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Presentation Notes
Good Afternoon depending on where you are 
Happy Friday! 

I’m Kat Bruzios, I am a member of SPR’s early career prevention network or ECPN

This year the Society for Prevention Research 32nd Annual Meeting will be held in Washington DC May 28 – 31, 2024, with pre-conference workshops taking place on the 27th. 

This year’s theme is “Advancing Partnerships and Collaborative Approaches in Prevention Science.”


A G E N D A What 1s Prevention Science?

What to expect at the SPR 2024 conference?

Networking Tips for SPR

Open for Questions
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We wanted to bring together a pre-conference opportunity for those of you who are either new to SPR or prevention science, or just excited about attending this year’s conference, 

Today’s session will provide you with a high level overview of prevention science, then I’m going to turn things over to Kennicia who will talk about what to expect at the conference and provide us with some networking tips

We’ll then open the floor for questions at the end. 
Please feel free to drop any questions you have throughout the session in the chat which Sydni will be monitoring. 


WHAT IS
PREVENTION
SCIENCE?
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To kick us off what is prevention science


What Is Prevention Science?

* Interdisciplinary field

* Applies basic research about
individuals, families, and
communities to the development, AN OUNCE OF
evaluation, and dissemination of PREVENTION IS WORTH A
scientifically-based programs and POUND IN CURE
policies to promote physical, social, By Rl
and psychological well-being.
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You’ve maybe heard this quote before, “An ounce of prevention is worth a pound of cure.” 
This means that preventing something bad from happening in the first place is better than waiting until something bad happens and then having to try and fix it or cure it.
 
In order to identify that “ounce of prevention” – prevention scientists apply basic research about individuals, families, and communities to the development, evaluation, and dissemination of scientifically-based programs, practices, and policies to promote well-being. 
 
When you hear “prevention”, you might think of things like…diabetes prevention or skin cancer prevention  
Prevention Science can also include the prevention of behavioral-related health problems like bullying prevention, school drop-out prevention, or crime prevention 
As well as the promotion of positive behaviors.
 
What ties it all together is an ultimate goal of improving public health or promoting positive population-level change. 


Prevention scientists use research and data to guide and inform our
understanding of public health problems and their solutions.

Evidence-based

Programs and
Practices

Epidemiology Implementation

How do we
implement these Improved public
programs and health
policies at scale?

What causes this

What is the health health problem?

What program/

problem in my e policy works to

community? prevent it?

protective factors)

Requires input and involvement from communities.
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I’m going to start out with a very high-level overview of how prevention science leads to improved outcomes, and then we will dive deeper into a few of these key concepts. 

Prevention science uses research to guide and inform our understanding of public health problems and their solutions. 
However, they are not the only individuals involved in this process. 
It also requires input and involvement from communities as well.
 
As a starting point, prevention scientists work with communities to identify what the health problem is in their community that needs to be addressed – for example, middle school substance use. 

--
They then dig deeper to identify what causes this health problem – this includes determining what risk and protective factors are associated with the health problem. 

-- 2x
Next, they identify evidence-based program and practice registries to decide which program would work best for this population and for the specific health problem, as well as the other causes they identified previously. 
Going along with our example, an evidence-based program for middle school substance misuse may also address social relationships or teach positive coping skills which are important risk and protective factors associated with substance use.

--
After a program is selected, prevention scientists and their community partners must decide how it will be implemented into the community, or in this case perhaps a school. 
This step also takes into consideration what people and other resources would be needed to implement the program at a large scale, since again we are preventing substance misuse for a whole population rather than just one individual. 

As the program is implemented to address the health problem, we begin to see positive changes for this problem within the community. 


Where does prevention fit in the spectrum of mental, emotional,
and behavioral interventions?

1994 model of the
spectrum of mental,
emotional, and behavioral
(MEB) interventions
depicts interventions
beyond treatment to include
prevention, and
maintenance (sustain
treatment effects).

FIGURE 1-1 1994 model of the spectrum of MEB interventions.
SOURCE: IOM (1994).

Image from National Academies of Sciences, Engineering, and Medicine et al., 2019
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You might be asking yourself, where does prevention fit in the spectrum of interventions aimed at improving behavioral health? 
 
This figure shows the 1994 model of the spectrum of mental, emotional, and behavioral (MEB) interventions from the National Academies of Sciences, Engineering and Medicine. 

This version depicts the extension of interventions beyond treatment to include, prevention, and maintenance, thus expanding to the importance of sustaining the effects of treatment. 


Image Credit: National Academies of Sciences, Engineering, and Medicine, 2019 

Citation: National Academies of Sciences, Engineering, and Medicine. (2019). Fostering Healthy Mental, Emotional, and Behavioral Development in Children and Youth: A National Agenda. Washington, DC: The National Academies Press. https://doi.org/10.17226/25201.


Where does prevention fit in the spectrum of mental, emotional,
and behavioral interventions?

* The spectrum of mental, emotional, and
behavioral (MEB) interventions depicts
the extension of interventions beyond
treatment to include promotion
(interventions that promote
improvement MEB health outcomes),
prevention, and maintenance.

* Promotion of health outcomes is done
actively across the spectrum.

PROMOTION

Image from National Academies of Sciences, Engineering, and Medicine et al., 2019
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This model was then expanded again in 2009 . 
Here you’ll see that the spectrum of mental, emotional, and behavioral (MEB) interventions now also includes promotion, in addition to prevention, treatment and maintenance. 
 
Promotion includes interventions that promote improvement of mental, emotional, and behavioral health outcomes at societal, community, individual, and family levels. 

--
The model now also shows how promotion of health outcomes should be done actively across the spectrum.



For a full version of the Fostering Healthy Mental, Emotional, and Behavioral Development in Children and Youth (2019) visit,  https://www.nap.edu/catalog/25201/fostering-healthy-mental-emotional-and-behavioral-development-in-children-and-youth

Image Credit: National Academies of Sciences, Engineering, and Medicine, 2019 

Citation: National Academies of Sciences, Engineering, and Medicine. (2019). Fostering Healthy Mental, Emotional, and Behavioral Development in Children and Youth: A National Agenda. Washington, DC: The National Academies Press. https://doi.org/10.17226/25201.


Levels of Prevention

Preventing a problem among a

group of people that have been

identified as particularly at risk
for the problem.

Preventing significant problems for a
group of people who are already

Indicate d showing some indication that they

have early stages of the problem.

Selected

Preventing a problem before it has happened.

The aim i1s to prevent the problem for everyone. National Academies of Sciences,

Engineering, and Medicine et al., 2019
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There are three levels of prevention…
 
Universal prevention is preventing a problem before it has happened. The aim is to prevent the problem for everyone (although we are rarely successful in reaching every young person). 
Ex. Providing substance use prevention program to all students at a school
 
Selected prevention is preventing a problem among a group of people that have been identified as particularly at risk for the problem.
Ex. Providing a substance use prevention program to a group of youth with caregivers who have a diagnosed substance use disorder 
 
Indicated prevention is preventing significant problems for a group of people who are already showing some indication that they have early stages of the problem.
Ex. Providing a program to a group of youth who have started experimenting with cannabis use

The terminology used when describing “levels of prevention” varies depending on the field you are in. For example, in medical professions levels of prevention may be described as primary, secondary, and tertiary prevention.


Citation: National Academies of Sciences, Engineering, and Medicine. (2019). Fostering Healthy Mental, Emotional, and Behavioral Development in Children and Youth: A National Agenda. Washington, DC: The National Academies Press. https://doi.org/10.17226/25201.


Three Broad Content Areas Of Prevention Science Can Inform
Prevention Practice.

Evidence-Based
Programs and Practices

Epidemiology Implementation
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I’ve mentioned these terms previously but there are three broad content areas where prevention science can inform prevention practice.
 
--
Epidemiology: Understanding the development of behavioral health problems and the associated risk and protective factors at the individual, family, school, and community levels;

--
Evidence-Based Programs: Developing and/or selecting evidence-based prevention programs, practices, and policies; and

--
Implementation: Implementing evidence-based prevention programs, practices, and policies to meet community needs and reduce behavioral health problems.
 
We will now take a deeper dive into these three areas starting with Epidemiology.


Image Credit: Getty Images (purchased image)



What i1s Epidemiology?

* Epidemiology 1s the method used to find the causes of health outcomes and
diseases in populations (CDC, 2016).

» Prevention science uses a developmental epidemiological perspective to
understand the major risk and protective factors (individual, peer, school,
community) that are empirically linked to future healthy development or the
development of various behavioral health problems.
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Epidemiology is the method used to find the causes of health outcomes and diseases in populations (CDC, 2016).
 
Prevention science uses a developmental epidemiological perspective to understand the major risk and protective factors (individual, peer, school, community) that are empirically linked to future healthy development or the development of various behavioral health problems. 


Image Credit: Getty Images (purchased image)

Citation: Centers for Disease Control and Prevention. (2016). What is epidemiology? https://www.cdc.gov/careerpaths/k12teacherroadmap/epidemiology.html 


Risk and Protective Factors

Risk Factors: individual, school,

peer, family, and community

influences that increase the likelthood Protective Factors: influences,
that a child will experience a social or characteristics or conditions that

health problem buffer youth from the negative
effects of risk and decrease the
likelihood of experiencing a social
or health problem

Negative Outcomes

Fulcruam Positive Outcomes

Image from Center on the Developing Child at Harvard University, nd
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Now what are these risk and protective factors I keep mentioning…

--
The red and purple blocks on the left side of the scale depict risk factors, which include conditions that decrease the likelihood of a positive outcome. The presence of a risk factor does not ensure or guarantee that a specific outcome is inevitable – it merely increases the chance or probability that a problem will develop. 
 
--
The orange, yellow, green, and blue blocks on the right side of the scale depict protective factors, which include conditions that buffer youth from the negative effects of risk and increase the likelihood of positive, healthy development (e.g., decreased problem behaviors). 

Image Credit: Center on the Developing Child at Harvard University

Citation: Center on the Developing Child at Harvard University. (nd). Resilience. https://developingchild.harvard.edu/science/key-concepts/resilience/


Ecological Theory

An 1ndividual’s development
is affected by interactions
between characteristics of the
self and conditions 1n their
environment.

Exosystem

wlicrosystem

School
The individual

Health Sex

1™ services Age

Health

etc.

Peers <=

Church Neighborhood
2laeliy play area

Social weitare service®

Chronosystem
Patterning of environmental
events and transitions over the

life course; sociohistorical
conditions

(sociohistorical /
conditions and time /
since life events)

Image from Santrock, J.W. (2007). Child development: An
introduction (11th ed.). Princeton, NJ: McGraw Hill.
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While many theories can be used in prevention science, when talking about risk and protective factors we often use the ecological theory. 

Ecological theory explains how individual’s development is affected by interactions between characteristics of the self and conditions in their environment. 
Environmental conditions are the contexts in which the individual develops – layers of the family, peer, school, community. 

For example, a child who is referred to the juvenile justice system is also a child who lives within some type of family unit, attends a local school, and has a network of peers.


Image Credit: Santrock, J.W. (2007). Child development: An introduction (11th ed.). Princeton, NJ: McGraw Hill. 

Citation: Bronfenbrenner, U., & Ceci, S. J. (1994). Nature-nuture reconceptualized in developmental perspective: A bioecological model. Psychological Review, 101(4), 568–586. https://doi.org/10.1037/0033-295X.101.4.568

https://www.youtube.com/watch?v=sjhDYR1NbZY

Risk and Protective Factors

What are some risk and protective factors for early engagement in adolescent

Individual-level

Family-level

School-level

Community-level

substance use?

Adverse childhood experiences
(ACEs)

Lack of supervision
Family conflict

Bullying

Perceived physical safety

Perceived availability of substances
Economic disadvantage

» Positive social skills
» Strong attachment

* Pro-social peer group
» Achievement recognition

* Opportunities to get involved in
positive ways in the community

Adapted from National Research Council and Institute of Medicine, 2009
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Here are some examples of risk and protective factors specifically for early engagement in adolescent substance use. 
You see here that these factors can be present at the individual, family, school and/or community levels.
 
Examples of individual-level risk factors include adverse childhood experiences (ACEs), while a protective factor may be having good social skills.

Family-level risk factors include lack of supervision or family conflict, and a family-level protective factors is strong attachment to your family. 

School-level risk and protective factors include being bullied at school as well as perceived physical safety, and protective factors include pro-social peer groups, and achievement recognition. 

Lastly, an example of a community-level risk factor is availability of substances or economic disadvantage, and a protective factor may be opportunities to get involved in positive ways in the community.
 
What are some other risk and protective factors you can think of for early engagement in adolescent substance use? 


Citation: Adapted from National Research Council and Institute of Medicine. (2009). Preventing Mental, Emotional, and Behavioral Disorders Among Young People: Progress and Possibilities. Committee on Prevention of Mental Disorders and Substance Abuse Among Children, Youth and Young Adults: Research Advances and Promising Interventions. M. E. O’Connell, T. Boat, and K. E. Warner (Eds.). Board on Children, Youth, and Families, Division of Behavioral and Social Sciences and Education. The National Academies Press.

Stone, A. L., Becker, L. G., Huber, A. M., & Catalano, R. F. (2012). Review of risk and protective factors of substance use and problem use in emerging adulthood. Addictive Behaviors, 37(7), 747-775. https://doi.org/10.1016/j.addbeh.2012.02.014


Evidence-based Programs (EBPs) are Programs/Interventions That
Have Been...

]iii[ rigorously tested in research,

PS proven effective in achieving meaningful improvements in
health/wellness or reductions 1n disease, and

@ translated into practical models that are widely available to
community-based organizations
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After risk and protective factors are identified they can be used to help select an evidence-based program 
 
There is no universal definition for evidence-based program, however this slide presents a commonly used definition. 

Evidence-based programs are programs/interventions that have been rigorously tested in research (such as controlled trials), 
proven effective in achieving meaningful improvements in health and wellness or reductions in disease or related problems,
and translated into practical models that are widely available to community-based organizations  (EBLC, n.d.; Gottfredson et al., 2015).
 
A program is a set of predetermined, structured, and coordinated activities (SAMHSA, 2018).
 
(Evidence-Based Leadership Collaborative, n.d.; Gottfredson et al., 2015).



Where to Find EBPs?
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Options for evidence-based programs can be found using registries or lists, 
Numerous evidence-based program registries are now supported and sponsored by federal, state, and private organizations. 
 
These online resources can be a useful place to start, but they can also contain incomplete, out-of-date, contradictory, or missing information about the level of evidence supporting the program and the human and financial resources needed to implement the program.

One great resource is the Results First Clearinghouse from Penn State , which summarizes information across multiple registries
database compiles and displays key information from ten national clearinghouses, including the rating they assigned to each program and the program's description, outcomes, setting, and target population (where available).

https://www.blueprintsprograms.org/
https://crimesolutions.gov/
https://www.cebc4cw.org/
https://pg.casel.org/
https://evidence2impact.psu.edu/what-we-do/research-translation-platform/results-first-resources/clearing-house-database/

What Role Does Implementation Science Play?

P
Evidence-based programs (EBPs) can lead to
improvements 1n targeted behavioral health outcomes

To achieve these outcomes, EBPs need to be
implemented well
<

e

Implementation science aims to understand
challenges and identify strategies that best
promote the uptake, adoption, and continued
high quality implementation of EBPs

<

(Durlak & DuPre, 2008; Gottfredson et al., 2015)
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We know evidence-based programs (or the thing) can lead to improvements in targeted participant outcomes, however in order to achieve such outcomes, EBPs need to be implemented well 

Implementation science aims to understand facilitators and barriers to using an EBP and identify strategies that best promote the uptake, adoption, and continued high quality implementation of EBPs



What |s Implementation?

* Implementation science connects research and practice (Ramaswamy et al., 2019).

-

WHAT APPROACHES WORK BEST IN

P THE TRANSLATION OF RESEARCHTO | |
APPLICATION ?
CONTEXT SPECIFIC
KNOWLEDGE ABOUT GENERALIZABLE
KNOWLEDGE
PLE ABOUT
IMPLEMENTATION

PRACTICE APPROACHES

HOW SHOULD THESE APPROACHES
BE ADAPTED AND APPLIED IN
PARTICULAR PRACTICE CONTEXTS
AND SETTINGS TO ACHIEVE
SUSTAINABLE OUTCOMES ?

Fig. 1 The dual roles of implementation research and practice
LN
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More specifically, implementation science is the scientific study of methods and strategies that facilitate the uptake of evidence-based programs and research into regular use by practitioners and policymakers.

Implementation science connects research and practice.
 
Implementation research seeks to understand the processes and strategies that work best to translate research and promote the uptake of evidence-based programs/practices in real world settings.
 
Implementation practice seeks to promote the uptake of and adapt these approaches in different settings to achieve desired outcomes associated with an evidence-based program/practice. 
 
Research and practice inform one another’s work. 





Image Credit: Ramaswamy et al., 2019

Citation: Bauer, M. S., & Kirchner, J. (2020). Implementation science: what is it and why should I care?. Psychiatry Research, 283, 112376. https://doi.org/10.1016/j.psychres.2019.04.025 

Bauer, M.S., Damschroder, L., Hagedorn, H., Smith, J., & Kilbourne, A.M. (2015). An introduction to implementation science for the non-specialist. BMC Psychol 3(32). https://doi.org/10.1186/s40359-015-0089-9

Ramaswamy, R., Mosnier, J., Reed, K., Powell, B. J., & Schenck, A. P. (2019). Building capacity for Public Health 3.0: introducing implementation science into an MPH curriculum. Implementation Sci, 14, 18. https://doi.org/10.1186/s13012-019-0866-6


- CURRAN (2020)

When defining implementation science, some very
non-scientific language can be helpful...

* The intervention/practice/innovation is THE THING
* Effectiveness research looks at whether THE THING works

* Implementation research looks at how best to help
people/places DO THE THING

* Implementation strategies are the stuff we do to try to help
people/places DO THE THING

* Main implementation outcomes are HOW MUCH and HOW
WELL they DO THE THING
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This is a slide from Curran that I like to use since implementation science is another interdisciplinary field filled with terminology and lots of moving parts:

An intervention/practice/innovation, referred to as “the thing,” whose implementation is in need of support. 

Effectiveness research is focused on whether “the thing” works—meaning that receiving it results (or not) in positive impacts on clinical/prevention/whatever outcomes. 

Implementation research focuses on how best to “do the thing”

Implementation strategies, are the interventions that implementation scientists develop and test to improve uptake of “the thing.” or the stuff we do to try to help people and places to “do the thing.” 
These include coaching, or technical assistance, trainings

Implementation science has its own primary outcome measures, distinct from the clinical/preventive outcomes used in effectiveness research. 
These outcomes are measures of how much and how well they (implementers) “do the thing.” 
These measures are focused on the extent (how much) and the quality (how well) of implementation.



.

IMPLEMENTATION OUTCOMES (BERKEL ET AL., 2011)

Differentiation

Dosage

Reach

Monitoring

Fidelity

Quality

Adaptation

Responsiveness

Definition

Distinctiveness of a program’s theory and practices from other available programs
Number of program sessions delivered

Extent to which participants being served by the program are representative of the
target population

Documenting what services members of intervention and control groups receive

beyond the program being evaluated

Whether prescribed program components were delivered as instructed in program
protocol

Teaching and clinical skill with which the program is implemented

Additions made to the program during implementation

Involvement and interest in the program

Other Labels

Program uniqueness

Quantity
Intervention strength

Participation rates
Program scope

Treatment contamination
Usual care
Alternative services

Adherence
Compliance
Integrity

Faithful replication
Completeness

Competence

Modification
Reinvention

Engagement

Attendance

Retention

Satisfaction

Home practice completion
Dosage
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These are a list of the common outcomes of implementation. 
This table was recreated from a review of articles discussing program implementation which identified eight core outcomes of implementation. 
This table also identifies other terms that may be used to label each dimension, as terminology may differ across settings. 

The review also identified four of these dimensions that are most likely to impact outcomes as they occur “within the delivery of program sessions, and as a result, constitute potential sources of disconnect between the program as designed and that which is implemented” (Berkel et al., 2011, p 23). They include: fidelity, quality, adaptation, and responsiveness.



Image Credit: Berkel et al., 2011

Citation: Berkel, C., Mauricio, A. M., Schoenfelder, E., & Sandler, I. N. (2011). Putting the pieces together: An integrated model of program implementation. Prevention Science, 12(1), 23-33.


Model Of Program Implementation

High Fidelity

: - Positive Participant Positive
High Quality of [ P >
: Engagement & Participant
Delivery L .
- Responsiveness Outcomes
| |
Adaptation Best
Practices Modified from Berkel et al., (2011)

Integrated Model of Program Implementation



Presenter
Presentation Notes
These four implementation dimensions make up the integrated model of program implementation. 
 
So, when a community chooses an evidence-based program… 
--
There needs to be high fidelity. Fidelity is the degree to which a program is delivered as designed and adheres to the program’s model of behavioral change (delivery of all core components, prescribed dosage).

--
Plus, high quality of delivery which is how well the program’s material and activities are conveyed to the participants (e.g., facilitator enthusiasm).

--
Plus, necessary adaptations or any changes to the dimensions that are required to meet the needs of the specific implementation context. It is important that these adaptations, which can include additions, deletions, or modifications to program content and delivery approaches do not alter the core components of the program. 

--
If these are achieved, it should increase positive participant responsiveness or the extent to which participants are engaged with the program’s activities and materials (attendance). 

--
And then, altogether this should lead to positive participant outcomes.


Citation: Berkel, C., Mauricio, A. M., Schoenfelder, E., & Sandler, I. N. (2011). Putting the pieces together: An integrated model of program implementation. Prevention Science, 12(1), 23-33.



Prevention scientists use research and data to guide and inform our
understanding of public health problems and their solutions.

Evidence-based

Programs and
Practices

Epidemiology Implementation

How do we
implement these Improved public
programs and health
policies at scale?

What causes this

What is the health health problem?

What program/

problem in my e policy works to

community? prevent it?

protective factors)

Requires input and involvement from communities.
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With that as the program is implemented with high quality to address the health problem, we begin to see positive changes for the targeted problem within the community

This is an iterative process, prevention scientists should continue to work with communities to monitor and evaluate implementation efforts, 
This way we can address challenges as they come up or if we aren’t seeing a change in the health problem we can work to select another program
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