

Family management probloms
(monitoring, rewards, ety <

Family conflices s parents and children, including abuse or v v
neglec.
Parental attitudes that are faverablo

Favorable parental attitudes*ss to drug use and parental approval of v v
drinking and drug use.

iz Persistent, progressive, and generalized
:,:m'}' l:‘srto:y of substance substance use, misuse, and use disorders v v
i by family members.

2016 Surgeon General’s Report 17



Types of studies

- When? Range from late
1980’s to 2015

- 47 studies cited in
Surgeon General's Report
(many are comprehensive
reviews of yet many more
studies)

- Study samples vary from
national longitudinal
samples like National
Child Development Study
to smaller longitudinal
studies across the country
(and internationally)




Key FIndings

* Strong evidence for
robust predictors (RPF)

« Show consistency
across gender,
race/ethnicity, income

« Strong evidence of
effective prevention
programs and policies
that address these risk
and protective factors

* Programs/policies
effective at different
stages of lifespan

See Handout
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Key Findin OS (continued)

- Communities have different levels of RPF
- Communities are important prevention force

- Evidence of policies that are effective in reducing
substance misuse and harms

- Evidence that laws targeting impaired driving have
dramatically reduced alcohol-related traffic deaths
since the 1980s

- Still working on evidence related to opioid pain
medications

20



A note about labels

Labels on risk factor chart
are academic and
descriptive

Please listen carefully for
the MEANING of each
risk factor

Communities can develop
different names for each
factor If the academic
labels don’t resonate

21



Risk Factors for Health & Behavior Problems substance | Dbelinquency  [Teen Pregnancy [f;h::l:t Violence DepAf;zi:’y"&
Community

Availability of Drugs . .

Availability of Firearms . .

Community Laws and Norms Favorable Toward Drug Use, Firearms, and Crime . . .

Media Portrayals of the Behavior . .

Transitions and Mobility . . . .
Low Neighborhood Attachment and Community Disorganization . . .

Extreme Economic Deprivation . . . . .

Family
Family History of the Problem Behavior . . . . . .
Family Management Problems . . . . . .
Famiy Confiet et e e e e
Favorable Parental Attitudes and Involvement in the Problem Behavior o . .
School
Academic Failure Beginning in Late Elementary School . . . . . .
Lack of Commitment to School . . . . o
Individual/Peer

Early and Persistent Antisocial Behavior . . . . . .
Rebelliousness . . . .

Gang Involvement . . .

Friends Who Engage in the Problem Behavior . . . . .

Favorable Attitudes Toward the Problem Behavior . . . . .

Early Initiation of the Problem Behavior o . . . .
Constitutional Factors . . . o




Thought moment

« Pick one of the risk factors
from this list

« Think about your community
and create a new name/label
for that risk factor that will
resonate with your community

- For example...How would
your coalition describe ‘Family
Management Problems’ in a
way that is both accurate
AND understandable for youl
community?

23



Risk/protection focused prevention
Impacts multiple outcomes

Program Drug use Delinquency Violence School giesxky wee;::ﬁl
Life Skills Training v v v v

High Scope v v v

Preschool

FamiliasUnidas v v v v

MST (Multisystemic v v v v v
Therapy)

Good Behavior v v v v Y

Game

24



Protective Factors

Table 3.2: Protective Factors for Adolescent and Young Adult Substance Use

Protective Factors

Social, emotional, behavioral,

Definition

Individual

Interpersonal skills that help youth
integrate feelings, thinking, and actions to

Adolescent
Substance

Use

Young Adult
Substance

Use

Opportunities for positive social
invalvement?™

flexible ways.

Developmentally appropriate
opportunities to be meaningfully involved
with the family, school, or community.

v

cognitive, and moral competence®® | achieve specific social and interpersonal v v
goals.
An individual’s belief that they can maodify,
- .90 G
Self-efficacy™ control, or abstain from substance use. v v
PO Belief in a higher being, or involvement in
192
el e spiritual practices or religious activities. v v
An individual’s capacity for adapting to
Resiliency® change and stressful events in healthy and v v

Family, School, and Community

v

Recognition for positive behavior®!

Parents, teachers, peers and community
members providing recognition for

effort and accomplishments to motivate
individuals to engage in positive behaviors
in the future.

Bonding™ %

Attachment and commitment to, and
positive communication with, family,
schools, and communities.

Marriage or committed relationship™

Married or living with a partner in a
committed relationship who does not
misuse alcohol or drugs.

Healthy beliefs and standards for
behavior®%

Family, school, and community norms
that communicate clear and consistent
expectations about not misusing alcohol
and drugs.

v

v

Mote: These tables present some of the key risk and protective factors related to adolescent and young adult substance initiation

and misuse.

FACING Anpicrg
IN AMERIC N

The

S urgeon Gepe
/1/(0/)0/, Dmgr
P

ral’s R(’/)or/ on
and Healy),

(See Surgeon General’s Report:
Facing Addiction, 2017)
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The Social Development Strategy Organizes
Five Protective Factors

SOCIAL DEVELOPMENT STRATEGY

HEALTHY
BEHAVIORS

S
& SEEN
Clear Standards

y Rt

Individual Characteristics

s://www.youtube.com/watch?v=BGylIDS9nB4M



https://www.youtube.com/watch?v=BGylDS9nB4M

Question moment

- What's a major
guestion for you
about this risk
and protective
factors?

- Put gquestions In
the chat.



Are Risk and Protective factors relevant for
different racial/ethnic groups?

27



Native American

* VWhite American
= African American
* Hispanic American
* Agian American
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Highest District-wide Middle School Risk Factors Compared Across Ethnic Groups
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CTC Youth Survey works cross-culturally

Native American youth (Guttmannova, et al., o

201 7) ASSESSMENT OF RISK AND

PROTECTION IN NATIVE
AMERICAN YOUTH; STEPS
TOWARD CONDUCTING
CULTURALLY RELEVANT,
SUSTAINABLE PREVENTION IN
INDIAN COUNTRY

Kararina Gurrmannova
School of Social Work. University of Washinston

Chilean and Colombian community i

Aticle

p reven ti O n C O al i t i O n S (E|Sen berg’ et al, 2020) Community utilization of risk and protective

factor data for prevention planning in Chile and
Colombia

OXFORD

Nicole Eisenberg @ ', Eric C. Brown?, Augusto Pérez-Gomez®,
Juliana Mejia-Trujillo®, Mayra Paredes-Aguilar®,

Francisco Cardozo-Macias®, Fundacion San Carlos de Maipo®, and
Katarina Guttmannova®

Guttmannova, K., Wheeler, M. J., Hill, K. G., Evans-Campbell, T. A., Hartigan, L. A., Jones, T. M., ... & Catalano, R. F. (2017). Assessment of risk and protection in Native American youth: Steps toward conducting
culturally relevant, sustainable prevention in Indian Country. Journal of community psychology, 45(3), 346-362.

Eisenberg, N., Brown, E. C., Pérez-Gémez, A., Mejia-Truijillo, J., Paredes-Aguilar, M., Cardozo-Macias, F., ... & Guttmannova, K. (2020). Community utilization of risk and protective factor data for prevention planning in
Chile and Colombia. Health Promotion International.
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What's new? How is our
understanding of shared

risk factors evolving?

Risk factor chart is a living
document

In last decade, added
‘depression and anxiety’
column

Research is perennially playing

Risk Factors for Adolescent Problem Behavior

Community

Substance
Abuse

Availabilty of Drugs

Availabilty of Firearms

Community Laws and Norms Favorable Toward Drug Use, Fireams, and Crime

Media Portrayals of the Behavior

Transitions and Mobility

Low Neighborhood Attachment and Community Disorganization

Exireme Economic Deprivation

Family

Family History of the Problem Behavior

Famiy Manzgement Probems

FamiyConflct

Favorable Parental Attitudes and Involvement in the Problem Behavior

‘catch up’ to lived experience .

. . AcademcFalur Begimingn ateBlementarySebod L e L L el
Attention on ‘structural Lackof CommitmenttoSchool e e e e e |
determinants’ - social and IdiiduelPeer

institutional inequities and other
environmental factors that
impact all domains of influence
on a child’s development

Early and Persistent Anfisocial Behavior

Rebelliousness

Gang Involvement

Friends Who Engage in the Problem Behavior

Favorable Atttudes Toward the Problem Behavior

Early Initiation of the Problem Behavior

Constitutional Factors

M communities
m thatcare

©2013 Center for Communities That Care, University of Washington
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Interventions by Developmental Phase

Prior to Early Early Young
Conception Prenatal Infancy Childhood Childhood Adolescence Adolescence Adulthood
Pregnancy Prenatal
prevention care

<4— Home visiting —»
Early childhood
‘ interventions
< Parenting skills training »
Social and Classroom-based curriculum to
<4+— behavioral —»<4 prevent substance abuse, —>
skills training aggressive behavior, or risky sex
Prevention of
< depression >
Prevention of
schizophrenia
< Prevention focused on specific family adversities >
(Bereavement, divorce, parental psychopathology, parental substance use, parental incarceration)
< Community interventions »
< Policy >
32

2019 update of the spectrum of MEB interventions.



Most high quality interventions address
multiple risk factors AND build protection

LIFESKILLS TRAINING (LST)

Alcohol, Delinguency and Crminal
Behavior, llicit Drug Use, Sexual

Model Plus
: Risk Behaviors, STis, Tobacco

BENEFITS
FUNOING MINUS COSTS
STRATEGIES }

FROCRAM TARGEY
MOWIONJ WDNJ

Viience

[-] RISK AND PROTECTIVE FACTORS

Risk Factors

Individual. Earty initiation of drug use, Favorable attitudes towards drug use”™, Stress, Substance use
Peer Interaction with antisocial peers, Peer rewards for antisocial behavior, Peer substance use

Neighborhood/Community. Laws and norms favorable to drug use/crime

Protective Factors

Individual” Clear standards for behavior®, Coping Skilis* Perceived nisk of drug use®, Problem solving
nteraction®
EN ik Drntartiu b a2 © A rantiyv e tard bk tho nroanrary

Risk/Protective Factor was ssgrnificantly pacted by thi ogram

o
@

@ also: LifeSkds Ira (LS e Model (PDF)

A classroom-based. 3-year, middie schodl subsiance
abuse prevention program to prevent teenage drug and
aicohol abuse, adolescent tobacco usa, viclence and
other nsk behawviors. The Ide skills cumcuium teaches
students sell-management skills, social skills, and ¢nyg

awareness and resistance skills

~lille® S o e
skills™ Refusal skilis
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Spokane Courtty

Grade 10

Risk and Protective Factor Graph of All Scale Results
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Priority Risk and Protective Factors Lead
to Appropriate Program Selection
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So what?

What does understanding
shared risk factors mean for
your community’s work in
prevention?

1. Think and jot down ideas

2. Return to share aha’s in
chat box
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Objectives

Are you able to answer these questions?

What are ‘shared risk and protective factors'?

How do we use risk and protective factors to select
evidence based programs?

How Is our understanding of shared risk factors
evolving over time?

What does understanding about risk factors mean for
your community’s work in prevention?
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 Following slides included only if may be needed



Percent Reporting Protection

L=k

Levels of risk/protection will vary

Any Community
Protective Profile, 1oth Grade, 2015
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