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Preface
Bill Bukoski, Ph.D.

NIDA/NIH, Division of Epidemiology, 
Services and Prevention Research Neuroscience Center

A sea change in public health research is currently underway. At the National
Institutes of Health (NIH) and particularly in the National Institute on Drug Abuse,
the scientific community has recognized that an interdisciplinary approach involving
self-assembled teams of scientists from genetics, behavioral health, biology, infor-
matics, epidemiology, sociology, prevention, and treatment are needed to unravel the
complexity of chronic diseases that can best be understood and addressed at the inter-
section of genetics, environment, and lifestyle. 

An essential feature of the NIH’s visionary “roadmap” is Research Teams of the
Future. This special initiative recognizes that the scale and complexity of biomedical
and behavioral research demands that scientists move beyond the confines of their
own discipline and explore new organizational models for team science. New ways of
thinking about health problems, special training, and out-of-the-box advanced organi-
zational structures are essential. Special topics under this theme include promoting
high-risk research, advancing interdisciplinary research, and public-private partner-
ships. 

In concert with the NIH’s roadmap and to advance interdisciplinary drug abuse
public health research, the Division of Epidemiology, Services, and Prevention
Research (DESPR) established three five-year research goals that reflect a transdisci-
plinary strategy for epidemiology, services research, and prevention science. These
goals are: 

• Measurably impact public health prevention and treatment outcomes; 

• Demonstrate the role of interactions between intrapersonal and environmental
factors with each other and with genetic processes; and

• Develop transdisciplinary research teams in prevention and treatment to better
elucidate and address drug abuse as a chronic condition. 

One of the best examples of putting this research agenda into operation is the
establishment of five transdisciplinary research centers by DESPR’s Prevention
Research Branch. The purpose of this new initiative is to create environments in which
scientists from basic, clinical, and applied disciplines can come together to develop a
coherent program of transdisciplinary research. The ultimate goal of these centers is
to overcome the barriers inherent in integrating cross-disciplinary concepts, methods,
and findings that hold promise for the development of innovative and evidence-based
drug abuse prevention interventions. Centers sites include the Center for Drug Abuse
Research Translation at the University of Kentucky, the Transdisciplinary Drug Abuse
Prevention Research Center at the University of Southern California, the
Transdisciplinary Prevention Research Center at the State University of New Jersey at
Rutgers, the Transdisciplinary Prevention Research Center at Duke University, and the

xiii

Preface.vol2_1.Smiley  5/7/16  10:33 AM  Page xiii



Oregon Transdisciplinary Prevention Research Center at the Oregon Social Learning
Center.  

Volume II of The Science, Treatment, and Prevention of Antisocial Behaviors,
edited by Diana H. Fishbein, Ph.D., is fully consistent with this emerging trend to
address complex health and human problems through both unitary and interdiscipli-
nary science. This brilliant text provides a definitive review and assessment of inter-
disciplinary approaches, uniting critically acclaimed researchers from a variety of sci-
entific disciplines who thoroughly explore the underlying mechanisms of antisocial
behavior from a genetic, environmental, and neurobiological perspective. 

Chapters 2, 3, and 4 illuminate the progress in the field based on the latest scien-
tific research; they vividly illustrate the many shortcomings of our knowledge base
and elucidate the pivotal research hypotheses that will challenge future studies.   A
key to advancing this field is promoting a transdisciplinary approach to methods of
assessment. Chapters 1, 5, 6, and 7 present a strong rationale supporting transdisci-
plinary perspectives to better define key constructs and to measure the many facets of
antisocial behavior, none of which can fully stand alone. Progress in the science will
heavily depend on resolution of methodological inconsistencies in measurement, over-
coming underpowered research designs, and mobilizing the scientific community to
better integrate diverse perspectives, models, and theories into a comprehensive yet
critical appraisal of what is known and what is only speculated from clinical experi-
ence. 

This important and groundbreaking text underscores the importance and necessi-
ty of testing and using evidence-based prevention and treatment models and programs
to address and ameliorate risk and protective processes that are the underlying deriv-
atives of antisocial behaviors. Chapters 8, 9, 10, and 11 clearly illustrate that well-test-
ed approaches are now available to practitioners to address the negative effects of
child maltreatment, to advance neurocognitive development, to resolve familial sub-
stance abuse, and to reduce aggression. The challenge for the field will be to translate
this science to those most at risk of these developmental disorders or conditions. 

Chapters 12, 13, and 14 present evidence that the most important settings for
“pushing” this science forward are the areas of criminal justice and public health. The
authors acknowledge the vital role played by well-grounded theory to develop effica-
cious prevention and treatment interventions for chronic behavioral and medical con-
ditions. But these scholars caution the field to move systematically forward by build-
ing on each scientific development as we advocate for change in the services systems. 

This soon-to-be classic reference stands as a scholarly review of an extremely dif-
ficult topic. Yet the book offers outstanding practical and optimistic guidance for clin-
icians, program developers, and public health administrators that clearly suggest that
better science and better public health policy can lead to significant reductions in the
prevalence and devastating effects of antisocial behavior for individuals, their fami-
lies, and the public at large. 

xiv THE SCIENCE, TREATMENT, AND PREVENTION OF ANTISOCIAL BEHAVIORS
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