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Foreword:
The Science of Prevention

In the mid-1990s, the field of prevention of public health problems such as drug
abuse, delinquency, conduct disorder, antisocial behaviors, and violence reached a
watershed of research knowledge that brought authenticity to the concept of preven-
tion science. Prompted by landmark studies and summative research reviews on risk
and protective factors for drug abuse and criminal behavior (Hawkins et al., 1992;
Hawkins et al., 1995), prevention science based upon etiology and developmental epi-
demiology attained a theoretical basis for preventive interventions.

Evidence-based knowledge from well-controlled preventive trials increased dra-
matically as reported by comprehensive meta-analyses that assessed the efficacy and
effectiveness of a variety of theory-based preventive interventions (Mrazek &
Haggerty, 1994; Tobler & Stratton, 1997; Bukoski, 1997; Durlak & Wells, 1997).
Research reviews of prevention science in substance abuse and mental disorders
demonstrated that adolescents exposed to certain theory-based preventive interven-
tions, in comparison to controls, incurred statistically and clinically significant posi-
tive outcomes, including reduction in risk, enhancement of protective factors, and
decreased incidence and prevalence of problem behaviors.

The most significant of all the research reviews and analyses in prevention science
during the 1990s was edited by Patricia Mrazek and Robert Haggerty. This landmark
volume was titled Reducing Risks for Mental Disorders and was published by the
Institute of Medicine, National Academy Press in 1994. This volume for the first time
created a coherent and logical definition of prevention that included three levels: uni-
versal, selective, and indicated prevention interventions. The study, commissioned by
the U.S. Congress, recommended the avoidance of the definitional confusion caused
by the medical model of primary, secondary, and tertiary prevention and instead pro-
moted the concept of a distinct field of prevention in contrast to the fields of treatment
and rehabilitation.

The text provided an authoritative, evidence-based review of prevention research
that revealed that a substantial prevention science knowledge base already existed for
a variety of mental and addictive disorders. Research from a number of well-con-
trolled preventive trials indicated that certain theory-based prevention interventions
for specific problem behaviors showed significant positive effects and that these test-
ed preventive strategies were now ready to be implemented by professionals in the
field of prevention. To do this, the volume recommended a strategic and coherent plan
of action to bridge the gap between prevention science and practice in order to reduce
a variety of public health problems nationwide.

This critically acclaimed work substantively reinforced the conceptual framework
for a science of prevention that was heralded in an influential article published earli-
er by a number of leading prevention scientists, including John Coie, Norman Watt,
Steven West, J. David Hawkins, and Beverly Long. The article was entitled “The
Science of Prevention: A Conceptual Framework and Some Directions for a National
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Research Program (Coie et al., 1993). In the view of these scientists, sufficient
research evidence existed to warrant the use of the term “prevention science” to
describe the advanced state of our knowledge.

As a result of significant progress in prevention science, prevention researchers
and policy makers are now recommending the timely implementation at the state and
community level of science-based prevention interventions that have demonstrated
levels of efficacy and effectiveness.

The process of bridging the gap between science and practice is evidenced by the
formation of partnerships between programs at the National Institutes of Health (NIH)
and those agencies charged with the responsibility of promoting prevention at the
national, state, and local levels. These action-oriented agencies include the U.S.
Department of Education, the Substance Abuse and Mental Health Administration in
the Department of Health and Human Services, and the Department of Justice, in par-
ticular the Office of Juvenile Justice and Delinquency Prevention.

Likewise, an independent professional research association, the Society for
Prevention Research (http://www.preventionresearch.org), has identified the task of
advocating for adoption of science-based prevention programs and policies at the state
and community level as an important priority for immediate action.

However, this is only the beginning; there is much work ahead. What is still miss-
ing from the discussion of prevention science is the articulation of communication
linkages between basic science in genetics and neuroscience and the behavioral and
social sciences in psychology, epidemiology, education, and sociology.

Basic science provides a unique source of fundamental knowledge that promises
to advance the field of prevention science, if barriers between basic research and
applied prevention science can be permeated through increased communications and
implementation of integrated basic and applied research studies. A good example of
bridging the gap between basic and applied research is occurring at the University of
Kentucky’s Center for Prevention Research under the direction of Richard Clayton,
Ph.D. At this prevention center funded by the National Institute on Drug Abuse
(NIDA), neuroscientists involved in the study of reward centers in the brain and nov-
elty seeking in animals are collaborating with communications researchers who are
measuring sensation-seeking in humans and testing targeted media drug prevention
messages for high-risk youth.

A second critical need is to bridge the gap between evidence-based prevention
research from multiple problem areas such as drug abuse, delinquency, and antisocial
behaviors and to communicate prevention findings from these disciplines to preven-
tion policy makers and program administrators. As part of this process, it is important
that science-based prevention principles and practices emerging from prevention
research are translated into consumer friendly packages that practitioners can readily
adopt for implementation at the state and local level. To be successful, the develop-
ment of scientifically sound and user-friendly prevention packages will require the
active interaction of prevention researchers with prevention practitioners working col-
laboratively on the development of science-based prevention programs and policies
that seek to prevent multiple problem behaviors.

Prevention science reveals that problem behaviors may share common risk and
protective factors, and it identifies rich and provocative findings from preventive
intervention trials within specific problem areas that may offer important insights for
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the prevention of specific problem behaviors and for the prevention field in general.
Research is demonstrating that the implementation of science-based prevention pro-
grams for high-risk youth in elementary school can lead to increased bonding to
school, significant educational outcomes, and reduced substance abuse when meas-
ured later in high school (Hawkins et al., 1999).

It is quite possible that in the near future, a “cost economy” of prevention pro-
gramming could be reached (Bukoski & Evans, 1998). Cost efficient prevention could
occur when prevention practitioners systematically identify common risk and protec-
tive factors for multiple public health outcomes, such as substance abuse and delin-
quency, and implement a core set of science-based preventive interventions that have
been thoroughly tested through controlled research.

The current volume edited by Dr. Diana Fishbein is an important scientific com-
mentary on the unique contributions of basic and applied science related to antisocial
behaviors, criminality, substance abuse, and related mental disorders. This volume
provides a highly relevant integration and synthesis of research knowledge from sci-
entific disciplines fundamental to critically important public health problems that
adversely impact millions of Americans.

The challenge of this text is the same one that confronts the science of prevention
—the integration of basic and applied prevention science into a common framework
that recognizes the contributions of both domains. In the future, prevention science
will need to address research questions that may require collaborative investigations
that wed the best of both basic and applied prevention science into a more meaning-
ful research enterprise. Prevention science needs to creatively promote synergy and
productive partnerships between scientists in centers of research excellence and prac-
titioners in communities across the nation.

The chapters in this volume describe a rich and intensive research base and pro-
mote a more rigorous understanding of antisocial behavior. Collectively the book
chapters raise important future research questions that must be addressed by partner-
ships of scientists and practitioners who will need to penetrate categorical barriers
between their disciplines. The process of expanding prevention science to the study of
research dissemination and diffusion of innovative practices offers exciting and requi-
site developmental experiences for new career prevention scientists who will take our
science into the next millennium.

Most importantly, the results of an emerging prevention science will provide valu-
able science-tested preventive interventions that, if implemented with fidelity by the
practitioner community, can lead to significant reductions in the cost and suffering
caused by antisocial behavior and related public health problems. Investments today
in new and better partnerships between scientists and practitioners hold the key to the
successful transition of prevention science into practice.

William Bukoski, Ph.D.

Associate Director, Division of Epidemiology and Prevention Research
National Institute on Drug Abuse, National Institutes of Health
Rockville, Maryland

July 1999
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