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in prevention science, 1024–1025

of SFP, 879

cultural awareness, 13

cultural competence, 108

culturally-appropriate intervention, 68–69

SFP and, 69

in youth violence preventions, 289

culture, 13. See also lay beliefs

prevention inûuenced by, 65

risk and protective factors inûuenced by,

111–113

suicide inûuenced by, 660–661

violence prevention approaches inûuenced

by, 289

culture shock, 412–414, 978–980

cyber-bullying, 630

d’Azeglio, Massimo, 852

death from overwork, 73

decision makers, 4, 165, 1003, 1033

decisional forgiveness, 521–522

delinquency, 255–256, 259–260, 324–325,

328–329, 577, 908

DEM. See disaster ecological model

depression, 464–465

after disasters, 507–508

designated driver programmes, 223–224

developmental delays, 578–579, 592

developmental impact bonds (DIBs),

59–60

developmental psychopathology (DP), 8

prevention science and, 9

DIBs. See developmental impact bonds

Diggle-Kenward selection models,

184–185

dimensional properties, of AS, 457, 460–462

disability status, 108

disaster cascade, 499–500

disaster complexity sciences, 500–502

disaster ecological model (DEM), 497

disaster risk management (DRM), 501

disaster risk reduction (DRR), 495–496, 501

disasters

anthropogenic, 499, 509–513

IDPs as result of, 510–512

behavioral health issues and, 506–509

depression, 507–508

PTSD, 507

substance abuse, 508

biological, 498

as catastrophe, 497–498

classiûcation of, 498

climatological, 498

complexity sciences for, 500–502

consequences of, 499

duration of, 505

psychological, 503–505

spectrum of severity for, 503–505

by type, 505

continuum, 497–498

deûned, 496–497

DEM, 497

frequency of, 497

geophysical, 498

hybrid, 500–502

hydrological, 498

mental health interventions, 508–509

CISD in, 508–509

with PFA, 508–509

meteorological, 498

natural, 365, 498

prevention of, 492–496, 499

psychological dimensions of, 502–509

psychological distress and, 495

school-based counseling programs after,

365

stress and, 495

in U.S., 493

distributive justice, 108, 523

diversity, 107–108

divorced families, 82–87, 92, 97. See also

New Beginnings Program

ASB in children and, 310–311

dosage, deûned, 190

double suicide, 73

DP. See developmental psychopathology

driving safety. See designated driver

programmes; transportation issues,

in nightlife culture

driving under the inûuence (DUI),

223–224

DRM. See disaster risk management

DRR. See disaster risk reduction
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drug abuse. See also alcohol and drug abuse

prevention; drug prevention; nightlife

culture; Project P.A.T.H.S; substance

abuse

causes of, 144–146

PDU, 207–208

PYD and, 642

STAD project, 225–226

drug policies

in Argentina, 755–756

in Bhutan, 601–602

in Brazil, 757–758

in Chile, 759

in Colombia, 761

in Costa Rica, 764–766

drug prevention science and, 136–147

in El Salvador, 766–767

in México, 768–770

in Perú, 771–773

in Uruguay, 773

drug prevention, as science. See also alcohol

and drug abuse prevention;

International Standards of Drug Use

Prevention

governmental institutions for, 136

historical development of, 134–136

institutional capacity-building and, 138

NGOs for, 136

perception of effectiveness, 141–144

by age group, 142

pre-post changes in, 144–145

policy makers for, 136–147

short-term outcomes of, 141–147

standards for

implementation of, 138–141

by UNODC, 137–138

strategies for, 136–147

UNODC and, 135–136

international standards for, 137–138

drug use. See also drug abuse; speciûc drugs

among adolescents, in EU, 213

nightlife culture and, 213, 226–227

in Poland, 897–898

recreational, cultural implications of,

207–209

drunkenness, 212

DUI. See driving under the inûuence

dyadic relationships, 381–382, 391–395

parent–child, 391–395

early childhood development

at-risk identiûcation during, 577

coping skills and, 620

dyadic perspective, 381–382, 391–395

ecological perspective for, 578

education during, 577

genetic factors in, 577

parental scaffolding and, 381–382

parenting education programs, 385–391

IY program, 386–389

NPP, 385–386

Triple P, 389–391

play and, 383

early childhood interventions. See also

Incredible Years program; Mission: I’m

Possible; Positive Parenting Programme

in Australia, 382

for immigrant populations

CPP, 393–394

cultural adaptations for, 397–398

future applications of, 396–399

IG, 395

parent–child dyadic, 391–395

PCIA-II/MAP, 395

PCIT, 391–393

with video feedback, 394–395

VIPP-SD, 394–395

in Singapore, 576–578

in U.S., 382

evidence-based, 382

Early Intervention Programs for Infants and

Young Children (EIPIC), 576

Early Years Coping project, 627–629

ECBI. See Eyberg Child Behavior Inventory

ecological model of well-being, 246

ecological perspective. See also Mission: I’m

Possible

for early childhood development, 578

Gatehouse Project and, 67–68

in MSJF, 111

prevention ethics and, 67–68

economic approach, to program effectiveness,

43

economic barriers, 247

economic crises, 233

in Italian schools, 854

ecstasy, use of, 207–208. See also substance

abuse

in U.K., 208

EDDRA program. See Exchange on Drug

Demand Reduction Action program

EDs. See emergency departments

education, educational systems and. See also

healthy school environments;

international students; learning support

educators; schools; students

in Bhutan, 603

for counselors, 9–10

during early childhood development, 577

nightlife prevention interventions through, 219

prevention and, 4

for prevention science, 1027

in Singapore, 575–576

in Spain, 929–930

special, 4

suicide inûuenced by, 665
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EEG biofeedback, 481, 485–486

effective monitoring, 904, 917

effectiveness trials

functions of, 81–82

for NBP, 81–87, 95–96

design of, 96

efûcacy. See also self-efûcacy

of forgiveness interventions, 530–531

of NPP, 385

in outcome evaluations, 163

in PMTO models, 259–260

EI. See emotional intelligence

EIPIC. See Early Intervention Programs for

Infants and Young Children

Eisenhower, Dwight, 6

El Salvador, 766–768

alcohol and drug use prevention policy in,

766–767

national approaches to, 767–768

research and publications for, 768

elderly, suicide among, 666

electroencephalography biofeedback (EBF)

development of, 480–481

for insomnia, 478

SMR frequency and, 480–481

EMCDDA. See European Monitoring Centre

on Drugs and Drug Addiction

emergency departments (EDs), 224–225

emergent literacy, 580, 584

emotional forgiveness, 522

emotional intelligence (EI), 239–240

emotion-focused coping, 830

empirically-supported interventions,

1025–1026

employment. See work

empowerment, 246–247

enculturation, 112

energy resources, 841

Enough Abuse Campaign, 741

epidemiologically-based prevention research,

179

episodic stress, 835

equality, 34

in outcome evaluations, 172–173

proportionate universalism and, 173

equity, health. See also social equity

capabilities approach to, 35

deûned, 34

equality compared to, 172–173

in health promotion, 27–28, 33–34

in HiAP movement, 33–34

institutional approach to, 35

MDGs for, 35

in prevention science, 33–36

public health and, 23–24, 28, 33–36

in SDOH, 33–34

Sen and, 34–35

social justice and, 23–24, 35–36

ethical prevention programs. See prevention

ethics

ethics. See also prevention ethics

deûned, 39

normative, 28–29, 37

values and, 28–29, 37–38

ethnic minorities. See also African American

youth; Arab American youth; Asian

American youth; immigrant youth;

immigrants; Latino Americans

homicide rates among, 289

IY program and, 386–389

NPP and, 385–386

ethnicity, 108

EU. See European Union

eugenics movement, 5–6

European Monitoring Centre on Drugs and

Drug Addiction (EMCDDA), 136–137,

207–208, 771

European Observatory on Health Systems and

Policies, 33

European Union (EU). See also nightlife

culture; speciûc countries

alcohol use in, among adolescents, 213

ASB prevention initiatives, 331

drug use in, among adolescents, 213

nightlife prevention interventions in,

213–214, 215–219

through alcohol pricing, 214–215

through award schemes, 221

through education, 219

hours of operation as factor in, 218–219

through industry collaborations, 220–221

managerial approach to, 216–217

through multi-component programmes,

225–226

through peer interventions, 219

physical factors for, 215–216

through practice codes, 220–221

through public policy, 220–221

staff training and, 217–218

prevention science in, 36–37

school shootings within, 706

evaluation methods, 189–198. See also outcome

evaluations

mediation analysis, 189–190, 195–198

moderation analysis, 189–190, 193–194

process, 190

evaluations. See outcome evaluations

evidence-based movement

in early childhood interventions, 382

in family-skills training programs, 148

in positive parenting programs, 939–950

in prevention policies, 30–31

in prevention programs, 69–70

in Croatia, 817–819

in Poland, 898–902

in public health, 21–22, 24, 30–31
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Excellence in Experiential Learning and

Leadership (EXCELL) program,

417–418

Exchange on Drug Demand Reduction Action

(EDDRA) program (Spain), 877–878

expectancy theory, 464

experiential learning, in Project P.A.T.H.S.,

646

external validity, 180–183

extracurricular activities, 897, 902

positive relationships through, 906–908

Eyberg Child Behavior Inventory (ECBI), 262

FAIDSS. See Fear of AIDS Scale

families

adolescent risk-taking behaviors inûuenced

by, 439, 444–445

coping prevention programs for, 627–629

Early Years Coping project, 627–629

LSEds and, 583–584

families at risk, in Spain, 876–877, 930

Family and Schools Together (FAST), 149,

152–155

Family Competence Program (FCP), 878–890

contents of, 881

cultural adaptations for, 879

factor variables in, 884

future practices of, 891–892

FVI for, 887

implementation of, 879–890

long-term impact of, 879–881

mean age of participants in, 883

outcome evaluation for, 890–891

participant families in, 883

typology analysis in, 888–889

Family Foundations program, 315–316

family prevention. See also parenting programs

effectiveness of, 876

historical development of, 255–257

implementation research on, 257–258

with SFP, 69, 149, 152–155

in Spain, 877–878

family skills training programs, 147–157

educational outcomes, 148

evaluation of, 151–155

evidence-based design in, 148

FAST, 149, 152–155

implementation of, 149–151

in Panama, 153–154

in Serbia, 153–154

SFP, 69, 149, 152–155

UNODC role in, 147–149

violence reduction through, 147

family stress models, 256

family suicide, 73

Family Vulnerability Index (FVI), 887

FAST. See Family and Schools Together

Fast Track trial, 324–325

FBI Threat Assessment Model, 713–714

FCP. See Family Competence Program

Fear of AIDS Scale (FAIDSS), 964–970

age as factor in, 970

comparative factors in, 971

development of, 964

factor structure of, 968–969

gender as factor in, 970

long-term implications of, 967–973

research methods for, 965–967

results from, 967–971

fears. See also anxiety sensitivity

cognitive model of, 459

feedback. See also EEG biofeedback;

electroencephalography biofeedback

cultural adaptation through, 70

in early childhood interventions, 394–395

IG, 395

PCIA-II/MAP, 395

VIPP-SD, 394–395

for Project P.A.T.H.S., 647

FFT. See Functional Family Therapy

ûdelity, principle of

deûned, 190

in MSJF, 117

in NBP, 98

in parenting programs, 268–273

ûrst-aid services. See emergency departments

Focus Theory of Norms, 162

Folkman, Susan, 608

follow-up analysis, 882, 888–889

forensic justice, 523

Forgatch, Marion, 258

forgiveness. See also unforgiveness

barriers to, 539–542

lack of leadership as, 542

limited access to preventions, 540–541

limited local expertise, 541

limited resources as, 541–542

misconceptions about forgiveness,

539–540

between countries, 537–539

through track-one diplomacy, 537

through track-three diplomacy, 537–538

through track-two diplomacy, 537

decisional, 521–522

deûned, 521–522

emotional, 522

global implications for, 520

interventions for, 528–536, 542–543

awareness-raising campaigns for, 532–536

within communities, 532–536

with couples, 531–532

FREE model, 531

meta-analysis of, 528–529

new developments in, 529–530

in non-U.S. contexts, 530–531

REACH Forgiveness approach, 530
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forgiveness (cont.)

justice and, 523

through peacemaking, 537–539

political, 536–537

reconciliation and, 522

religion and, 526

through research infrastructure, 538–539

spirituality and, 526

transgressions and, 522

Forgiveness and Reconciliation through

Experiencing Empathy (FREE) model,

531

44 Juvenile Thieves (Bowlby), 310

Foster, E. Michael, 45

foster children, 327–330

FREE model. See Forgiveness and

Reconciliation through Experiencing

Empathy model

Functional Family Therapy (FFT), 320–321

four phases of, 320–321

FVI. See Family Vulnerability Index

GAD. See generalized anxiety disorder

gain spirals, 832

gambling, in Croatia, 806

Game Industry Promotion Act (Korea), 563

Gatehouse Project, 67–68, 444

gender

bullying and, 619

coping skills by, 615–616, 619

in FAIDSS, 970

Internet addiction by, 553, 566–567

in México, 781–782

smartphone addiction by, 554

suicide by, 661–662

gender violence, in México, 780

generalized anxiety disorder (GAD), 463–465,

508

genetics

adolescent risk-taking behavior and, 438

ASB and

liabilities, 312–313

subtypes, 313–314

early childhood development inûuenced by,

577

geophysical disasters, 498

Germany

social impact borrowing in, 59

teachers in, stress prevention for, 831,

840–841

COR-Theory for, 828

current programs for, 842–844

global contexts

for mental health, 63–64

for prevention policies, 26–27

for public health, 21

Global Summit to Advance Prevention Science,

1021

globalization, of prevention, 14

labor market opportunities and, 233–234

GNH framework. See Gross National

Happiness framework

Goldberger, Joseph, 5

Good Sports program, 443

governance, in health care, 22–23

complexity of, 25

deûned, 25

HiAP and, 28

prevention policies and, by institutions, 26

in public health policy, 25

governmental costs, 43–44

governmental involvement. See also

governance

in Israeli prevention programs, 983–992

Gross National Happiness (GNH) framework,

597–598

guidance programs. See comprehensive school

counseling programs

guidelines, for resolution of prevention ethics

dilemmas, 66–67

application of, 71–75

Guidelines for Prevention in Psychology, 66

happiness

Buddhism and, 687–688

characteristics of, 689–690

deûned, 686–687, 689

experience of, 689

importance of, 691–692

physical aspects of, 692

psychological aspects of, 692

in psychology ûeld, 687

among university students, 686–696

Happiness Enhancement Project, 692–696

Buddhist-dharma teachings in, 694–696

Buddhist-ecotherapist interventions and,

693–694

Happiness Index Project, 688–692

future directions for, 696–697

Head Start program, 262, 321–322

Health Belief Model, 162

health care. See governance, in health care;

public health policy

health equity. See also equity

in suicide prevention strategies, 671

health in all policies (HiAP) movement, 21–22,

27–28

alternative interventions in, 31

equity in, 33–34

governance and, 28

intersectoral action and, 33

health promotion, 22–23

capabilities approach to, 35

equity in, 27–28, 33–34

values in, 28

health values, in U.S., 36

1048 index

www.cambridge.org/9781107087972
www.cambridge.org


Cambridge University Press & Assessment
978-1-107-08797-2 — The Cambridge Handbook of International Prevention Science
Edited by Moshe Israelashvili , John L. Romano
Index
More Information

www.cambridge.org© in this web service Cambridge University Press & Assessment

health-related quality of life (HRQoL), 172

Healthy Akita 21 program, 73–74

Healthy Cities network, 809–810

healthy school environments, 709, 711

in Australia, 444

heredity, as problematic, 8

HiAP movement. See health in all policies

movement

higher education. See international students;

universities; university students

HIPPY. See Home Instruction for Parents of

Preschool Youngsters

Hispanics. See Latino Americans

HIV/AIDS. See also AIDS-stigma

in Botswana, 999–1001

AIDS-stigma as result of, 1005–1006

biomedical preventions for, 1008–1010

condom use strategies for, 1008

governmental response to, 1001–1005

male circumcision strategy for, 1007–1008

mother to child transmission prevention

strategies, 1010

prevention approaches to, 1002–1013

prevention campaigns for, 1003–1005

sexual orientation and, 1013

substance abusers and, 1011–1013

voluntary counseling for, 1010–1011

early reports of, 999

evidence-based approach for, 70

lay beliefs about, 113

as pandemic, 958, 999–1001

stress as result of, 962

substance abuse and, 1011–1013

testing as prevention strategy for,

1010–1011

in Uganda, 1002–1003

women and, 1001

Hobfoll, Stevan, 606–608

Hodgson, Geoffrey, 32

Home Instruction for Parents of Preschool

Youngsters (HIPPY), 984–985

homicide rates, among minority youth, 289

Hong Kong

demographics, 635

drug abuse in, 635–637

among adolescents, 637–639

history of, 635

Project P.A.T.H.S., 322, 639–643

development of, 639–640

developmental assets of, 644–645

drug abuse and, 642

evaluation strategies for, 647–649

experiential learning in, 646

extension phase of, 641

feedback for, 647

impact maximization of, 650

implementation support for, 647

initial phase of, 639–641

negative focus of, 644

political context of, 643–644

positive focus of, 644

strengths of, 644–645

substance abuse and, 643

tiers in, 640

training for, 646

unique features of, 641

PYD in, 637–639

substance abuse in, 635–637

among adolescents, 637–639

tobacco use in, 637

among adolescents, 638–639

Hong Kong Jockey Club Charities Trust. See

Project P.A.T.H.S

honorable suicides, 72

hope, 238

HRQoL. See health-related quality of life

human capital, 855

human capital performance bonds, 44. See also

social impact borrowing

human development, 434, 448, 718

hybrid disasters, 500–502

hydrological disasters, 498

I want to I can program. See Yo quiero Yo

Puedo program

ICC. See intraclass correlation

ICER. See incremental cost-effectiveness ratio

identitarian awareness, 240

IDM. See Interactive Domain Model

IDPs. See internally displaced persons

IDU. See intravenous drug use

IG Intervention. See Interaction Guidance

Intervention

IMIFAP program. See Yo quiero Yo Puedo

program

immigrant youth

early childhood interventions for, with

VIPP-SD, 394–395

victimization of, 288–289

violence against, 288–289

legal strategies for, 293–294

public policy strategies for, 293–294

youth violence prevention for, through public

policy, 293–294

immigrants

acculturation of, 382–384

acculturative stress and, 383

early childhood interventions for

CPP, 393–394

cultural adaptations in, 397–398

future applications of, 396–399

IG, 395

parent–child dyadic perspective, 391–395

with PCIA-II/MAP, 395

with PCIT, 391–393

with video feedback, 394–395
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immigrants (cont.)

IY program and, 386–389

parenting beliefs for, 382–384

cultural adaptations and, 384–385

play and, 383

risk trajectories inûuenced by, 383–384

implementation

of comprehensive school counseling

programs, 360–361, 371–374

of international school-based counseling

prevention programs, 371–374

implementation research

for adoption, single-agency approach, 264

conceptual model for, 257–258

deûned, 257

for drug prevention standards, 138–141

family prevention, 257–258

for family skills training programs, 149–151

for NBP, 97–99

for parenting programs, 268–275

costs of, 273–274

ûdelity of, 268–273

future challenges in, 274–275

RCTs and, 274–275

in 21st Century, 274–275

inclusion threats, 855–856

incomes, 43–44, 56–57, 180, 220–221. See also

low and middle income countries

suicide by, 665

Incredible Years (IY) program, 257, 262–263

acceptability of, 267–268

adoption and, 263

ADVANCED, 262–263

BASIC, 262–263

for early childhood development, 386–389

for Asian immigrant populations, 388–389

for Native American populations, 388

in U.K., 389

early childhood development and, 386–389

ethnic minorities and, 386–389

implementation research, 268–275

costs of, 273–274

ûdelity of, 268–273

future challenges in, 274–275

RCTs and, 274–275

in 21st Century, 274–275

RCTs for, 262

incremental cost-effectiveness ratio (ICER),

172

India

mental health in, social stigma for, 669

prevention strategies in, for suicide, 669–671

challenges of, 671

health inequalities in, 671

through indicated interventions, 673

insufûcient funds for, 669–670

through national responses, 674

through NGOs, 674

through selective interventions, 672

shortage of mental health providers for,

670

through universal interventions, 672

suicide in

alcohol use and, 667

copycat, 667

cultural roots of, 660–661

educational determinants for, 665

among elderly, 666

features of, 661

gender differences for, 661–662

historical roots of, 660–661

income determinants for, 665

increase in, 658

legal punishment for, 659, 669

marital status and, 662, 665–666

mental health factors, 663–664

prevalence of, 658–660

rate increases for, 658

by region, 659

religiosity as factor for, 668

risk and protective factors for, 666–668

in rural areas, 662–663

social integration issues, 668

social stigma and, 669

spirituality as factor for, 668

as taboo, 669

in urban areas, 662–663

among youth, 665

indicated prevention, 458, 469–470

for suicide, 673

indirect student services, 357–358

inequities. See also equity

in health outcomes, 23

informed consent

in Japan, 74

prevention interventions and, 65–66

injustice gap, 523

insomnia

ADHD and, 484

biopsychosocial factors for, 480

EBF treatment for, 478, 481–482

beneûts of, 485–486

research for, 482–484

for underlying factors, 484–485

EEG biofeedback for, 481, 485–486

incidence rates for, 478–479

negative impact of, 479–480

physiological mechanisms for, 479–480

prevalence of, 478–479

Insomnia Severity Index (ISI), 483

institutional capacity-building, in drug

prevention initiatives, 138

institutions, 22

deûned, 32

dimensions of governance for, 26

global contexts for, 26–27
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for NCDs, 25–27

new institutionalism, 32–33

prevention policies by, 24–28

public health policy inûuenced by, 32–33

structural model as inûuence on, 26–27

intellectual enrichment programs

Head Start program, 262, 321–322

Perry Preschool Project, 321–322

intention-to-treat (ITT) principle, 192

Interaction Guidance (IG) Intervention, 395

Interactive Domain Model (IDM), 851

Inter-American Drug Abuse Control

Commission (CICAD), 136

interdisciplinarity

in prevention science, 38

prevention through, 7–10

in public health policy, 38

internal validity, 180–183

internally displaced persons (IDPs), 510–512

phases of displacement, 511

psychological consequences for, 511–512

international resorts, nightlife culture and,

221–222

International School Psychology Survey (ISPS),

366–367

international sojourn, 413

International Standards of Drug Use

Prevention. See also family skills

training programs

implementation of, 138–141

perception of effectiveness, 141–144

by age group, 142

pre-post changes in, 144–145

policy makers for, 136–147

UNODC and, 135–138

international students

challenges for, 410–415

academic issues, 410–412

cultural conûicts, 412–414

faculty relationships, 411–412

language barriers as, 410–411

learning style differences, 411

minority status as, 414–415

characteristics of, 409

demographics for, 409

myths about, 412

prevention principles for, 415–417

promotion of multiculturalism in, 426–427

on systemic levels, 426–427

under-utilization of mental health services,

416–417

wellness promotion strategies for, 417–426

for academic success, 420–421

through acculturation, 421–422

after arrival in new country, 419–420

through behavioral health promotion,

422–425

through cultural understanding, 421–422

decrease in social stigma for, 424–425

before departure, 418–419

EXCELL program, 417–418

through mentoring programs, 420

through orientation programs, 419–420

after reentry into country of origin,

425–426

through social support, 422–423

STAR program, 417–418

Internet addiction

in Korea, 551–567

age differences in, 566–567

through counseling services, 559–561

deûned, 552

through educational programs, 557–559

gender differences in, 553, 566–567

measurement of, 552–553

perceived causes of, 566

policy challenges for, 567–569

policy structure changes for, 556

prevention strategies for, 555–567

research on, 563–567

risk factors for, 564, 566

2nd Master Plan for, 555–563

social campaigns against, 561–563

surveys on, 563–567

in Taiwan, 554

interoceptive exposure, 466–470

intersectoral action

HiAP and, 33

in public health, 22

interventions. See also brief interventions;

clinical interventions; culturally-

appropriate intervention; early

childhood interventions; nightlife venues

for AS, 466–470

through CBT, 466

design variations for, 467–468

direct, 466–467

indicated, 469–470

indirect, 466

through interoceptive exposure, 466–467

motivational enhancement therapy, 469

principles of, 469

target population diversity, 468

treatment strategies, 468–470

Uniûed Protocol, 467

universal, 469

BIs, 224–225

for forgiveness, 528–536, 542–543

awareness-raising campaigns for, 532–536

within communities, 532–536

with couples, 531–532

FREE model, 531

meta-analysis of, 528–529

new developments in, 529–530

in non-U.S. contexts, 530–531

REACH Forgiveness approach, 530
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interventions (cont.)

in HiAP movement, 31

IG, 395

MSJF and, 117–123

culturally-adapted, 118

culturally-relevant, 117–119

macro-level interventions, 121–123

peer-based

for adolescent risk-taking behavior, 445

for nightlife behaviors, 219

for youth violence, 295

intraclass correlation (ICC), 181, 191–192

intrapreneurial self-capital (ISC), 240–241,

245–246

intravenous drug use (IDU), 602

ISC. See intrapreneurial self-capital

ISI. See Insomnia Severity Index

ISPS. See International School Psychology

Survey

Israel

culture shock in, 978–980

demographics in, 979

historical background for, 978

military service in, 980

prevention programs in, 982–992

governmental support for, 983–992

in schools, 982–983

for substance abuse, 986–987

for suicide, 987–989

resilience in, 980–982

school counselors in, 982–983

school-based counseling prevention

programs in, 364–365, 367–368,

982–983

security issues in, 992–993

STA in, 978, 987, 989–992

Italy

career management in

PLS&RM, 239

prevention interventions for, 243–246

well-being and, 239–241

schools in, 851–859

aging of teachers, 854–855

bullying in, 858

economic crises in, 854

historical development of, 851–853

human capital in, 855

inclusion threats in, 855–856

job insecurity in, 854–855

medicalization in, 855–856

parent involvement in, 859

parent-focused interventions, 860–867

prevention programs in, 854–859

resources reduction in, 854–855

student-focused interventions, 860–867

teacher-focused interventions, 860–867

teachers, 859

values in, 854

ITT principle. See intention-to-treat principle

IY program. See Incredible Years program

Japan

death from overwork in, 73

hybrid disaster in, 500–502

suicide prevention strategies in, 72–75

competence in, 74–75

education and, 665

evidence-based approach to, 75

Healthy Akita 21 program, 73–74

for honorable suicides, 72

informed consent in, 74

by type, 73

Journal of Primary Prevention, 5

justice. See also distributive justice; procedural

justice; social justice

distributive, 108, 523

forensic, 523

forgiveness and, 523

injustice gap, 523

perception of, 523

procedural, 108, 523

social, 12

career management and, 236–237

distributive justice and, 108

health equity and, 23–24, 35–36

international school-based counseling

programs and, 367

procedural justice and, 108

public health and, 23–24, 28

Juvenile Protection Act (Korea), 563

Kanka, Megan, 734

Kant, Immanuel, 33

keepin’ it R.E.A.L. program, 123–125

Kenya, HIV/AIDS prevention programs in, 70

Kid Watch program, 296

KK-Children Questionnaire, 881–882

KK-Parent Questionnaire, 880–881

Korea

addictive behaviors in, by age, 568

demographics for, 551

Game Industry Promotion Act in, 563

Internet addiction in, 551–567

age differences in, 566–567

deûned, 552

through educational programs, 557–559

gender differences in, 553, 566–567

measurement rates for, 552–553

perceived causes of, 566

policy challenges for, 567–569

policy structure changes for, 556

prevention strategies for, 555–567

research on, 563–567

risk factors for, 564, 566

2nd Master Plan for, 555–563

social campaigns against, 561–563
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surveys on, 563–567

Juvenile Protection Act in, 563

smartphone addiction in, 551–567

by gender, 554

legal enforcement against, 563

limited access strategies for, 554, 563

measurement rates for, 552, 554

policy challenges for, 567–569

prevention strategies for, 555–567

latent class growth analysis (LCGA), 191

latent growth mixture modeling (LGMM), 191

latent growth modeling (LGM), 191

Latin America. See also speciûc countries

alcohol and drug prevention in, 753–754,

775–776

anthropogenic disaster in, 509–513

Latino Americans

keepin’ it R.E.A.L. program and, 123–125

NPP for, 385–386

PCIT for, 391–393

victimization of, 288–289

violence against, 288–289

youth violence prevention for

cultural relevance in approaches to, 289

in multiple social environments, 292–296

through prevention science, 297

resilience framework for, 291–296

social-ecological framework for, 290–291

through socio-cultural mechanisms, 293

theoretical frameworks for, 289–292

threat assessment in, 293

threat hypothesis and, 293

law enforcement, in nightlife culture, 222–223

lay beliefs

about HIV/AIDS, 113

in MSJF, 113–114

Lazarus, Richard, 606–608

LCGA. See latent class growth analysis

learning. See experiential learning; social

interaction learning theory; Social

Learning Theory

learning support educators (LSEds), 580–584

family engagement by, 583–584

parent engagement by, 583–584

professional development for, 582

role of, 581–584

RTLB, 581

teacher support and, 582

three-tiered pyramid intervention model and,

582–583

Let’s Grow up Together programs, 817

Levin, Henry, 46–47

LGM. See latent growth modeling

LGMM. See latent growth mixture modeling

licensing legislation, for nightlife culture,

222–223

Life Design Genogram, 244–245

life skills, 119, 603, 756, 762, 765, 767, 769,

783–785, 790–791, 793, 812, 814

life-course, 316, 441

listwise deletion method, 184

literacy programs, for parents, 584–586

LMICs. See low and middle income countries

loss spirals, 832

Lotze, Hermann, 33

low and middle income countries (LMICs),

319

suicide rates in, 659

LSEds. See learning support educators

machismo, 782

Making My Future Work program, 243

male circumcision, 1007–1008

MAR variable. See missing at random variable

marital status, suicide and, 662, 665–666

Marmot, Michael, 35

MCAR variable. See missing completely at

random variable

MDGs. See Millennium Development Goals

meaningful activities, 909–911, 915–916

measurement procedures, 185–189

CFA, 185–187

for coping, 609–612

equivalence, 187–189

for Internet addiction, 552–553

psychometrics, 185–187

for smartphone addiction, 552, 554

mediation analysis, 189–190, 195–198

medical discordance paradigm, 113

Mencken, H. L., 28

mental health disorders

under CMHAP, 63–64

deûned, 457–458

disasters and, 508–509

CISD in, 508–509

PFA for, 508–509

as global burden, 63–64, 457–458

in India, social stigma for, 669

positive emotions and, 684

poverty as risk factor for, 71

social stigma for, 669

suicide and, 663–664

supply-demand imbalance for, 63

Mental Hygiene, 5

mentoring programs, for international students,

420

Merrill, George, 354

meteorological disasters, 498

methamphetamines, use of, 207–208. See also

substance abuse

methodology

evaluation methods, 189–198

mediation analysis, 189–190, 195–198

moderation analysis, 189–190, 193–194

outcome, 190–193
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methodology (cont.)

process, 190

measurement procedures, 185–189

CFA, 185–187

equivalence, 187–189

psychometrics, 185–187

participants, 179–185

prevention intervention research, 179

random allocation, 180

for RCTs, 179

rigorous, 11

samples, 179–185

listwise deletion method, 184

maintenance of, 181–183

missing data and, 183–185

retention, 181–183

size of, 181

statistical power of, 181

validity, variables for, 180–183

in Warsaw Adolescent Study, 910–913

México, 768–770

alcohol and drug prevention policy in,

768–770

BIs in

for gender violence, 780

life skills in, 783–784

machismo and, 782

psychosocial barriers to, 782–783

socio-cultural norms as inûuence on,

781–783, 792–793

Tracing my own destiny program,

787–792

Yo quiero Yo Puedo program, 784–787

gender roles in, 781–782

health values in, 36

paternalism in, 781

Millennium Development Goals (MDGs), 35,

442

A Mind that Found Itself (Beers), 5

minorities. See African American youth; Arab

American youth; Asian American

youth; ethnic minorities; Latino

Americans

MIP. See Mission: I’m Possible

missing at random (MAR) variable, 183–184

missing completely at random (MCAR)

variable, 183–184

missing not at random (MNAR) variable,

183–184

Mission: I’m Possible (MIP), 575–576, 578–593

challenges for, 589–591

engagement of preschool teachers as,

590–591

parental support as, 589–590

development of, 580–581

effectiveness of, 588–589

evaluation of, 586–589

child proûles in, 586–587

family proûles in, 586–587

of outcomes, 587–588

limitations of, 591–593

long-term implications of, 591–593

LSEds and, 580–584

family engagement by, 583–584

parent engagement by, 583–584

professional development for, 582

role of, 581–584

RTLB, 581

teacher support and, 582

three-tiered pyramid intervention model

and, 582–583

parent literacy program as part of, 584–586

mitigation, 494–496, 499–500, 718

MNAR variable. See missing not at random

variable

moderation analysis, 189–190, 193–194

modiûcation, principle of, 117–118

monitoring. See effective monitoring

Montessori, Maria, 5

MOST model. See Multiphase Optimization

Strategy model

mother to child transmission, for HIV/AIDS,

1010

motivational enhancement therapy, 469

MSJF. See Multicultural Social Justice

Framework

MST. See Multisystemic Therapy

MTFC. See Multidimensional Treatment

Foster Care

Multicultural Social Justice Framework

(MSJF), 107–123, 125

components of, 108–109

interventions, 117–123

populations, 114–116

theoretical constructs, 109–114

culturally-adapted interventions, 118

for culturally-relevant interventions,

117–119

culturally-speciûc lay beliefs and, 113–114

disaggregation of data in, 114–116

ecological theories and, 111

ûdelity principle and, 117

identiûcation of oppression through, 109–111

identiûcation of social inequities through,

109–111

identiûcation of underserved subgroups,

114–116

keepin’ it R.E.A.L. program and, 123–125

macro-level interventions, 121–123

modiûcation principle and, 117–118

preventive resource access, 120–121

Racial-Cultural Framework and, 107

risk and protective factors under, 111–113

social identity intersectionality in, 116

stakeholder collaborations with, 119–120

for substance abuse prevention, 123–125
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multiculturalism, 107–108. See also cultural

adaptation

international students and, 426–427

Multidimensional Treatment Foster Care

(MTFC), 328

Multiphase Optimization Strategy (MOST)

model, 166

Multisystemic Therapy (MST), 325–327

NA. See negative affect

Narcotic Drugs and Psychotropic Substances

and Substance Abuse Act 2005

(Bhutan), 601

Narrative Theory, 162

National Action Plan for Social Inclusion

(Spain), 932

National Drug Policy in Brazil (PNAD)

(Brazil), 757–758

National Institute of Mental Health (NIMH),

6

National Institute on Drug Abuse (NIDA),

136–137

National Institutes of Health (NIH), 6, 24

national origin, 108

National Service for Prevention and

Rehabilitation of Drug Use and Alcohol

(SENDA) (Chile), 759–760

natural disasters, 365, 498

NCDs. See non-communicable diseases

negative affect (NA), 235

negative judgment, 963

neighborhoods

adolescent risk-taking behavior and, 443

ASB inûuenced by, 311

youth violence prevention inûuenced by,

296

the Netherlands, social impact borrowing in, 59

neurofeedback. See EEG biofeedback;

electroencephalography biofeedback

neuroscience. See cross-cultural neuroscience

neurosis, prevention of, 6

New Beginnings Program (NBP)

agency needs of, 90–94

assessment criteria

for adaptation, 98

for ûdelity, 98

child adjustment data, 85

collaboration with courts, 96–101

community agencies as delivery system for,

96–101

as community service program, 87, 90–96

cost analysis of, 100

court needs in, 88–89

court preferences in, 88–89

cultural adaptation in, 93–94

delivery strategies in, 82–83

design features of, 89–90

redesign of, 90–94

development needs of, 90–94

effectiveness trials for, 81–87, 95–96

design of, 96

eligibility criteria for, 82

long-term effects of, 87

moderation of, 97

organizational homes for, identiûcation of,

87–88

parent recruitment and engagement

strategies for, 94–95, 99

positive effects of, 86, 97

QFD in, 89–90

sample characteristics for, 84

SPR standards for, 95

stakeholder needs and, 89–90

sustainability of, 100–101

variability in implementation of, 97–99

new institutionalism, 32–33

NFP. See Nurse-Family Partnership

NGOs. See non-governmental organizations

NIDA. See National Institute on Drug Abuse

Nietzsche, Friedrich, 33

nightlife culture

adolescents and, 208–209

underage drinking and, 212, 223

alcohol use and, 213, 226–227

crime and, 212

cultural context for, 208–209

drug use and, 213, 226–227

drunkenness and, 212

EDs and, 224–225

international resorts and, 221–222

law enforcement and, 222–223

licensing legislation, 222–223

policing of, 222–223

problems within, 209–213

sexual harassment, 210–211

sexual risk behaviors and, 210–211

social nuisances and, 212

transport issues with, 211–212

designated driver programmes, 223–224

youth violence and, 210

nightlife venues, prevention interventions for,

215–219

through award schemes, 221

club-medic rooms, 224–225

through community-based programmes,

225–226

density issues, 218–219

through education, 219

hours of operation and, 218–219

through industry collaborations, 220–221

in international resorts, 221–222

through lockouts, 218–219

managerial approach to, 216–217

through multi-component programmes,

225–226

through peer interventions, 219
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nightlife venues, prevention interventions for

(cont.)

physical factors for, 215–216

CCTV, 216

health risks and, 215–216

through practice codes, 220–221

through public policy, 220–221

staff training and, 217–218

Night-time City Policy (NTCP), 213–214

night-time economy (NTE), 207–208, 213–214.

See also nightlife culture

in Australia, 208

NTCP for, 213–214

NIH. See National Institutes of Health

NIMH. See National Institute of Mental

Health

non-communicable diseases (NCDs), 25–27

non-governmental organizations (NGOs),

24–25, 26–27, 30, 150, 599, 670, 674,

755, 771, 774, 802, 807, 810, 813, 900,

947, 948, 1029

in Croatia, 809–812

drug prevention initiatives, 136

prevention policies by, 24–27

suicide prevention strategies and, 674

normative ethics, 28–29, 37

North America. See also Canada; México;

United States

prevention science in, 36

NTCP. See Night-time City Policy

NTE. See night-time economy

Nurse-Family Partnership (NFP), 316

Nurturing Parenting Program (NPP), 385–386

efûcacy of, 385

for Hispanic populations, 385–386

for Somali population, 386

Obamacare. See Affordable Care Act

object resources, 841

obsessive-compulsive disorder (OCD), 463–465

ODD. See Oppositional-Deûant Disorder

operant conditioning, 459–460

Oppositional-Deûant Disorder (ODD), 306

oppression, 109–111

organizational stress, 828–829

outcome evaluations, of public health

interventions

background theories in, 161–163

case-crossover design in, 166–167

complexity in, 160–161

of cost-effectiveness, 171–172

counterfactual theory in, 164

development of, 160–161

dissemination of information from, 171–174

efûcacy in, 163

equality in health, 172–173

experimental approaches to, 163–167

FCP, 890–891

through ûeld cases, 167–169

inference in, 165

intermediary end-points in, 169–170

judgment of applicability in, 171–174

in methodology, 190–193

for MIP, 587–588

MOST model for, 166

through observational studies, 166

for positive parenting programs, 939–950

process methods, 190

for Project P.A.T.H.S., 648

for PYD programs, 648

for Project P.A.T.H.S., 647–649

for PYD programs, 647–649

RCTs and, 164–165

of welfare programs, 171

Owen, Robert, 5

PA. See positive affect

Panama, family skills training programs in,

153–154

pandemics, 498, 961–962, 1000

HIV/AIDS as, 958, 999–1001

panic disorder (PD), 463, 508

panic phenomenon. See anxiety sensitivity

PAR. See participatory action research

parent literacy programs, 584–586

Parent Management Training Oregon (PMTO)

model, 257–260

acceptability of, 267–268

adoption and, 263

efûcacy trials, 259–260

implementation research, 268–275

costs of, 273–274

ûdelity of, 268–273

future challenges in, 274–275

RCTs and, 274–275

in 21st Century, 274–275

RCTs for, 259

SIL theory and, 258

parental scaffolding, 381–382

Parent–Child Interaction Assessment-II/

Modifying Attributions of Parents

(PCIA-II/MAP), 395

Parent–Child Interaction Therapy (PCIT)

model, 318, 327, 391–393

parenting programs. See also Incredible Years

program; New Beginnings Program;

Parent Management Training Oregon

model; Positive Parenting Programme

acceptability of, 267–268

appropriateness of, 267–268

in Australia, 267–268

community-based agencies for, 256–257

CPC programs, 49–50, 55

implementation research, 268–275

costs of, 273–274

ûdelity of, 268–273
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future challenges in, 274–275

RCTs and, 274–275

in 21st Century, 274–275

MIP, 584–586, 589–593

NPP, 385–386

penetration with service systems, 264–266

Social Learning Theory in, 316–319

effectiveness of, 318–319

in LMICs, 319

positive reinforcement strategies,

317, 318

parents, parenting and. See also divorced

families; early childhood development;

New Beginnings Program

as ASB risk factor, 309–311

coercive, 256

conûict bouts and, 255–256

in family stress models, 256

in Italian schools, 859

interventions and, 860–867

literacy programs for, 584–586

LSEds and, 583–584

MIP and, 584–586, 589–593

positive, 875

positive relationships with children,

903–905

prevention programs for. See New

Beginnings Program

SIL theory and, 255–256

youth violence prevention inûuenced by,

294–295

youth-perpetrated CSA and, 731–732

Parents under Pressure, 148

Parsons, Frank, 354

participant responsiveness, 190

participatory action research (PAR), 70–71

paternalism, 781

pattern-mixed models, 184–185

Pay for Success initiatives, 58

pay-for-performance, 44. See also social impact

borrowing

pay-for-success, 44. See also social impact

borrowing

PCIA-II/MAP. See Parent–Child Interaction

Assessment-II/Modifying Attributions

of Parents

PCIT. See Parent–Child Interaction Therapy

model

PD. See panic disorder

PDU. See problematic drug use

peacemaking, 537–539

pedagogical autonomy, 840, 843

pedophilia, 732

peer relationships

adolescent risk-taking behaviors inûuenced

by, 439

ASB and, 311

youth violence prevention and, 295

peer-based interventions

for adolescent risk-taking behavior, 445

nightlife behavior preventions, 219

for youth violence, 295

penetration, of parenting programs, 264–266

for Triple P, 264–266

People Awakening Project, 118

People Living with HIV-AIDS (PLWHA)

in Botswana, 1006, 1008–1010

in Swaziland, 959, 963–973

Perry Preschool Project, 321–322

personal resources, 841

Perú, 771–773

alcohol and drug abuse prevention policy in,

771–773

PFA. See psychological ûrst aid

Pittsburgh Sleep Quality Inventory (PSQI), 483

Plato, on public health, 33–34

play, 383

PLS & RM. See Positive Lifelong Self and

Relational Management

PLWHA. See People Living with HIV-AIDS

PMTCT. See Prevention of Mother to Child

Transmission Programme

PMTO model. See Parent Management

Training Oregon model

PNAD. See National Drug Policy in Brazil

POB. See Positive Organizational Behavior

Poland. See also positive relationship-building

alcohol use in, 897–898

drug use in, 897–898

political history of, 897

prevention programs in, 898–902

prevention science in, 897–902

policy. See also prevention policies

HiAP movement, 21–22

public health as, 21–24

policy makers, 11–12, 30, 100, 135–147, 156–

157, 273, 536–537, 1027. See also drug

policies

political forgiveness, 536–537

population-based approaches

for AS interventions, 468

for positive parenting programs, 936

Portugal, social impact borrowing in, 59

positive affect (PA), 235

positive development, EI and, 239–240

positive emotions, mental health prevention

and, 684

Positive Lifelong Self and Relational

Management (PLS&RM), 239

Positive Organizational Behavior (POB),

235–236

positive parenting, 875

in Spain, 933–950

children’s needs in, 933

community services for, 936–938

evaluation of, 939–950

Index 1057

www.cambridge.org/9781107087972
www.cambridge.org


Cambridge University Press & Assessment
978-1-107-08797-2 — The Cambridge Handbook of International Prevention Science
Edited by Moshe Israelashvili , John L. Romano
Index
More Information

www.cambridge.org© in this web service Cambridge University Press & Assessment

positive parenting (cont.)

as evidence-based, 939–950

implementation of, 939–950

intersectoral promotion of, 938–939

objectives of, 934–935

parent’s needs in, 933

through support initiatives, 935–939

targeting of populations, 936

Positive Parenting Programme (Triple P), 148,

257, 260–261

acceptability of, 267–268

adoption and, 263

during early childhood development,

389–391

for Chinese immigrants, 390–391

implementation research, 268–275

costs of, 273–274

ûdelity of, 268–273

future challenges in, 274–275

RCTs and, 274–275

in 21st Century, 274–275

meta-analyses of, 261

penetration of, 264–266

SIL theory and, 260

positive psychology, 9

positive reinforcement, 317–318

positive relationship-building

through extracurricular activities, 906–908

between parent and child, 903–905

resilience through, 902–903

through school bonding, 905–906

with teachers, 905–906

in Warsaw Adolescent Study, 908–918

family relationship model in, 913–915

ûndings from, 913–916

historical background for, 908

long-term impact of, 916–918

measurement factors in, 911–912

methodology for, 910–913

objectives of, 908–910

social relationship model in, 915

youth risk behaviors and, 902–908

positive youth development (PYD), 237–238.

See also Project P.A.T.H.S

beneûcial action theory and, 432, 436

developmental assets of, 644–645

drug abuse and, 642

evaluation strategies for, 647–649

process, 648

impact maximization of, 650

negative focus of, 644

political context of, 643–644

positive focus of, 644

predictors of, 441

prevention science approach in, 435–437,

441–447

family interventions in, 444–445

individual interventions, 445

macro policy interventions, 442–443

neighborhood interventions, 443

peer-based interventions, 445

school interventions, 443–444

structural policy interventions, 442–443

system-level integration strategies for,

445–447

program development arguments, 645

school counselors’ role in, 645–646

strengths of, 644–645

substance abuse and, 643

teachers’ roles in, 645–646

through volunteering, 448

postgraduate prevention science courses, 1027

post-traumatic stress disorder (PTSD), 463–465

after disasters, 507

poverty. See also low and middle income

countries

as mental health risk factor, 71

power, in prevention programs, 70–71

PAR for, 70–71

Prefû 2.0 management instrument, 802–803

prenatal prevention approaches, for ASB,

315–316

prevention. See also drug prevention;

methodology; prevention policies;

prevention science

career management and, 236–237, 241–246

with CCI, 241–242, 244

Making My Future Work program, 243

through psychoeducational tools, 242

TFT program, 242–243

cultural relevance of, 65

deûned, 64, 434, 458

of disasters, 492–496, 499

ecological contexts for, 67–68

through education, 4

eugenic movement and, 5–6

family

historical development of, 255–257

implementation research on, 257–258

with SFP, 69, 149, 152–155

globalization of, 14

historical development of, 2

during ancient era, 2–4

in biblical references, 2–4

in Greek mythology, 4

in Roman mythology, 4

during 20th century, 5–7

indicated, 458, 469–470

informed consent and, 65–66

through interdisciplinarity, 7–10

multi-faceted nature of, 12

of neurosis, 6

primary, 6

psychology, 9

risk and protective factors in, 6

secondary, 6
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selective, 458

socio-political issues for, 11–12

through special education, 4

SPECS, 246

targeted, 307

tertiary, 6

universal, 307, 458, 469, 499, 674

utility calculations for, 12

values and, 4

Prevention and Health Promotion Strategy of

the National Health System (Spain), 932

prevention campaigns, for HIV/AIDS,

1003–1005

prevention ethics, 64–65

application of guidelines in, 71–75

competence and, 66

identiûcation of harm and, systematic

methods for, 67–68

international utility of, 64–65

resolution guidelines, 66–67

Prevention of Mother to Child Transmission

Programme (PMTCT), 1010

prevention policies. See also health in all

policies movement

in civil society, 29–30

evidence-based movement in, 30–31

by institutions, 24–28

dimensions of governance for, 26

global contexts for, 26–27

for NCDs, 25–27

structural model as inûuence on, 26–27

by NGOs, 24–27

prevention programs. See also cost-beneût

analyses; parenting programs; school-

based counseling prevention programs

effectiveness of

for adolescent risk-taking behavior, 445

for ASB, in children, 329–330

for drug prevention, 141–145

evidence-based approaches, 69–70

long-term systemic change and, 71

in Poland, 898–902

power issues in, 70–71

private-public partnerships for, 44

privilege issues in, 70–71

quality of, 135, 139, 901, 949

recidivism-prevention programs, 56–59

Prevention Project Dunkelfeld, 741–742

prevention psychology, 684–686, 688–696

prevention scholars, international

collaborations and, 1027–1028

prevention science. See also drug prevention, as

science; health in all policies movement;

health promotion; social determinants of

health

accumulation of generic knowledge on,

1029–1030

cross-national guidelines for, 1028–1029

cultural adaptation in, 1024–1025

DP and, 9

education for, 1027

emergence of, 9–14

empirically-supported interventions,

1025–1026

in Europe, 36–37

funding for, 1026–1027

global advancement of, 1030–1033

through international initiatives, 1033–1034

health equity in, 33–36

in higher income nations, 1027–1028

interdisciplinarity in, 38

in North America, 36

positive psychology and, 9

postgraduate courses, 1027

in public health policy, 38

in PYD perspective, 435–437

research on, 1027–1028

resources for, 1026–1027

rigorous methodology for, 11

for risk-taking behaviors, 434–435

during adolescence, 441–447

parameters of, 434

systems approach to, 434–435

training for, 1027

values in, 33–36

variation in, 36–37

youth violence prevention through, 297

primary prevention, 6, 64, 236, 367, 426, 458,

574–575, 985, 1013

principle of ûdelity. See ûdelity, principle of

principle of modiûcation. See modiûcation,

principle of

private investment, social impact borrowing

with, 57, 60

privilege, in prevention programs, 70–71

proactive coping, 619–620

Problem Behavior Theory, 162

problematic drug use (PDU), 207–208

problem-focused coping, 830

procedural justice, 108, 523

process evaluation methods, 190

for Project P.A.T.H.S., 648

for PYD programs, 648

process quality, 190

Project P.A.T.H.S. (Promoting Alternative

Thinking Strategies), 322, 639–643

in Croatia, 813–815

development of, 639–640

developmental assets of, 644–645

drug abuse and, 642

evaluation strategies for, 647–649

process, 648

experiential learning in, 646

extension phase of, 641

feedback for, 647

impact maximization of, 650
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Project P.A.T.H.S. (Promoting Alternative

Thinking Strategies) (cont.)

implementation support for, 647

initial phase of, 639–641

negative focus of, 644

political context of, 643–644

positive focus of, 644

strengths of, 644–645

substance abuse and, 643

tiers in, 640

training for, 646

unique features of, 641

promotion strategies. See health promotion

proportionate universalism, 173

protective factors. See risk and protective

factors

PSQI. See Pittsburgh Sleep Quality Inventory

psychological ûrst aid (PFA), 508–509

Psychological Stress and the Coping Process

(Lazarus), 607–608

psychological well-being (PWB), 235

psychology. See also counseling psychology;

psychopathology

positive, 9

of prevention, 9

psychometrics, 185–187

psychopathology, AS and, 462–466

addiction behaviors, 463–464

chronic health conditions and, 464

construct interactions in, 465–466

expectancy theory and, 464

subfactors of, 464–465

total score analysis for, 463–464

psychotropics drugs, 207–208

in Bhutan, 600

PTSD. See post-traumatic stress disorder

public health policy. See also outcome

evaluations; prevention science

academic approach to, 21

in civil society, 29–30

in Croatia, 808–809

CSA and, 728

evidence-based movement in, 21–22, 24,

30–31

global applications of, 21

governance in, 25

health equity and, 23–24, 28, 33–36

HiAP and, 27–28

institutional role in, 32–33

interdisciplinarity in, 38

intersectoral action, 22

Platonic position on, 33–34

policy approach to, 21–24

prevention science in, 38

social justice and, 23–24, 28

in Spain, 929–930

in U.S., 21

values as factor in, 28–30, 33–36

Pubwatch scheme, 221

PWB. See psychological well-being

PYD. See positive youth development

Quality Function Deployment (QFD), 89–90

quality-adjusted life-years (QALY) index, 172

race, 108

racial minorities. See also African American

youth; Arab American youth; Asian

American youth; Latino Americans

crime by, 289

homicide rates among, 289

Racial-Cultural Framework, MSJF and, 107

racism, 110

random allocation, 180

randomized control trials (RCTs)

for IY program, 262, 274–275

outcome evaluations and, 164–165

for PMTO model, 259, 274–275

for Triple P, 274–275

Rawls, John, 29, 34

RCTs. See randomized control trials

REACH Forgiveness approach, 530

recidivism-prevention programs, 56–59

reconciliation, 522

recreational drug use. See also alcohol abuse;

drug abuse; nightlife culture; substance

abuse

cultural implications of, 207–209

EMCDDA and, 136–137, 207–208

NTE and, 207–208

PDU, 207–208

Reddy, Rajashekar, 667

Regassa study, 170

religion, religiosity and, 108

forgiveness and, 526

risk and protective factors inûuenced by, 112

suicide and, 668

remedial services, in schools, 43–44

resilience

in children, 9

deûned, 292

EI and, 239–240

in Israel, 980–982

through positive relationships, 902–903

youth violence prevention and, 291–296

Resilient Families, 148

Resource Teachers in Learning and Behavior

(RTLB), 581

resources. See also theory of resources

in Italian schools, 854–855

for prevention science, 1026–1027

for teachers, 840–841

condition, 840–841

energy, 841

object, 841

personal, 841
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respondent conditioning, 459–460

retention, of samples, 181–183

revenues. See tax revenues

rigorous methodology, for prevention science,

11

risk and protective factors

acculturation and, 112

among adolescents, 432–434

for ASB, 309–315

child abuse, 311

cognitive, 311–312

CU traits, 329

divorce as, 310–311

family history as, 309–311

genetic mechanisms, 312–314

individual, 311–312

neighborhood inûuences, 311

parents and parenting as, 309–311

peer inûuences as, 311

for ASPD, 306

for CSA, 730–731

cultural inûuences on, 111–113

enculturation and, 112

for Internet addiction, 564, 566

under MSJF, 111–113

in nightlife culture, 210–211

in prevention, 6

religiosity as inûuence on, 112

for suicide, 664, 666–667

in India, 666–668

risk landscape, 492, 500–501

risk-taking behaviors

during adolescence, 432–434

behavioral developmental theories for, 437

beneûcial action theory and, 437, 447–449

biological developmental theories for,

437–438

causal factors for, 437–441

Communities That Care survey, 435

community risk factors, 439

early exposure to substances, 438

family interventions for, 444–445

family risk factors, 439

genetic factors, 438

individual interventions for, 445

individual risk factors, 439

ineffective approaches to, 445

macro policy interventions for, 442–443

neighborhood interventions for, 443

peer inûuences on, 439

peer-based interventions for, 445

physical development issues, 438

prevention science approach to, 441–447

public health issues from, 433

risk and protective factors, 440–441

school interventions for, 443–444

school risk factors, 439

social development theories for, 438–439

structural policy interventions for, 442–443

system-level integration strategies for,

445–447

YRBSS, 115, 433–435

deûned, 433

positive-relationship building and, 902–908

prevention science approach to, 434–435

for adolescent risk behaviors, 441–447

parameters of, 434

systems approach to, 434–435

sexual, 210–211

ritual self-killing, 73

role-modeling behavior, for smoking

prevention, 162

RTLB. See Resource Teachers in Learning and

Behavior

rumination, 525

satisfaction with life (SWL), 235

scaffolding. See parental scaffolding

school counselors, 645–646. See also Happiness

Enhancement Project; Happiness Index

Project

in Israel, 982–983

PYD and, 645–646

School Health and Alcohol Harm Reduction

Project (SHAHRP), 638

school medicine services, 809

school shootings

bullying and, 709–710

Counseling for Wellness and Prevention

Model, 718–721

components of, 718–720

contributions of, 721

international context for, 720

social justice factors, 720

deûned, 702

ecological factors associated with, 707–710

school environment, 708

school norms, 708–710

social culture norms, 708–710

etiology of, 706–707

in Europe, 706

global spread of, 705

long-term developmental pathway for,

706–707

prevention strategies for, 711–716

complications in, 703–704

through gun control policies, 712

through ofûcer training, 713

physical strengthening of schools, 712

positive trends in, 721

in U.S., 703–704

risk and protective factors for, 707

suicide and, 707

threat assessment for, 713–717

in U.S., 704–705

gun control policies and, 712
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school shootings (cont.)

increase of, 705

intrapersonal variables in, 710–711

ofûcer training and, 713

prevention strategies for, 703–704

threat assessment model for, 293

school-based counseling prevention programs,

361–371

in Belize, 368–369

in Brazil, 370–371

in China, 366

comprehensive school counseling programs

compared to, 352

deûned, 352

international applications of, 361–371

confusion of counselor roles, 363–364

historical impact of, 365–366

implementation of, 371–374

ISPS and, 366–367

legal oversight in, 366

after natural disasters, 365

as needs-based service, 366–367

school counselor availability, 363

social justice and, 367

strengths of, 366–367

student concerns in, 364–365

types of services in, 363

visibility of, 362–363

in Ireland, 366

in Israel, 364–365, 367–368, 982–983

in Singapore, 365

in South Africa, 367

in Taiwan, 369–370

in Turkey, 364, 366

for youth violence prevention, 295–296

schools. See also comprehensive school

counseling programs; school-based

counseling prevention programs

adolescent risk-taking behaviors in, 439

bonding in, 447, 708, 905–906, 909–911, 915,

917–918

positive relationships from, 905–906

burnout in, 835–839

as healthy environments, 709, 711

in Australia, 444

in Israel, prevention programs in,

982–983

in Italy, 851–859

aging of teachers, 854–855

bullying in, 858

economic crises in, 854

historical development of, 851–853

human capital in, 855

inclusion threats in, 855–856

job insecurity in, 854–855

medicalization in, 855–856

parent involvement in, 859

parent-focused interventions, 860–867

prevention programs in, 854–859

resources reduction in, 854–855

role of teachers, 859

student-focused interventions, 860–867

teacher-focused interventions, 860–867

values in, 854

remedial services in, 43–44

stress prevention in, 839–840

school-to-army transition (STA), 978, 987,

989–992

Schwert, Donald, 494

Science for Prevention Academic Network

(SPAN), 804

science-based prevention. See prevention

science

screening, 75, 306–307, 445, 591, 815

SDOH. See social determinants of health

SEAL programs. See Social and Emotional

Aspects of Learning programs

2nd Master Plan, for Internet addiction,

555–563

secondary prevention, 6

Secretariat for the Prevention of Narco-trafûc

and Drug Consumption (Sedronar),

755–756

SEL programs. See Social and Emotional

Learning programs

selective interventions, for suicide, 672

selective prevention, 307, 458, 499, 582–583,

817, 842, 878

self-attunement, 240

self-efûcacy, coping and, 617

self-help programs, for ASB, 319–320

Sen, Amartya, 34–35

SENDA. See National Service for Prevention

and Rehabilitation of Drug Use and

Alcohol

sensory motor rhythm (SMR), 480–481

Serbia, family skills training programs in,

153–154

sex crimes, 735–736. See also child sexual abuse

sex offenders

registration of, 734–735

residence restrictions for, 734–735

sexual abuse. See also child sexual abuse

nightlife culture and, 210–211

sexual harassment, 210–211

sexual orientation, 108, 1013

sexual risk behaviors, 210–211

sexuality, as healthy, 3

SFP. See Strengthening Families Program

SHAHRP. See School Health and Alcohol

Harm Reduction Project

Shermer, Michael, 28, 39

shootings, in schools. See school shootings

SIBs. See social impact bonds

SIL theory. See social interaction learning

theory
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Singapore. See also Mission: I’m Possible

Child Development Program in, 574

early childhood interventions in, 576–578

education system in, 575–576

school-based counseling programs in, 365

SIT. See Stress Inoculation Training

skills. See also family skills training programs

life, 783–784

smartphone addiction

in Korea, 551–567

by gender, 554

legal enforcement against, 563

limited access strategies for, 554, 563

measurement rates for, 552, 554

policy challenges for, 567–569

prevention strategies for, 555–567

self-rating scale for, among adolescents, 571

smoking prevention

role-modeling behavior and, 162

Social Learning Theory and, 162

SMR. See sensory motor rhythm

SNAP program. See Stop Now and Plan

program

Social and Emotional Aspects of Learning

(SEAL) programs, 323

Social and Emotional Learning (SEL)

programs, 322–323

social cognitive theory, work and, 235, 238–239

social determinants of health (SDOH), 22

equity in, 33–34

historical development of, 22–23

intersectoral action in, 22

WHO Commission on, 28, 37

social equity, 22

in MSJF, 109–111

social identity, in MSJF, 116

social impact bonds (SIBs), 59–60

social impact borrowing, 44, 56–60

expansion of global interventions through,

59–60

from private investors, 57, 60

success payments and, 57

in U.K., 44, 57

in U.S., 57–58

social injustices, 109–111

social interaction learning (SIL) theory,

255–256, 256, 256

PMTO model and, 258

Triple P and, 260

social justice, 12. See also Multicultural Social

Justice Framework; oppression

career management and, 236–237

Counseling for Wellness and Prevention

Model and, 720

distributive justice and, 108

health equity and, 23–24, 35–36

international school-based counseling

programs and, 367

procedural justice and, 108

public health and, 23–24, 28

Social Learning Theory, 162

in ASB preventions, 314–319

in parenting programs, 316–319

child-centered approach in, 316–317

effectiveness of, 318–319

in LMICs, 319

positive reinforcement strategies,

317, 318

smoking prevention and, 162

Social Norms Theory, 162

social nuisances, 212

social stigma

for AIDS, 973

for mental health, in India, 669

social support, for international students,

422–423

Society for Prevention Research (SPR), 7

NBP and, 95

socio-ecological framework, for youth violence

prevention, 290–291

community inûuences on, 291

individual determinants in, 291

interpersonal factors in, 291

societal factors in, 291

socio-political concerns, 11–12

Solomon-Four-Group Design, 11

Somali population, NPP for, 386

South Africa, school-based counseling

programs in, 367

Spain. See also Family Competence Program

program

alcohol and drug abuse prevention in

among adolescents, 873–874

EDDRA program, 877–878

family inûuence in, 874–876

FCP, 878

parental inûuence in, 874–876

Comprehensive Plan for Family Support in,

932

demographics for, 929

educational system in, 929–930

families at risk in, 876–877, 930

family prevention programs in, 877–878

family support policies in, 931–932

National Action Plan for Social Inclusion in,

932

positive parenting framework in, 933–950

children’s needs, 933

children’s needs in, 933

community services for, 936–938

evaluation of, 939–950

as evidence-based, 939–950

implementation of, 939–950

intersectoral promotion of, 938–939

objectives of, 934–935

parent’s needs in, 933
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Spain (cont.)

through support initiatives, 935–939

targeting of populations, 936

Prevention and Health Promotion Strategy

of the National Health System in, 932

public health system in, 929–930

welfare programs in, 931

SPAN. See Science for Prevention Academic

Network

special education, 4

SPECS prevention. See community change;

empowerment; strengths

spirituality

forgiveness and, 526

suicide inûuenced by, 668

sports clubs, 443

STA. See school-to-army transition

STAD project. See STockholm combats

Alcohol and Drug problems project

stakeholders

in MSJF, 119–120

in NBP, 89–90

STAR program. See Strengths, Transitions,

Adjustment, and Resilience program

Stewards of Children program, 740–741

STockholm combats Alcohol and Drug

problems (STAD) project, 225–226

Stop It Now! organization, 741

Stop Now and Plan (SNAP) program, 148

Strengthening Families Program (SFP), 69,

149, 152–155. See also Family

Competence Program program

cultural adaptations of, 879

strengths, 246

Strengths, Transitions, Adjustment, and

Resilience (STAR) program, 417–418

stress

appraisal of, 829–830

burnout and, 835–839

COR-Theory and, 831–833

prevention strategies for, 828

deûned, 829

disasters and, 495

episodic, 835

from HIV/AIDS, 962

organizational, 828–829

prevention strategies for

COR-Theory for, 828

in schools, 839–840

for teachers, 831, 840–841

theoretical models of, 828–829

transactional model of, 829–831

coping strategies within, 830–831

Stress Inoculation Training (SIT), 10

Strong Families program, 758

students. See also international students

in Italian schools, 859

interventions and, 860–867

mobility of, 440

in universities, 684–686

subjective well-being (SWB), 235

substance abuse. See also nightlife culture

in Bhutan, 601–603

causes of, 144–146

after disasters, 508

HIV/AIDS and, 1011–1013

keepin’ it R.E.A.L., 123–125

MSJF for, 123–125

Project P.A.T.H.S. and, 643

PYD and, 643

success payments, 57

suicide

altruistic, 660

clusters of, 667

cultural determinants for, 660–661

double, 73

educational determinants for, 665

family, 73

features of, 661

in high income countries, 659

historical determinants of, 660–661

income and, 665

in India

alcohol use and, 667

copycat suicides and, 667

cultural roots of, 660–661

educational determinants for, 665

among elderly, 666

features of, 661

gender differences for, 661–662

historical roots of, 660–661

income determinants for, 665

legal punishment for, 659, 669

marital status and, 662, 665–666

mental health factors, 663–664

prevalence of, 658–660

rate increases for, 658

by region, 659

religiosity as factor for, 668

risk and protective factors for, 666–668

in rural areas, 662–663

social integration issues, 668

social stigma and, 669

spirituality as factor for, 668

as taboo, 669

in urban areas, 662–663

among youth, 665

in Japan

competence and, 74–75

educational determinants for, 665

evidence-based approach to, 75

Healthy Akita 21 program, 73–74

as honorable, 72

informed consent and, 74

prevention strategies in, 72–75

types of, 73
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