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Community coalitions are
a strategy to coordinate activities and
resources to prevent adolescent substance
use and delinquent behaviour. They
can bring together diverse community
stakeholders to address a common goal and
have the benefit of mobilising communities
in prevention and health promotion
initiatives.

The Communities That Care (CTC) approach
is based on the premise that the prevalence
of adolescent health and behaviour problems
in a community can be reduced by identifying
strong risk factors and weak protective
factors experienced by the community’s
young people and by then selecting

tested and effective prevention and early
intervention programmes that address these
specific risk and protective factors.

For this review, we found a total of five
studies evaluating the effectiveness of CTC
and one narrative review of international
organisations, mainly from outside the EU.

Overall, our analysis suggests some evidence
of effectiveness of the CTC approach as

a drug prevention initiative in the non-EU
studies. As cultural factors probably play an
important role in the implementation of this
sort of community mobilisation approach,
this review suggests that effectiveness still
needs to be assessed in a European context.
It would then be possible to evaluate the
CTC approach in Europe through a multisite
randomised controlled trial. Given the findings
from existing studies and the well-developed
theoretical model behind CTC, further
investigation of this prevention model within
the European context appears to be merited.

Recommended citation: European Monitoring Centre for

Drugs and Drug Addiction (2017), Communities That Care (CTC):
a comprehensive prevention approach for communities, EMCDDA
Papers, Publications Office of the European Union, Luxembourg.
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Background

Drug dependence is a complex problem, the understanding of
which requires an extensive knowledge of the determinants
of behavioural disturbances in a given context (West and
Brown, 2013). The absence of a sufficiently clear picture

of the dynamics and determinants of initial drug abuse,
however, hinders the implementation of effective prevention
programmes. Application of evidence-based thinking to
primary prevention is hampered by the complexity of the
causal chain. This chain includes the relationships between
risk factors and the problem to be prevented and the
relationship between the preventative intervention and the
reduction of the risky behaviour (Faggiano et al., 2014).

Experimental use of drugs affects mainly adolescents, who
may consume drugs simply for the euphoria that they can
produce or to feel accepted by their peers (Leshner, 1999).

As the neurological or psychological factors affecting the

risk of addiction are not known, ‘even occasional drug use

can inadvertently lead to addiction” (Leshner, 1997, 1999).
Furthermore, according to the gateway theory (van Leeuwen
etal,, 2011), the use of some substances can lead to more
intensive consumption of others, including illicit substances.
Among young people, early initiation into alcohol use has
been shown to be linked to later binge drinking, heavy drinking
and alcohol-related problems (Kandel and Kandel, 2015) in
prospective longitudinal studies (Moss et al., 2014, Trenz et al.,
2012; Winters and Lee, 2008).

A recent meta-analysis showed that regular cannabis use

in adolescence approximately doubles the risks of early
school-leaving and of cognitive impairment and psychoses

in adulthood (Hall, 2015). In addition, regular cannabis use in
adolescence is strongly associated with the use of other illicit
drugs. Independently of the model explaining addiction (West,
2013), there is a consensus that interventions should primarily
aim to reduce or delay first use or prevent the transition from
experimental use to addiction.

Mobilising communities to act as their own agents of change
is an important strategy to prevent health and behaviour
problems in young people (Butterfoss, 2006; Chinman et al.,
2005; Green et al,, 2001). The results of studies in prevention
science, including evidence regarding predictors of health and
behaviour problems, suggest that a science-based community
prevention services system can be effective in promoting the
health and well-being of young people living in the community
(Hawkins et al., 2002).

How the intervention works

Communities That Care (CTC) (Hawkins and Catalano, 2002;
Hawkins et al., 2002) is a system for mobilising communities

to address adolescent health and behaviour problems
systematically through the adoption of a science-based
approach to prevention. Itis, effectively, a prevention operating
system, in that it provides a method for helping communities to
select and implement programmes. CTC organises the adoption
of a science-based approach to prevention into five stages, each
of which is guided by a set of ‘milestones’ and ‘benchmarks’
that are used to monitor CTC implementation (Hawkins and
Catalano, 2002; Quinby et al., 2008).

This approach is based on the premise that a reduction in

the prevalence of adolescent health and behaviour problems
in a community can be achieved by identifying elevated risk
factors and lowered protective factors that are experienced by
the community’s young people and then selecting tested and
effective prevention and early intervention programmes that
address these specific risk and protective factors.

Communities typically reach the fifth stage of CTC
implementation in 9-12 months (Figure 1). Changes in priority
risk/protective factors and problem behaviours are expected
within 2-5 years following the introduction of CTC (Fagan et al.,
2008; Quinby et al., 2008).

FIGURE 1
Stages of a CTC programme

STAGE 1
Assess
community
readiness

STAGE 5 STAGE 2
Implement and Get organised at
evaluate community level
STAGE 4 STAGE 3

Develop a plan
based on effective
strategies

Profile young
people’s problem
behaviours

Stage 1: the community’'s readiness to implement CTC is assessed and community
coordinators and leaders are identified. Stage 2: community leaders decide, after
opting for CTC, whether or not to organise and identify a community prevention
coalition to carry out the functions of a CTC board. If it is feasible to implement
CTC, community coordinators and coalition members are trained in CTC and the
prevention coalition is organised to carry out subsequent stages of CTC. Stage

3: adolescent risk/protective factors and problem behaviours are assessed using

a school-based survey in the community and local services that seek to address
priority risk and protective factors are identified. Stage 4: the community prevention
coalition reviews the results of the assessment and selects tested effective policies
and programmes. Stage 5: the programmes are implemented and adolescent
outcomes are monitored (Haggerty and Shapiro, 2013).

2/28



EMCDDA PAPERS | Communities That Care (CTC): a comprehensive prevention approach for communities

Activities within the early stages of CTC implementation are
designed to build collaborative capacity (Foster-Fishman

etal., 2001) within the community prevention coalition and
collaborative relationships with other community organisations,
agencies and individuals concerned with preventing adolescent
health and behaviour problems. The process by which
collaborative capacity can be builtin to communities can be
described by the Social Development Model (Catalano and
Hawkins, 1996; Hawkins and Weiss, 1985). Through a sequence
of training and technical assistance activities, CTC builds the
community’'s capacity for collaborative action by specifying
opportunities for community participation, developing skills for
constructive engagement in strategic prevention planning and
providing recognition of and reinforcement for collaboration.

CTC seeks to (1) generate greater community ownership of
prevention initiatives; (2) reduce duplication and fragmentation
of community resources; (3) reduce interagency competition;,
(4) improve the sustainability of prevention measures;

and (5) provide ‘a vehicle for solving problems that are too
complex to be solved by a single agency’ (Jasuja et al., 2005).
Collaboration between multiple community sectors is an
essential component of CTC's theory of change.

The Social Development Model also informs the interactions
with young people that CTC seeks to promote in order to
encourage healthy development. It involves the following:
providing developmentally appropriate opportunities for young
people; teaching them the skills they need; giving recognition
for effort, improvement and achievement; promoting positive
bonding, whether with a family or with other adults, such as
teachers or neighbours; and upholding clear standards of
behaviour. The Social Development Model has been tested
empirically and found to be effective (Hawkins et al., 2008a).

Why this review?

The objective of this paper is to review the evidence on the
effectiveness of CTC programmes in preventing substance
misuse in young people. In the context of public sector austerity
in many developed western countries, there is increasing
pressure on communities to play a greater role in deciding which
services should be provided locally and a growing recognition
that the community voice is important and should be heard.
CTC is therefore of interest because it is based on community
mobilisation using a model that incorporates the following
stakeholders: law enforcement representatives, schools, local
government representatives, social services providers, health
services providers, community ‘activists’ and parents and/or
young people. The undertaking of this review has been facilitated
by the fact that there are some good-quality studies with diverse
results, with the caveat that, although data from elsewhere are
available, most research in this area comes from North America.

Methods

We included randomised controlled trials (RCTs, individual or
cluster design) and controlled prospective studies (CPSs) that
reported the evaluation of CTC programmes — identified as
communities that adopt a CTC coalition to prevent substance
abuse — targeting individuals or groups in comparison with

a control condition (no intervention or other preventative
intervention to prevent substance use by young people
(12-25 years old)). We also included quasi-experimental
designs (QEDs), for example before-and-after studies, as well
as reports of evaluations of CTC programmes. The types of
outcome measures considered were the following:

Primary outcomes:

reduction in incidence and prevalence of alcohol and other
drug use among young people;

communities’ enhanced ability in adopting, implementing
with fidelity and sustaining tested and effective prevention
and early intervention programmes.

Secondary outcomes:

reduction in delinquency and other problem behaviours
among young people.

Search strategy

We searched the following databases on 9 September 2015:
the Cochrane Drugs and Alcohol Group's Specialised Register
of Trials (9 September 2015); the Cochrane Central Register
of Controlled Trials (CENTRAL, issue 9, 2015); MEDLINE
(PubMed) (January 1966 to 9 September 2015); EMBASE
(embase.com) (January 1974 to 9 September 2015). Detailed
searches and included studies are listed in Annexes 1 and 2.

We also searched for ongoing clinical trials and unpublished
trials by internet searches on the following sites: ClinicalTrials.
gov (www.clinicaltrials.gov); World Health Organization (WHO)
International Clinical Trials Registry Platform (ICTRP) (apps.
who.int/trialsearch/). In addition, we included references
mentioned in a narrative CTC review in a national report (1). All
searches included non-English language literature.

(1) ‘Social Crime Preventive Evaluation of Initiatives for the Reduction of
Compulsive and Systemic Drug-related Crime (SOCPREV)’ (forthcoming).
Commissioned by Belspo, the Belgian Science Policy Office (Belspo contract
no DR/00/75).

3/28


http://www.clinicaltrials.gov

EMCDDA PAPERS | Communities That Care (CTC): a comprehensive prevention approach for communities

Data collection and analysis

Two authors independently screened the titles and abstracts of
studies found using the search strategy described above. Each
potentially relevant study was obtained in full-text form and
assessed for inclusion independently by two authors. The two
authors assessed the extracted data independently and any
disagreement was discussed and solved by consensus.

Results

The searches retrieved 1 343 records and five more records
were identified through other sources. After duplicates had
been removed, 1 181 were considered for inclusion. Of these,
1 136 were excluded on the base of title and abstract and
the full-text versions of 45 titles were retrieved for closer
inspection. Of these, 27 references were excluded and 18
included. The process of study identification and the results
are outlined as a flow diagram in Figure 2 according to the
PRISMA (Preferred Reporting ltems for Systematic Reviews
and Meta-analyses) statement (Moher et al., 2009).

FIGURE 2
Selection and inclusion of studies (PRISMA flow diagram)

Characteristics of excluded studies

We excluded 27 reports of studies that did not meet the
inclusion criteria; details of these are included in the section
‘Characteristics of excluded studies’ in Annex 3.

Characteristics of included studies

We found two RCTs, one conducted in Australia (Shakeshaft
et al., 2014) and the other (Hawkins et al., 2008b) conducted
in the US. The latter gave rise to 12 reports that investigated
the same sample at different follow-up points or considered
different outcomes or specific subsamples (Hawkins et al.,
2008c, 2009, 2012, 2014; Kim et al., 2014; Kuklinski et al.,
2012, 2015; Oesterle et al.,, 2010, 2015; Rhew et al., 2016;
Shapiro etal.,, 2013; Van Horn et al., 2014).

Of the remaining four studies, one was a before-and-after
study (Crow et al.,, 2004), two were quasi-experimental
longitudinal studies with a comparison group (Feinberg

etal., 2007, 2010) and one was a report of international
organisations published by the European Monitoring Centre for
Drugs and Drug Addiction (EMCDDA) (Burkhart, 2013).

The RCTs were of good quality and in accordance with the
criteria developed by the Cochrane Collaboration for the
assessment of risk of bias in RCTs (Higgins and Green, 2011).
It was impossible to assess the methodological quality of the
remaining studies because of the type of study design used.

Summary of main results

Our analysis is limited by the lack of a meta-analysis. Studies
differed in the measurement of outcomes, the method of
statistical analysis used and the quality of reporting; therefore,
a pooled analysis was not feasible. We therefore described the
main findings of the RCTs, stratified by the length of follow-up,
in terms of the effectiveness of the programme (see Annex

1 for a full description of the measures of effectiveness),
whereas the results of the other studies were described with
the aim of highlighting limitations in their transferability.

Intervention effect

Community Youth Development Study

The first randomised controlled community trial of the CTC
system was the Community Youth Development Study (CYDS)
developed in the US (Hawkins et al., 2008b). This trial was

designed to investigate whether or not the CTC system reduced
levels of risk, increased levels of protection and reduced the
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incidence and prevalence of substance use (tobacco, alcohol
and other drugs) and delinquency in early adolescence.

There were 24 matched communities in the CYDS from the
states of Colorado, lllinois, Kansas, Maine, Oregon, Utah and
Washington. Communities were matched within each state by
population size, levels of poverty, racial/ethnic diversity, levels
of unemployment and crime indices. One community from
each pair was randomised by tossing a coin to intervention
(CTC) or control conditions. Communities assigned to the
intervention were asked to focus their prevention measures on
young people aged 10-14 (grades 5-8 in the US school system,
which corresponds to years 6-9 in the English system) and
their families. Repeated annual measurements were taken for
a panel of students who were in grade 5 (10-11 years old) at
the outset. A total of 4 407 fifth-grade students were surveyed
annually until they reached grade 12.

One and a half years from the start of the implementation of
tested and effective programmes, the results showed that mean
levels of targeted risks for the students — now in grade 7 (aged
12-13) — were significantly lower in CTC communities than

in control communities (Hawkins et al., 2008c¢). Significantly,
fewer students in CTC communities than in control
communities had initiated delinquent behaviour between
grades 5 and 7 (10-13 years old). No significant effect of the
intervention on the start of substance use was observed by the
spring of grade 7. For the same follow-up period, another study
(Shapiro et al,, 2013) aimed to determine whether or not the
effect of CTC on the community-wide adoption of tested and
effective programmes and policies varied significantly between
communities. Community adoption scores were assessed
using a 0-5 scale, with higher scores indicating a greater extent
of community adoption of science-based prevention. For
intervention communities, community adoption scores ranged
from 1.87 to 3.73 (mean = 2.80, SD = 0.55), which indicates
that, although all intervention community leaders reported that
their communities collected and analysed data on risk and
protective factors, evidence-based preventative interventions
were not used in all intervention communities.

Three years from implementation, another wave of data were
collected and analysed; this has been described in four published
articles. Hawkins et al. (2009) showed that the incidences of
initiation of alcohol, cigarette and smokeless tobacco use and
of the start of delinquent behaviour were significantly lower

in CTC than in control communities for students in grades

5-8 (corresponding to 10-14 years of age). In grade 8, the
prevalence of alcohol and smokeless tobacco use in the last 30
days and binge drinking in the last 2 weeks and the number of
different delinquent behaviours committed in the last year were
significantly lower among students in CTC communities.

Kim et al. (2014) examined the effect of CTC programmes with
respect to 15 protective factors, using data from the panel

of 4 407 students in intervention and control communities
who were followed from grade 5 to grade 8. For all protective
factors, the study found significantly higher levels of overall
protection in CTC than in control communities. Analyses

by domain found significantly higher levels of protection in
CTC communities than in controls in the community, school
and peer/individual domains, but not in the family domain.
Furthermore, significantly higher levels of opportunities for
pro-social involvement in schools, interaction with pro-social
peers and social skills were observed among young people in
CTC communities than in those in control communities.

Oesterle et al. (2010) examined whether or not there were
gender differences for the effects of CTC on the prevalence

of substance use and the variety of delinquent behaviours,
and whether or not the effects held equally for risk-related
subgroups defined by early substance use, early delinquency
and high levels of community-targeted risk at baseline. Data
for 4 407 students who were followed from grade 5 to grade 8
in the 24 communities in the study were analysed. The results
showed that the effect of CTC on reducing substance use in
grade 8 was stronger for boys than for girls and that the impact
of CTC on reducing eighth-grade delinquency was stronger for
students who had not shown deviant behaviour previously.

One cost-benefit analysis (Kuklinski et al., 2012) reported
that, under conservative cost assumptions, the net benefit
projected for the participants of CTC interventions during

the intervention’s lifetime was USD 5 250 per young person,
which included USD 812 from the prevention of cigarette
smoking and USD 4 438 from the prevention of delinquency.
Benefits were monetised and included factors such as
potentially increased earnings, decreases in medical expenses
and reduced criminal justice system costs. The net present
value (discounted benefit minus cost per young person) was
positive, indicating that the return per dollar invested was
positive, namely a return of USD 5.30 for each dollar invested.
The benefits from lowered levels of initiation of alcohol use,
as well as the inclusion of broader quality-of-life gains, would
further increase CTC's cost-benefit ratio.

At 6 years following implementation, Hawkins et al. (2012)
assessed levels of risk, incidence and prevalence of tobacco,
alcohol and other drug use, delinquency and violent behaviour
among 10th-grade students. The results showed that mean
levels of targeted risks increased less rapidly between grades
5 and 10 (corresponding to age 10-15) in CTC than in control
communities and were significantly lower in CTC than in
control communities. The incidence of delinquent behaviour,
alcohol use, cigarette use and the prevalence of current
cigarette use and past-year delinquent and violent behaviour
were significantly lower in CTC than in control communities in
grade 10 (age 15-16).
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Van Horn et al. (2014) investigated the degree to which

the CTC system affects the probability that adolescents
engage in specific behavioural profiles of substance use,
delinquency and violence for eighth and 10th graders. In the
cross-sectional 2010 data, there was no effect of intervention
on the probability of experimenting with substances or of
substance use coupled with delinquent activities for either
grade. However, 10th graders in intervention communities were
significantly less likely to be alcohol users than those in control
communities, with OR 0.69 (95 % Cl 0.48 to 1.00) (9.

Another cost-benefit analysis (Kuklinski et al., 2015) was
based on a cost-benefit software tool developed by the
Washington State Institute for Public Policy (WSIPP) to help
policymakers understand which programmes are effective in
improving public outcomes and what return on investment
taxpayers could expect from investing public money in these
interventions. This study reported that the net value of CTC
S years from implementation was positive, ranging from
USD 1.749 to USD 3.920 per young person. The cost-benefit
ratio varied from USD 4.23 to USD 8.22 per dollar invested.
Therefore, this study concluded that CTC is a cost-beneficial
system for reducing delinquency, underage drinking and
tobacco use initiation in young people at a community-wide
scale and, last but not least, that the economic gain to society
from CTC is substantial.

At 8 years following implementation, Hawkins et al. (2014)
assessed sustained abstinence and cumulative incidence
and current prevalence of tobacco, alcohol and other drug
use, delinquency and violence in 12th-grade students (aged
17-18 years). The results showed that, by the spring of grade
12, students in CTC communities were more likely to have
abstained from any drug use, drinking alcohol, smoking
cigarettes and engaging in delinquency than students in
control communities. They were also less likely to have
committed a violent act. There were no significant differences
between the groups in targeted risks, the prevalence of
past-month or past-year substance use, or past-year
delinquency or violence.

The results from subgroup analysis by gender (Oesterle et al.,
2015) indicated that males in CTC communities, compared
with males in control communities, were significantly more
likely to have abstained from any delinquent behaviour and
from using cigarettes. There were no statistically significant

(?) OR: odds ratio. The odds ratio is a way of comparing whether the probability
of a certain event is the same between two groups. Like the relative risk, an
OR equal to 1implies that the event is equally probable in both groups. An
OR greater than 1implies that the event is more likely in the first group. An
OR less than 1implies that the eventis less likely in the first group. In medical
research, the OR is commonly used for case-control studies, as odds, but not
probabilities, are usually estimated. Relative risk is used in RCTs and cohort
studies. For an example, see ‘Treatment options for opioid users’, available
online: http://www.emcdda.europa.eu/best-practice/treatment/opioid-users

sustained effects of CTC on abstinence and incidence of
substance use or for delinquency among females at age 19.
CTC did not have a statistically significant effect in the desired
direction on other specific primary or secondary outcomes

for males or females. Subgroup analysis by gender revealed,
however, three significant effects in favour of the control
communities: prevalence of ecstasy use in the past month
and past year for females and receiving money or drugs in
exchange for sex in the past year for males.

A recent analysis (Rhew et al., 2016) examined whether or not
similar intervention effects could be observed using a repeated
cross-sectional design in the same sample. Cross-sectional
samples of sixth, eighth and 10th graders were surveyed in
four waves. Two-stage analysis of covariance (ANCOVA) was
used to estimate the differences between CTC and control
communities in community-level prevalence of problem
behaviours for each grade, adjusting for baseline prevalence.
No statistically significant reductions in the prevalence of
problem behaviours were observed at any grade in CTC
compared with control communities. Secondary analyses
examined intervention effects within a ‘pseudo-cohort’, in
which cross-sectional data were used from sixth graders at
baseline and 10th graders 4 years later. When examining
effects within the pseudo-cohort, the results from CTC
compared with control communities showed a significantly
slower increase for grades 6-10 in lifetime smokeless tobacco
use, but not for other outcomes. Exploratory analyses

showed significantly slower increases in lifetime problem
behaviours within the pseudo-cohort for CTC communities
with high, but not low, prevention programme saturation
levels compared with control communities. Although effects
of CTC could be demonstrated using a longitudinal panel
from the same community-randomised trial, the study did not
find similar effects for problem behaviours using a repeated
cross-sectional design. These differences may be the result of
a reduced ability to detect effects because of potential cohort
effects, accretion of those who were not exposed and attrition
of those who were exposed to CTC programming in the
repeated cross-sectional sample.

Pennsylvania Youth Survey (PAYS)

Two longitudinal studies analysed data from a surveillance
survey through the Pennsylvania Youth Survey (PAYS).
Feinberg et al. (2007) compared risk factors and outcomes
(substance use and delinquency) for CTC compared with
non-CTC communities. The results showed that the CTC
communities had lower rates of some risk factors and
outcomes than would be expected by chance for sixth-grade
students.

Feinberg et al. (2010) utilised multilevel models to examine the
impact of CTC on changes in risk/protective factors, grades,
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delinquency and substance use over time. The results showed
that young people in CTC communities demonstrated lower
increases in delinquency, but not substance use, than young
people in non-CTC communities. The levels of risk factors
increased more slowly, and protective factors and academic
performance decreased more slowly among CTC community
grade-cohorts that were exposed to evidence-based, universal
prevention programmes than in comparison grade-cohorts.

Alcohol Action in Rural Communities (AARC) project

Shakeshaft et al. (2014) reported the results of a cluster RCT
comprising 20 communities in Australia that had populations
of 5 000-20 000, were at least 100 km from an urban centre
and were not involved in another community alcohol project.
Data were routinely collected for the entire study period (2001-
2009). There was insufficient evidence to conclude that the
interventions were effective in the experimental, relative to the
control, communities for alcohol-related crime, traffic incidents
and hospital inpatient admissions, or for rates of risky alcohol
consumption and hazardous/harmful alcohol use. Although
respondents in the experimental communities reported
statistically significantly lower average weekly consumption
(1.90 fewer standard drinks per week, 95 % Cl -=3.37 to —=0.43,
p =0.01) and less alcohol-related verbal abuse (OR = 0.58,

95 % Cl1 0.35t0 0.96, p = 0.04) post intervention, the low
survey response rates (40 % and 24 % for the pre- and
post-intervention surveys, respectively) mean that the results
must be interpreted conservatively. The main limitations

of this study are as follows: (1) the study may have been
underpowered and therefore was not able to detect statistically
significant differences in routinely collected data outcomes,
and (2) the low survey response rates. The authors concluded
that the RCT provided little evidence that community

action significantly reduces risky alcohol consumption

and alcohol-related harms, although there were potential
reductions in self-reported average weekly consumption and
experience of alcohol-related verbal abuse. Complementary
legislative action may be required to reduce alcohol harms
more effectively.

Assessment of the transferability to Europe

Crow et al. (2004) evaluated the impact of CTC by measuring
changes in the risk and protective factors before and after
intervention in the three UK areas where CTC was taking place.
Results were presented separately for each area. In Southside
(a Welsh city of fewer than 250 000 inhabitants), 14 out of 20
tests showed a positive effect for the CTC area. The effects
were strongest for community and family factors, for which the
young people in the CTC community showed most decrease

in risk and there was the most CTC-related activity. Individual
and peer factors showed a general trend of an increase in risk

in both CTC and non-CTC areas, but the CTC young people
showed less of an increase than the non-CTC young people. If,
as the analysis suggests, trends of increasing risk in the larger
context continue, then CTC might have an inhibitory effect,
particularly on attitudes and early involvement in problem
behaviour, but probably not on feelings of social exclusion or
rebellious attitudes.

In Westside (a West Midlands city with a population of
approximately 300 000), the picture was a complicated one.
First, there was not one clearly defined neighbourhood for
the initiative, but three separate communities, which were
not contiguous and had separate identities; one of these
communities was redeveloped during the intervention
period. Second, CTC took place as part of more general area
coordination work and other initiatives, so that it became
intertwined with these rather than being a single clearly
identifiable intervention.

In Northside (a semi-rural city in the north of England

with a population of approximately 225 000), there was

no significant change in the levels of risk and protection
across the CTC area. After an early and promising start, the
project struggled to sustain momentum, especially after the
consecutive loss of coordinators. Much of the action plan was
not implemented in this area.

An EMCDDA study (Burkhart, 2013) aimed to assess whether
or not North American evidence-based prevention programmes
are feasible in European cultures and contexts. The report
included some of the studies already described above (Crow et
al., 2004, Feinberg et al., 2007, 2010; Hawkins et al. 2008a,b,
2009, 2012; Oesterle et al., 2010, 2015), in addition to reports
of current implementation of CTC in Germany, Croatia and the
Netherlands.

A pilot CTC project was launched in two city districts and four
rural towns in Lower Saxony in Germany. Similar projects
involving 12 local communities are ongoing in Croatia (in cities
of various sizes) and, over the past two decades, in 20 cities in
the Netherlands.

The number of participants cannot be estimated because

of the CTC focus on communities. The report highlights that
the main social difference between Europe and the US, as
reported by all CTC implementers, is that the concept of
‘community’ is different in different contexts. For instance,

in the Netherlands and Germany, many of the CTC coalition
participants are paid professionals, while in the US and Croatia
the programmes are mostly carried out by volunteers. The
levels of tolerance of underage drinking or early sexual activity
and attitudes to smoking, drug use and dropping out of school
are also different. It seems that, compared with the US, the
CTC sites in Europe are less rural and more heterogeneous
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and disadvantaged neighbourhoods are not as poor and their
residents not as socially excluded. In Croatia, especially, the
communities enrolled in CTC are mostly in well-developed

and economically secure tourist areas. In the more densely
populated European countries, communities are generally less
self-contained and the inhabitants more mobile; therefore,
community norms and restrictions on the availability of alcohol
and tobacco may have less impact. A final difference is that
school systems in the European sites are not as community
organised as those in the US, although, more recently,
European schools are starting to follow this trend.

The main problems encountered by CTC implementers

in Europe were that there are only a limited number of
evidence-based prevention programmes and that Europeans
are less familiar with the concept of prevention programmes
and their implementation than North Americans. According
to the report, the European users of CTC learned thatitis
important to consult with different stakeholders over longer
periods than envisaged by the original CTC concept and

to record their experiences with CTC and what they would
change about it. This proved to be very useful to assess which
US components could be directly implemented in Europe and
which had to undergo major adjustments.

A recent review of CTC programmes in Europe (Axford et al.,
2016) aimed to identify programmes that have been tested and
found effective in Europe. The authors searched in databases
and the wider literature for RCTs and QEDs, evaluated them
and set up an online database for future use. A total of 243
potentially relevant programmes were identified. Of these, 92
met the inclusion criteria and were reviewed in full. Two thirds of
these originate in Europe (particularly the United Kingdom and
Germany), with one third being imported (mostly from the US).
Once a programme has been imported, it is usually evaluated
in several countries, but there is relatively little exchange of
programmes between European countries. There is also a very
uneven distribution of programme evaluations across Europe:
most programmes were evaluated in only three countries
(Germany, the Netherlands and the United Kingdom), whereas
in 10 countries there were no studies meeting the inclusion
criteria. Half of the programmes involved a universal element,
either in whole or in part, meaning that the other programmes
were targeted only. Most programmes were clustered for
middle childhood and adolescence, with far fewer targeting
either infants or young people transitioning to adulthood.
Behavioural outcomes were the most commonly targeted (two
thirds of programmes), with more modest numbers focusing on
outcomes in the emotional well-being, education and positive
relationships domains. Less than 10 % of the programmes
reviewed focused on physical health outcomes. Programmes
were most likely to target risk and protective factors at the
individual/peer and family levels, and were unlikely to focus on
factors in the community and economic domains.

In terms of evidence ratings, about one in five of the 92
programmes were considered to be worth implementing based on
theirimpact and the quality of the evaluation. One in 20 should,
arguably, be avoided given the lack of positive evidence for their
effectiveness. The remaining three quarters of programmes
looked promising but arguably needed further testing because the
results were not yet compelling. The distribution of programmes
among these three levels was broadly the same for imported

and home-grown programmes, although some differences
emerged; for example, imported programmes were more likely to
reach the very highest level, whereas, in the ‘promising but test
further’ category, home-grown programmes were more likely than
imported programmes to demonstrate a broadly positive effect.
When programme ratings were mapped on to the age groups and
outcome categories targeted, it was apparent that the distribution
of 'implement’ and ‘test further’ programmes, which are the types
of programme that commissioners are likely to be interested in,
was very uneven. For some age-outcome combinations, there
appear to be no programmes to choose from, and for many others
the choice is very limited. The greatest choice is in the outcome
area of behaviour and for middle childhood and adolescence in
particular.

An overview of the papers and reports identified for this review,
describing the objectives and results in more detail can be
found in Annex 1.

Conclusions

Community coalitions are a strategy to coordinate activities
and resources to prevent adolescent substance use and
delinquent behaviour. Community coalitions have been
advocated as a mechanism for mobilising communities to
engage in prevention and health promotion initiatives, because
they can bring together diverse community stakeholders to
address a shared goal.

CTCis a coalition-based prevention system that activates
community stakeholders to collaborate on the development
and implementation of a science-based community prevention
system.

The present review includes reports of two RCTs, one in the US
and one in Australia, and one US-based quasi-experimental
longitudinal study.

Results from a community-randomised trial of CTC conducted
in the US support the CTC theory. The trial found that CTC
lowered targeted risks for problem behaviour and reduced

the incidence and prevalence of delinquency and substance
use in seventh- and eighth-grade students (corresponding
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to 12-14 years of age) in a sample of young people who had
been followed since fifth grade and for 4 years following the
implementation of CTC. These reductions continued 2 years later
in 10th grade, that is, 6 years after the initial implementation

and 8 years after implementation of CTC in communities and 3
years after study-provided technical assistance and resources
ended. However, CTC did not result in reductions in levels of

risk or the prevalence of current drug use or delinquent and
violent behaviour in grade 12. In the US, targeting preventative
interventions during middle school, a developmentally sensitive
time for drug use and delinquency initiation, appears to have
prevented the onset of alcohol and tobacco use, delinquency
and violence in the panel during high school. However, continued
preventative interventions during high school may be needed to
lower the current prevalence of substance use, delinquency and
violence among those who have initiated these behaviours.

The RCT conducted in Australia provided little evidence

that community action significantly reduces risky alcohol
consumption and alcohol-related harms, other than potential
reductions in self-reported average weekly consumption

and experience of alcohol-related verbal abuse. Because

the study was underpowered, it is not possible to determine
whether this was because the programme had no effect or
because of insufficient sample size. The authors suggest that
complementary legislative action may be required to reduce
alcohol harms more effectively.

These two trials, conducted in very different contexts, do not
provide conclusive evidence regarding the effectiveness of CTC,
although they do strongly suggest a positive effect. However, an
urgent replication of the evaluation would be called for in a new
context, such as Europe, in order to gather new data and draw
conclusions about effectiveness and transferability.

If no trials have been conducted in Europe to assess the
effectiveness of the method, some pilot implementations

could provide useful data to assess the transferability of the
programme. This, in turn, can be used as a basis for the design of
a European effectiveness trial.

In the United Kingdom, implementations of CTC in three different
cities in England in 2004 had a variable impact in community
cohesion and cooperation, depending on the pre-existing
structural and social resources of the sites. People in some
coalitions were reluctant, uncomfortable and not used to
cooperating, especially those in the more disadvantaged areas
with less infrastructure.

Raw and scarce data are available for the implementation of
CTC in other European countries; the studies are still ongoing,
but the available results are controversial.

Starting from these few data, the essential elements of CTC,
its protocol and the five phases of implementation, appear to

fit well with European communities. There is a need to adapt
the organisation of the programme, for example to professional
coalitions instead of volunteer-dominated coalitions and to
European school systems that are usually not as community
organised as they are in the US. Additionally, prevention
practice will benefit from research that includes process and
programme fidelity as instrumental variables in RCTs. This
way, diverging implementation contexts can be assessed
more systematically, allowing for in-depth multisite and
cross-country analysis that will, in turn, improve the quality of
future implementations.

In conclusion, the CTC programme has proved to be

a useful preventative intervention in North America, but its
effectiveness still needs to be clearly assessed in Europe.
This would require the implementation of a sufficiently
robust randomised study and adapting the programme to
suit European culture (in its narrow sense) by adjusting
implementation, wording, images and examples to European
local settings, norms and values.

CTC approaches aim to bring all the stakeholders in

a community together; these include elected officials,
young people and parents, those involved in law
enforcement, schools, public health officials, agencies
and organisations serving local young people and
families, the faith community, the business community
and the residents.

All stakeholders set the priorities on the basis of factual
data to discuss the strengths and weaknesses of their
community and to set measurable goals.

This approach emphasises that no single entity can
ensure the optimal development of the younger
population. An African proverb says, ‘it takes a village to
raise a child’, the CTC involves all the community actors,
the service providers and the residents to build a healthy
and secure environment for young people and their
families.

The providers of prevention interventions are considered
in their social context and the target population is
addressed at individual and social levels. The targets of
the interventions are the families, the group of peers, the
schools and the individual young people.
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Where to find the resources to implement CTC?

Steps to Success

Communities That Care

Communities That Care for Europe

Communities That Care
Communities That Care

Communities That Care

Montebello, Colorado, US

Substance Abuse and Mental Health
Services Administration, US

Dartington (United Kingdom)

Crime Prevention Council of Lower
Saxony (Germany)

Verwey-Jonker Institute
(Netherlands)

Seinpost Adviesbuero (Netherlands)

University of Applied Sciences,
Leiden (Netherlands)

Institute for the Prevention of
Addictions and Drug Abuse (Austria)

City of Malmo (Sweden)
University of Cyprus (Cyprus)
University of Zagreb (Croatia)

Australia
Germany

Canada

https://www.360communities.org/event/steps-for-success/

http://store.samhsa.gov/product/Communities-That-Care-Curriculum/
PEP12-CTCPPT

http://dartington.org.uk/projects/view/ 14

http://www.communitiesthatcare.org.au/ctc-communities/
registered-communities/communities-care-europe

http://www.communitiesthatcare.org.au/
http://www.ctc-info.de/nano.cms/downloads

http://cbpp-pcpe.phac-aspc.ge.ca/interventions/communities-that-care/

10/28


https://www.360communities.org/event/steps-for-success/
http://store.samhsa.gov/product/Communities-That-Care-Curriculum/PEP12-CTCPPT
http://store.samhsa.gov/product/Communities-That-Care-Curriculum/PEP12-CTCPPT
http://dartington.org.uk/projects/view/14
http://www.communitiesthatcare.org.au/ctc-communities/registered-communities/communities-care-europe
http://www.communitiesthatcare.org.au/ctc-communities/registered-communities/communities-care-europe
http://www.communitiesthatcare.org.au/
http://www.ctc-info.de/nano.cms/downloads
http://cbpp-pcpe.phac-aspc.gc.ca/interventions/communities-that-care/

EMCDDA PAPERS | Communities That Care (CTC): a comprehensive prevention approach for communities

Included studies

Burkhart, G. (2013), North American drug prevention programs: are they feasible in European
cultures and contexts?, European Monitoring Centre for Drugs and Drug Addiction, Publications
Office of the European Union, Luxembourg.

Crow, ., France, A., Hacking, S. and Hart, M. (2004), Does Communities that Care work? An
evaluation of a community-based risk prevention programme in three neighborhoods, Joseph
Rowntree Foundation, York.

Feinberg, M.E., Greenberg, M.T,, Osgood, DW., Sartorius, J. and Bontempo, D. (2007), ‘Effects of the
Communities That Care model in Pennsylvania on youth risk and problem behaviors’, Prevention
Science 8(4), pp. 261-270.

Feinberg, M.E., Jones, D., Greenberg, M.T,, Osgood, D.W. and Bontempo D. (2010), ‘Effects of the
Communities That Care model in Pennsylvania on change in adolescent risk and problem behaviors’,
Prevention Science 11(2), pp. 163-171.

Hawkins, J.D., Catalano, R.F, Arthur, MW, Egan, E., Brown, E.C., Abbott, R.D. and Murray, D.M.
(2008b), Testing Communities That Care: the rationale, design and behavioral baseline equivalence
of the community youth development study’, Prevention Science 9(3), pp. 178-190.

Hawkins, J.D., Brown, E.C., Oesterle, S., Arthur, MW., Abbott, R.D. and Catalano, R.F. (2008¢), ‘Early
effects of Communities That Care on targeted risks and initiation of delinquent behavior and
substance use’, Journal of Adolescent Health, 43(1), pp. 15-22.

Hawkins, J.D., Oesterle, S., Brown, E.C., Arthur, MW., Abbott, R.D., Fagan, AA. and Catalano,

R.F. (2009), ‘Results of a type 2 translational research trial to prevent adolescent drug use and
delinquency: a test of Communities That Care’, Archives of Pediatrics & Adolescent Medicine 163(9),
pp. 789-798.

Hawkins, J.D., Oesterle, S., Brown, E.C., Monahan, K.C., Abbott, R.D. and Arthur, MW. (2012),
‘Sustained decreases in risk exposure and youth problem behaviors after installation of the
Communities That Care prevention system in a randomized trial’, Archives of Pediatrics & Adolescent
Medicine 166(2), pp. 141-148.

Hawkins, J.D., Oesterle, S., Brown, E.C., Abbott, R.D. and Catalano, R.F. (2014), "Youth problem
behaviors 8 years after implementing the Communities That Care prevention system:
a community-randomized trial’, JAMA Pediatrics 168(2), pp. 122-129.

Kim, B.K,, Gloppen, K.M., Rhew, I.C., Oesterle, S., Hawkins, J.D. (2014), ‘Effects of the Communities
That Care prevention system on youth reports of protective factors’, Prevention Science, 16(5), pp.
652-662.

Kuklinski, M.R., Briney, J.S., Hawkins, J.D. and Catalano, R.F. (2012), ‘Cost-benefit analysis of
Communities That Care outcomes at eighth grade’, Prevention Science 13(2), pp. 150-161.

Kuklinski, M.R., Fagan, A.A., Hawkins, J.D., Briney, J.S. and Catalano, R.F. (2015), ‘Benefit-cost analysis
of a randomized evaluation of Communities That Care: monetizing intervention effects on the
initiation of delinquency and substance use through grade 12', Journal of Experimental Criminology
11(2), pp. 165-192.

Oesterle, S., Hawkins, J.D., Fagan, A.A.,, Abbott, R.D. and Catalano, R.F. (2010), ‘Testing the
universality of the effects of the Communities That Care prevention system for preventing adolescent
drug use and delinquency’, Prevention Science 11(4), pp. 411-423.

Oesterle, S., Hawkins, J.D., Kuklinski, M.R., Fagan, A.A., Fleming, C., Rhew, I.C., Brown, E.C. et al.
(2015), ‘Effects of Communities That Care on males’ and females' drug use and delinquency 9 years
after baseline in a community-randomized trial’, American Journal of Community Psychology 56(3-
4), pp. 217-28.

Rhew, I.C., Monahan, K.C., Oesterle, S. and Hawkins, J.D. (2016), ‘The Communities That Care brief
depression scale: psychometric properties and criterion validity’, Journal of Community Psychology
44(3), pp. 391-398.

11/28



EMCDDA PAPERS | Communities That Care (CTC): a comprehensive prevention approach for communities

Shakeshaft, A, Doran, C., Petrie, D., Breen, C., Havard, A, Abudeen, A, Harwood, E. et al. (2014),
The effectiveness of community action in reducing risky alcohol consumption and harm: a cluster
randomised controlled trial’, PLoS Medicine 11(3), p. e1001617.

Shapiro, V.B., Hawkins, J.D., Oesterle, S., Monahan, K.C., Brown, E.C. and Arthur, MW. (2013),
‘Variation in the effect of Communities That Care on community adoption of a scientific approach to
prevention’, Journal of the Society for Social Work and Research 4(3).

Van Horn, M.L.,, Fagan, A.A., Hawkins, J.D. and Oesterle, S. (2014), 'Effects of the Communities That
Care system on cross-sectional profiles of adolescent substance use and delinquency’, American
Journal of Preventive Medicine 47(2), pp. 188-197, doi:10.1016/j.amepre.2014.04.004.

Excluded studies

Arthur, MW, Hawkins, J.D., Brown, E.C., Briney, J.S., Oesterle, S. and Abbott, R.D. (2010),
‘Implementation of the Communities That Care prevention system by coalitions in the community
youth development study’, Journal of Community Psychology, 38(2), pp. 245-258.

Basic, J. (2015), ‘Community mobilization and readiness: planning flaws which challenge effective
implementation of “Communities that care” prevention system’, Substance Use & Misuse 50(8-9),
pp. 1083-1088.

Briney, J.S., Brown, E.C., Hawkins, J.D. and Arthur, MW. (2012), 'Predictive validity of established cut
points for risk and protective factor scales from the Communities That Care youth survey’, Journal of
Primary Prevention 33(5-6), pp. 249-258.

Brown, E.C., Hawkins, J.D., Arthur, MW.,, Briney, J.S. and Abbott, R.D. (2007), ‘Effects of Communities
That Care on prevention services systems: findings from the community youth development study at
1.5 years', Prevention Science 8(3), pp. 180-191.

Brown, E.C., Graham, JW., Hawkins, J.D., Arthur, MW., Baldwin, M.M., Oesterle, S., Briney, J.S. et
al. (2009), 'Design and analysis of the Community Youth Development Study longitudinal cohort
sample’, Evaluation Review 33(4), pp. 311-334.

Brown, L.D., Feinberg, M.E. and Greenberg, M.T. (2010), ‘Determinants of community coalition ability
to support evidence-based programs’, Prevention Science 11(3), pp. 287-297.

Brown, E.C., Hawkins, J.D., Arthur, MW.,, Briney, J.S. and Fagan, A.A. (2011), ‘Prevention service
system transformation using Communities That Care’, Journal of Community Psychology 39(2), pp.
183-201.

Brown, E.C., Hawkins, J.D., Rhew, |.C., Shapiro, V.B., Abbott, R.D., Oesterle, S., Arthur, MW. et al.
(2014), 'Prevention system mediation of Communities That Care effects on youth outcomes’,
Prevention Science 15(5), pp. 623-632.

Brown, L.D., Feinberg, M.E., Shapiro, V.B. and Greenberg, M.T. (2015), ‘Reciprocal relations between
coalition functioning and the provision of implementation support’, Prevention Science 16(1), pp.
101-109.

Fagan, A /A, Hanson, K., Hawkins, J.D. and Arthur, M. (2009), ‘Translational research in action:
implementation of the Communities That Care prevention system in 12 communities’, Journal of
Community Psychology 37(7), pp. 809-829.

Fagan, A.A, Arthur, MW, Hanson, K., Briney, J.S. and Hawkins, J.D. (2011), ‘Effects of Communities
That Care on the adoption and implementation fidelity of evidence-based prevention programs in
communities: results from a randomized controlled trial’, Prevention Science 12(3), pp. 223-234.

Fagan, A.A., Hanson, K., Briney, J.S. and Hawkins J.D. (2012), ‘Sustaining the utilization and high
quality implementation of tested and effective prevention programs using the Communities That
Care prevention system’, American Journal of Community Psychology, 49(3-4), pp. 365-377.

Gloppen, KM., Arthur, MW., Hawkins, J.D. and Shapiro, V.B. (2012), ‘Sustainability of the
Communities That Care prevention system by coalitions participating in the Community Youth
Development Study’, Journal of Adolescent Health 51(3), pp. 259-264.

Harachi, TW.,, Ayers, C.D., Hawkins, J.D., Catalano, R.F. and Cushing, J. (1996), ‘Empowering
communities to prevent adolescent substance abuse: process evaluation results from a risk- and

12/28



EMCDDA PAPERS | Communities That Care (CTC): a comprehensive prevention approach for communities

protection-focused community mobilization effort’, Journal of Primary Prevention 16(3), pp. 233-
254,

Hemphill, S.A., Toumbourou, JW., Herrenkohl, T.I., McMorris, B.J. and Catalano, R.F. (2006), ‘The effect
of school suspensions and arrests on subsequent adolescent antisocial behavior in Australia and the
United States’, Journal of Adolescent Health 39(5), pp. 736-744.

Jones, L, Hughes, K., Atkinson, A.M. and Bellis, M.A. (2011), '‘Reducing harm in drinking
environments: a systematic review of effective approaches’, Health & Place 17(2), pp. 508-518.

Jonkman, H.B., Haggerty, K.P, Steketee, M., Fagan, A., Hanson, K. and Hawkins, J.D. (2009),
‘Communities That Care, core elements and context: research of implementation in two countries’,
Social Development Issues 30(3), pp. 42-57.

Kuklinski, M.R., Hawkins, J.D., Plotnick, R.D., Abbott, R.D. and Reid, C.K. (2013), ‘How has the
economic downturn affected communities and implementation of science-based prevention in the
randomized trial of Communities That Care?’, American Journal of Community Psychology 51(3-4),
pp. 370-384.

Monahan, K.C., Hawkins, J.D. and Abbott, R.D. (2013), ‘The application of meta-analysis within
a matched-pair randomized control trial: an illustration testing the effects of Communities That Care
on delinquent behavior’, Prevention Science 14(1), pp. 1-12.

Morojele, N.K., Muller, M., Reddy, P, Lombard, C.J., Flisher, A.J. and Ziervogel, C.F. (2002),
‘Measurement of risk and protective factors for drug use and anti-social behavior among high school
students in South Africa’, Journal of Drug Education 32(1), pp. 25-39.

Murray, D.M., Van Horn, M.L., Hawkins. J.D. and Arthur, MW. (2006), ‘Analysis strategies for
a community trial to reduce adolescent ATOD use: a comparison of random coefficient and ANOVA/
ANCOVA models’, Contemporary Clinical Trials 27(2), pp. 188-206.

Oesterle, S., Hawkins, J.D., Fagan, A/A, Abbott, R.D. and Catalano, R.F. (2014), 'Variation in the
sustained effects of the Communities That Care prevention system on adolescent smoking,
delinquency, and violence', Prevention Science 15(2), pp. 138-145.

Quinby, R.K,, Hanson, K., Brooke-Weiss, B., Arthur, MW., Hawkins, J.D. and Fagan, A.A. (2008),
‘Installing the Communities That Care prevention system: implementation progress and fidelity in
a randomized controlled trial’, Journal of Community Psychology 36(3), pp. 313-332.

Scholes-Balog, K.E., Hemphill, S., Reid, S., Patton, G. and Toumbourou, J. (2013), ‘Predicting early
initiation of alcohol use: a prospective study of Australian children’, Substance Use & Misuse 48(4),
pp. 343-352.

Shapiro, V.B., Oesterle, S., Abbott, R.D., Arthur, MW. and Hawkins, J.D. (2013), ‘Measuring dimensions
of coalition functioning for effective and participatory community practice’, Social Work Research
37(4), pp. 349-359.

Shapiro, V.B., Hawkins, J.D. and Oesterle, S. (2015), ‘Building local infrastructure for community
adoption of science-based prevention: the role of coalition functioning’, Prevention Science 16, p.
1136.

Steketee, M., Oesterle, S., Jonkman, H., Hawkins, J.D., Haggerty, K.P. and Aussems, C. (2013),
‘Transforming prevention systems in the United States and the Netherlands using Communities That
Care Promising prevention in the eyes of Josine Junger-Tas', European Journal on Criminal Policy
and Research 19(2), pp. 99-116.

Wongtongkam, N., Ward, PR., Day, A. and Winefield, A.H. (2014), The influence of protective and
risk factors in individual, peer and school domains on Thai adolescents’ alcohol and illicit drug use:
a survey', Addictive Behaviors 39(10), pp. 1447-1451.

Additional references
Axford, N., Sonthalia, S., Wrigley, Z., Webb, L., Mokhtar, N., Brook, L., Wilkinson, T. et al. (2016), What

works in Europe? Developing a European Communities that Care database of effective prevention
programmes, Dartington Social Research Unit, Dartington, UK.

13/28



EMCDDA PAPERS | Communities That Care (CTC): a comprehensive prevention approach for communities

Butterfoss, F.D. (2006), ‘Process evaluation for community participation’, Annual Review of Public
Health 27, pp. 323-340.

Catalano, R.F. and Hawkins, J.D. (1996), ‘The social development model: a theory of antisocial
behavior’, pp. 149-197, in Hawkins J.D. (ed.), Delinquency and crime: current theories, Cambridge
University Press, New York.

Chinman, M., Hannah, G., Wandersman, A., Ebener, P, Hunter, S.B., Imm, P. and Sheldon, J. (2005),
‘Developing a community science research agenda for building community capacity for effective
preventive interventions’, American Journal of Community Psychology 35, pp. 143-157.

Fagan, A/A., Hawkins, J.D., and Catalano, R.F. (2008), ‘Using community epidemiologic data to
improve social settings: the Communities That Care prevention system’, in Shinn, M. and Yoshikawa,
H. (eds), Changing schools and community organizations to foster positive youth development,
Oxford University Press, New York (available at http://www.oxfordscholarship.com/view/10.1093/
acprof:0s0/9780195327892.001.0001/acprof-9780195327892-chapter-16).

Faggiano, F., Minozzi, S., Versino, E. and Buscemi, D. (2014), ‘Universal school-based prevention for
illicit drug use’, Cochrane Database of Systematic Reviews 12, CD003020, doi: 10.1002/14651858.
CD003020.pub3.

Foster-Fishman, P.G., Berkowitz, S.L., Lounsbury, DW., Jacobson, S. and Allen, N.A. (2001), ‘Building
collaborative capacity in community coalitions: a review and integrative framework’, American
Journal of Community Psychology 29, pp. 241-261.

Green, L., Daniel, M. and Novick, L. (2001), ‘Partnerships and coalitions for community-based
research’, Public Health Reports 116, pp. 20-31.

Haggerty, K.P. and Shapiro, V.B. (2013), ‘Science-based prevention through Communities That Care:
a model of social work practice for public health’, Social Work in Public Health 28, pp. 349-365
(available at http://doi.org/10.1080/19371918.2013.774812).

Hall, W. (2015), ‘What has research over the past two decades revealed about the adverse health
effects of recreational cannabis use?’, Addiction 110, pp. 19-35.

Hawkins, J.D. and Catalano, R.F. (2002), Investing in your community’s youth: an introduction to the
Communities That Care system, Channing Bete Company, South Deerfield, MA.

Hawkins, J.D. and Weis, J.G. (1985), 'The social development model: an integrated approach to
delinquency prevention’, Journal of Primary Prevention 6, pp. 73-97.

Hawkins, J.D., Catalano, R.F. and Arthur, MW. (2002), ‘Promoting science-based prevention in
communities’, Addictive Behaviors 27, pp. 951-976.

Hawkins, J.D., Kosterman, R., Catalano, R.F,, Hill, K G. and Abbott, R.D. (2008a), ‘Effects of social
developmentintervention in children fifteen years later’, Archives of Pediatric & Adolescent Medicine
162, pp. 1133-1141.

Higgins, J.PT. and Green, S. (eds.) (2011) Cochrane handbook for systematic reviews of
interventions, version 5.1.0, The Cochrane Collaboration (available at www.cochrane-handbook.org).

Jasuja, G.K, Chou, C.P, Berstein, K., Wang, E., McClure, M. and Pentz, M.A. (2005), ‘Using structural
characteristics of community coalitions to predict progress in adopting evidence-based prevention
programs’, Evaluation and Program Planning 28, pp. 173-184.

Kandel, D. and Kandel, E. (2015), "The Gateway Hypothesis of substance abuse: developmental,
biological and societal perspectives’, Acta Paediatrica 104(2), 130-137, doi: 10.1111/apa.12851.

Leshner, A.l. (1997), 'Drug abuse and addiction treatment research: the next generation’, Archives of
General Psychiatry 54, pp. 691-694.

Leshner, Al. (1999), ‘'Science-based views of drug addiction and its treatment’, JAMA 282, pp. 1314-
1316.

van Leeuwen, A.P, Verhulst, F.C., Reijneveld, S.A., Vollebergh, WA, Ormel, J. and Huizink, A.C. (2011),
‘Can the gateway hypothesis, the common liability model and/or, the route of administration model
predict initiation of cannabis use during adolescence? A survival analysis — the TRAILS study’,
Journal of Adolescent Health 48, pp. 73-78.

14/28


http://www.oxfordscholarship.com/view/10.1093/acprof:oso/9780195327892.001.0001/acprof-9780195327892-chapter-16
http://www.oxfordscholarship.com/view/10.1093/acprof:oso/9780195327892.001.0001/acprof-9780195327892-chapter-16
http://doi.org/10.1080/19371918.2013.774812
http://www.cochrane-handbook.org

EMCDDA PAPERS | Communities That Care (CTC): a comprehensive prevention approach for communities

Moher, D., Liberati, A., Tetzlaff, J., Altman, D.G. and the PRISMA Group (2009), ‘Preferred reporting
items for systematic reviews and meta-analyses: the PRISMA statement’, PLoS Medicine 6(7), p.
e€1000097.

Moss, H.B., Chen, C.M. and Yi, HY. (2014), ‘Early adolescent patterns of alcohol, cigarettes,
and marijuana polysubstance use and young adult substance use outcomes in a nationally
representative sample’, Drug and Alcohol Dependence 136, pp. 51-62.

Trenz, R.C., Scherer, M., Harrell, P, Zur, J., Sinha, A. and Latimer, W. (2012), ‘Early onset of drug and
polysubstance use as predictors of injection drug use among adult drug users’, Addictive Behaviors
37(4), pp. 367-372.

West, R. (2013), Models of addiction, EMCDDA Insights 14, Publications Office of the European
Union, Luxembourg.

West, R. and Brown, J. (2013), Theory of addiction, 2nd edition, Wiley-Blackwell, London.

Winters, K.C. and Lee, CY. (2008), ‘Likelihood of developing an alcohol and cannabis use disorder
during youth: association with recent use and age’, Drug and Alcohol Dependence 92(1-3),
pp. 239-247.

15728



EMCDDA PAPERS | Communities That Care (CTC): a comprehensive prevention approach for communities

aseyd dn-18s a1 Jo seousiadxs uononpul pue uluue|d Aliea 8yl YSNolyl Usag 8ABY 10U ||IM STUBAUS MaU

se ‘uiSe8us pue Jesjo aq pjnoys Asy| 192foid sy Jo AI0ISIY U1 pUB HI0M BU1 JO S8ANDS(qOo puk sWie oyl ‘sseoold 2y JO S|IR19p 9pN|oul PjNoYSs 9S8y | J11S pUB SI921Un|oA
M3U 10} $855820.4d uoponpul 8ujo8uo dojaasp pINoys s199(0id UORUBABIH BUOP 8Q 01 S| 1BYM U0 1UBWSaISe PUE SNSUBSU0D uleaulew 01 djay |jim siy| ewweldold aya

01 Ul }]INg &g p|noys uo Ajies passalppe ale diysiauried Jo S|9Ad] JUIa4IP 941 US9MISC UOARIOCR||0D puUB UORBIIUNUIWOD 1BY) SINSUS 1B} SWBISAS pue S81noning
‘9|qissod se uoos se paoe|dal 8q pinoys Asyl ‘anes| siaquiau Asy 11 1o uissiw ale ajdoad J ‘uonedionied Jjoljuow 01 padojorsp 8q PINOYS SWBISAS 1ULIS3RURW POOL)
7noysnoiyy sseooid ayy ul pedesus Ajjng ale sieAe|d |2onuo 1eY) 2insus 01 diysiaquisu 1isyl JO SMalAal 12jn8al 8yeuapun pinoys ‘D10 Sk yons ‘sawweldold uonusaald

pajuswaldwl

10U sem ue|d UOROE B3 JO YoNW 'SI1018UIPI00D JO SSO| SAIINDSU0D Y] Jalje Ajjeloadss ‘winjustuow uieisns 01 pa|38n.is 10sloid syy ‘uers 3uisiwold pue Ajes ue 1ayy
9pIsyuoN

eale O] D 8Y3 SSoJoe uopRosjoid pue 3si Jo s|ans| syl ul 88ueyo Juedyiudis oN

apISISaM\

D10 40 INOARY Ul 8B S)NSal 8 ‘Ajluie) 8yl 01 3ulle|al SI010.e) 8y}

JO Aue Ul sadueyo uedyiusis ou aiem a1l (1000 > d ‘9% g8—) sjidnd O D-Uou 10j JuedyIUSIS SeM 8SEa10ap a3 Sealaym ‘Apuedyiudis 3ou Ing ‘siidnd 010 10} pasealdap siy
1NoIADYaq Jo SpIDPUD]S JU3]SISUOD pUD S3|NJ [00Y9S 0} Builpjal uonosiubbiosip |00ydS

awles ayy paulewal dnoid O] D-uou ayy ‘91D 4o inoaey ul (00 > d ‘9% 8 AQ) dnoud 1D 8ys Ul pasealou|

uonoayoid sinoqybiau Ajpuali) Buiapaipul QuawiaA|oAul [DID0S-0id

D10 40 INoAey Ul (TOO'0 > d ‘% £G—) siidnd D1 D-uou sy ul pue (souaiaylp uedyiudis Ajjeansinels ou) (9 £ —) siidnd D10 syl Suowe paulpaqg

SpI0ds pub SaiIAIIOD Ul JUBWAA|OAU] [DI20S-04d o) saniunpoddo

s|idnd 9 1D-uou ul Apuesyiudis paseasoul ‘sjidnd 91D ul ‘ApueduIuS|S 10U INQ ‘pasealou|

sbnip Jo AujiqojipAp 1o) sysu ybIH

apisyinos

UORUBAISIUI 810480 8SOY) YIM paledwiod SUoRUSAISIUI 8U3 Jajje S1010.] 3Si Ul sa8uey)

SPISYHON PUE BPISISBAA 'OPISUINOS Seale 914l Ul PaAl| PaIpMIS
sidnd sy ‘eale DD 8U1 Ul 9AI| 10U PIP ING 'S|00YDS awies syl 01 Juam oym sjidnd (9% 69) 76 + SnsiaA eale10aloid O | e uialas sjooyos 011usm oym sjidnd (9 1) S€ ¢

Aanins 1odai-}|as paseq-|0oyds e ysnoiyl usisap Jaye-pue-alojeg
wiopdury palun ay1 ul s108foid O |0 92141 1SIl 8L 81BN|BAS O

SI0Yane ay} JO SUoISN[oU0D

synsay
Sawo2INQ

sjuedioinied
uSisap Apnis
EYLEE] (eTo)

syodai papn|oul Jo MBIAIBAQ

1 Xauuy

16/28



EMCDDA PAPERS | Communities That Care (CTC): a comprehensive prevention approach for communities

pasiinn ale sawweldold paseg-aouspire uaym Ajjeioadss ‘|oas] uone|ndod e 1e swajgold Yyijeay oljgnd 1usoss|ope
102/J2 UBD SUONI|EOD AIUNWIWOD 1841 1s988Ns s8ulpul 8say] 198U0AS UsAS sem sallulriS8old paseq-20uapIAe PaAISOaI 181 SHIOY02-2pLRIS 104 $102119 O | 10 80USpIAg
10°05d 38 3UBOYIUSIS, 4

G0'05d e uedyIusIS,
‘D1D-uou sA sdnoid 91D ul inoiAeyad wiajgoid Jo 3S1 J8MOo| $81eDIPUI JUBIOYJO0D dAIReSaN

8000 8000 0200~ 6000~
6000 0200 6200~ TO00-
¥500 6500 5000 €000

2000~ 9500 100~ 0000

90T 0~ 2000 8200~ 0100~
8r00~ 1€00 1200~ 1100

5500~ 1500 6100~ €000

2600~ TLOO 1100~ SE00~
Sp00~ SL00 1L00- LS00~
1200~ €800 0500~ SP00~
5000~ 5200 0500~ 6100

SC00- 8000~ LE00- 8100~
6100~ 000 1100~ 8100~
LEOO~ S000 »GL00-  TLOO-
€200 9000~ 6900~ 8TO0-
8100~ 1000 9100~ p0'0-
€000 S100 2000 8200

1,00~ 0200 Tr00- £900~
0000 000 100~ Te00-
8000~ 5000 €00~ 100~
£000 9000 0€00- 9000~

| wer|  wor|  we[ w9
T00C 1ed9A

xx8500— 6€00- S000— 1000-
8100— xLE00— SLO00- xxGL00—
£Lc00— Lc00- G000 700 0—
x80T 0~ €c00- €000— L0000~
6000 0000 7100- «0T00—
«GGT 0~ 1€00- ¥100- xx9T0° 0~
S100- 9000 G100~ xx1C0'0—
€500- xx0600— SS00— x9S0 0~
¥S0'0— 9¢0 0~ xx8900— xx€80°0—
+GS0°0— 8000~ «C700— 0500~
7000~ SE00— 8¢00~ +CY0 0~
x5G0T 0— 1900- 6100- x8¢00—
+06€0 0~ x7€00— €c00- «1C00-
9000~ ¢100- Lc00 1000-
¢000 6000 9000~ «C70 0~
€000 6100 ¥100- Sc00-
8100 9100 Sc00— +780°0~
«C60 0~ 90 0- ce00— r€00—
xx690 0~ 8000— €r00- Gc00-
¢S00- ¢c00— 0c00— «7C0 0~
€r00- 0T00 Lc00— «=E70 0~

€00¢ 189\

JusWBAj0AUl 8niQ
JnolAeyeg uenbulieQ

|0oyos 1e y3iy
unip sousieaald yiuow-g

upuup
23ulIqg Jo aous|eraid yeam-¢

asn aneaie8io Aep-0g
asn |0yoole Aep-0g

osn dOLv
01 8|CBINOARY SBpMINIE [ElUsied

inoineyaq
|e1oosnue Jo Alosiy Ajiwieq

auldiosip AjlweH
uolsiaiadns Ajiuue

InoiAeyeq
[BIOOSNUE 10} SPJeMal Jo9d

s8nJp Jo asn ,spusii

inolneyeq
1uanbuljep spusil Joad

2ouewWIoyad o1LSPERIE. 100
UBWIIWWOD [00YIS MO
ssausnoljjagey

Supjeas uonesuag

InoIABYSQ JUB
pue asn 3nJp Jo uoneniul Aue3

asn 8nup 10 sysu paAedlad mon

SN AOLVY

SPJIEMO) SBpMINE 8|gRINOARH
Inoineyeq [B100S-ue
SPJEMO) S8pMINE 8|gRINOARH

2WO09IN0 10 1030BY JSIY

Saw0dINO

Alwe

1994

jooyos

[ENPIAIPU|

(s1uaiolfJ209 D13q pasipibpUDISUN) SANRIUNWWOD )| D-UoU SnsIan J D Jo ajdwps |jnj 4o) sisAipup awooino Jo s)nsay
SBWO02IN0 PUB SI0OB) %S| BWIOS JO S81el JISMO] JO SWLISY Ul S|9AS| 80UBYD UBY) J81eaId 1B SBRIUNWILIOD D)D) 8U3 PainoAe) S} nsay

SN 022Eg01 PUE [00Y2S Ul Y31y 1o yunip ulag ‘upjulip aduig ‘esn joyodle Aep-0g 1sed pue (siuejeyul pue aules0d ‘(splwejAyialp pioe 21818sA|) ST ‘eue

'000B(j0] SSO[eX0WS pue Suous ‘joyod|e) skep g 1sed ayy Ul SeouRISaNS [BISASS JO SN ieak ised au) Ul SINoIABYSQ 1USNbUI|ap S8INseal 8W0aIN0 XIS J00Yds pue Ajiwey
‘oad ‘lenplaipul :siadojensp AaAins 8yl SUIMO||0 SUIBWIOP |e19ASS 0lUl padnold aiem SI010.) 3SH 8U1 'SORIUNWWOD O D-UOU SNSISA D[ D) Ul SI010.) ySI GT JO Uonen|eA

S|00Y2s elueAjAsuuad ul ajdoad SunoA /0T g€

(SAVd) AoAING LINOA BlUBAIASUUSH BU1 YSNOoJyl ASAINS 82UB|[IAINS B WO B1EP pasAleue salpnis [euipniduoT]

SoNIUNWIWOD D1 D-UoU pue 91D Ul (Aousnbuljap pue asn 80ULISgNS) SSWOJIN0 PUER S10108] sl 21edWod o]

SI0YIne 8y} JO SUOISN[OU0D)

synsay

SaW02INQ
syuedionied
uSisap Apnis

EYVRE] (oo}

17/28



sswiwesdoid yons Suneuitsssip 104 [9poul 8ARdaks Ue syuasaidal 00 ‘pasljin aie sawweldold paseq-sdouspine usym [aas| uonejndod e

1B SIN0IABYSQ 9AN03104d pUB 3S11 1US0S3|0pE 1081)8 UBD SUONIEOD AUNUWWOD) ‘'S110Yoo-apeld uosiedwod ueyy sswweldold uonuaaald [BSISAIUN ‘PESEJ-20USPIAS O)

pasodxa alom 1ey} SLOY02-apeId Aunwiwod O D Suowe AMO|S 210U PasEaldap 9oUEBWIONSd JIWBPEOE PUB SI010B) 9AR0810Id PUE AJMO|S 210U PBSealdu| SI010.] SI
JO S|aA87 'SelIuUNWW0d O] D-uou Ul ajdoad SunoA ueyl ‘asn 8aueISaNS Ul 10U INg ‘Aouanbul|ap JO S|aA8| Ul S8SBaIoUl J8MO| PAMOYS SaiiuNWILW0d 910 ul 8jdoad Sunoi SIoyine ay} JO SUoISN|oU0D

500> dx

Jeaul| ‘Y ‘[eulplo ‘O ‘onsiSo| 7 ‘ezis 10949 'S3

D10 J0138sqns e s 9D 10edwi-paroadxs 'suoyod-apeid Joyzo

|le yum suoyoo-apels 91 D 10edwi-paoadxe saiedwoo Ing ‘Wil uonoelalul Jejiwls e syuasaldal 1oedwi ps1oadxe x apeis [wia) uonoelaiul swil x swweldoid ayy se1ed1pul 9D x dpelw) :S810N

(1eak1sed)

- 1440 ¥£2C00 ¥0L°0 EET00- j |ooyas 1e ysiyAunig
- £€8¢0 8¢000 GE6'0 L2000 ) asn ou 'sh esn euenfiep
- LLLO S/000- 00€0 £L200 ) 9sN OU 'sA oSN eReIed)
- Eve0 16¢00- GGC0 €000 O 9SN JO |9A9)] [|0YOolY
- ceY'0 11¢00- 1€€0 JAST40)0) ) 9SN OU 'SA SN [[OYOIIY
sAep Qg 1sed — asn eoueIsgnNsg

610 £L000 +1 2900~ 6¥0°0 «0EY0 0~ @) Aousnbuiieq
[@50) 1000 +8850°0 9680 €000 @) leah1se| sepeln
InolAeYyaq [BIDOSNUE pue aduewoiad dllspedy

LC0 0000 /11T 0~ 8vt0 LLTO0— @) 18ad |ejoosnuy
inoineyasq

10 6000 +/1200~ %290 %000 d /Sepnine |eloosnuy
810 1000 +0580°0— 1810 1€100 @) Asu Ajiwie
910 9¢00 +11200 /80 GE000 d uoIseyoo Ajiwe-
GEO 0000 +88E0°0 ¥S8°0 0c000— d |e120s01d [00y2S
600 1€00 +¥100 LLY0 05000 d swuealy-8nip Alunwwog
clo 6¢00 +«C¥100 LLY0O 0S000 d UoISeY00 Ayunwwo)

Se0IpUI 1030B) 8AR0S10Id pUE YysIY

10edwi pajoadxa X apeiy) 919 X 8peiy

asn aoupIsSqns pup uoi3dd304dysuU ul abupyd uo D 3opdwi-payoadxa pup 919 Jo 1093 synsay

2SN 020801 PUE [00YDS Ul Y81y Jo 3unip duteq ‘Supjuup a8ulqg ‘asn [oyoole Aep-0g 1sed pue ‘(siuejeyul pue aued09 ‘gqsT ‘eueniiiew
'000Bq0} SSa|aoWs pue Supows |oyod[e) SAep Og 1sed 8yl Ul S80URISONS [BISASS JO 8sN ‘eaA 1sed sy Ul sinojAeyad Jusnbuljap :seinseal 8Wo3IN0 XIS [00Yds pue Ajiuey

sad ‘[enpiaipul :siadojersp ASAINS 8y SUIMO||04 SUIBLUOP [BJ8ASS 03Ul padnolS usaq aABY S1010B) 3SII 843 'SaIIUNWW0D ) [ D-UOU SNSISA O D) 104 SI010B) ¥SU GT JO UOREN|BA SawoNQ
S|00Y2s elueAjAsuuad ul ajdoad SunoA 9gy 86 syuedionied

(SAVd) ABAINS YINOA BlUBAJASUUSY BU3 YSNoIyl A8AINS SOUE||IDAINS B LUOI BIED PasAleue salpnis [eulpniiSuoT] u8isap Apn1g

SONIUNWILIOD O D-UoU pue O D Ul (Aousnbuijep pue asn 2ouLIsSgns) SOUO00IN0 PUE SI010.) s aledw0d o] aARoalqo

EMCDDA PAPERS | Communities That Care (CTC): a comprehensive prevention approach for communities

(ot 02) 819quIag (1e9A) Joyany

18/28



EMCDDA PAPERS | Communities That Care (CTC): a comprehensive prevention approach for communities

SpIM-AIUNUIWOD SIUSISB|0PE Ul SINOIABYSQ SuSl-U3eay asay) 8onpal Apuesyiudis ued weisAs 010 eyl

D1D JonoAej Ul (61T 010 T) ¥£T YOV eak1se| sinolaeysq 1usnbulis(
D10 JoInoARL UIL!(48T 01 Z0'T) OF T YOV ‘S¥eam g ase| ayy ul uyuup aduig
9ouaJayIp 1uedyIudIS oU ((Z6'T 01 88°0) 0ST YOV :S8nIp 2121|1180
9oUBJaIp UBDYIUBIS OU ((ZG'T 01 Z/°0) SO'T YOV :s8nip uondiiosaid
9oUBlayIp 3uedyudis ou (09T 01 ¢8'0) ST'T YOV euenfen

2oualaIp IURDYIUSIS OU (89T 1 £/°0) TT'T HOV Swuejeyy|

01040 InoAB} UL (29'C 03 €C'T) 6T 'OV 1000870} SSB|}0WS

90UBIBYJIP IUBDYIUSIS OU ((8G'T 01 Z6'0) TZ' T YOV senaledin

L1040 oAy U (gG'T 03 ¥0'T) SC'T (HOV) 0kl sppo peisnipe :|oyodly

11e 104 |D % G6 ‘shep g 1se| g apeis ul (D19 SNSISA [011U0D) doUd|eABId
2oualayip aueoyiudis ou (€8T 01 89°0) ZT T YO :@sh wuejeyuj

9oUBlayIp 3ueoyiudis ou ((£GT 01 09°0) 96°0 HO :@Sh euen(liew JO 18SUQ
D10 40 INOABJ UL !(£8°T 03 Z0'T) OF T HO :S¥eem g ise| Supjulp aSuig

01040 oA Ul i(ZS'T 03 0'T) ST HO SABp O 1Se| Ul 8sn [0yooly
90UBJaYIp JULRDYIUSIS A||BORSAEIS OU ‘DD JO INoAB) Ul (412 01 GO'T) 09T YO @SN 040}y
11B 10§ 1D % G6 ‘8 @peis ul (D 1D SNSIAA [013U0D) BOUBPIOU|

auljaseq1sod sieak ¢ :dn-mojj04 ‘g apeld Jo Sulds oyl Ag JnolAeyad Jusnbuljap pue asn 8nip Jay10 pue 000Bdq01 '|0Yooe Jo ousjeAid pue sousploy|
g opeJd |nun Ajlenuue paAksAiNs a1om S1UBPNMIS apelS-yul /0t  :0A0ge (G'e800¢) SubimeH o) siuedionied 985

anoge (g'eg00z) sunmen JoJ udisep Apns 993

aA0ge (9'Bg00T) SUMMEH J0) 9AND3[q0 995

Suisiwold ale Inoineyaq
Jusnbulep Jo uoneniul pue siooey) 3sii payadiel uo O 1D Jo s108le pasisayiodAy eyl yam aai3e yoiym ‘sSuipuly Alles ay| ‘8sn 8oueisgns Jo Aouanbulisp 1usdssjope
U0 S108JJ0 9AISSJO 01 SIBSA 210W 10 G PUER SI010B] 3SIi U0 S102119 [2A3]-AIUNUIWOD SAISSCO 01 SIB9A G pUB g USaMISg SR 11 18U sasisaiodAy a8ueyo Jo A10aL) s,0 10D

S8IIUNWWOD DD WOI) SIUBPNIS 819M UBY) / pue g sepeid Suunp JnoiAeysq

Jusnbuiep s1enIUl 03 A|8YI| 810W 9% /¢ S48M SSIIUNUIWOD [0JIU0D WIS SIUspns 1eyl 8upsed8ns /T SeM 18SUO INOIABYS( JUsnbuljep Uo UORUSAISIUI U3 JO S108448 a3

10J 0Nkl SPPO paAsSn(pe ay| ‘UoNeNIUl 8SN 80URISgNS U0 198418 1UBDUIUSIS OU 1IN INOIABYSC 1USNbUISp JO UoNeNIUl SL1 UO 108)J8 UONUSAISIUI 1URDLIUSIS B pUNO) SasA|euy
asn aouplsgns pup INoIAbYyaq Juanbuijap Jo 19suQ

/ 9peIS Ul S)s1i pa1a8ie] JO S|aA3] YIm

pa1e100sse Ajpueoylusis alom Sa|qeleA PUNOISHOB] JBUI0 ON S JO S|[OS /-9PeIS YiIM PaleIo0SSe alam Uoeonps [eiualed pue o8e 1uapnis “sii JO S|aAd| G-opeld ‘uonippe
Ul (80°0 = Q g0 @oUBIIBA) GT'Q = Q JO 87IS 1021J9 UONUSAISIUI PaSIPIBPUERIS & 01 papuodsallod / apels ul 9oualayip dnoi8-usamiag oy 'SeNIUNUIWOD O |0 WO SIUSPMS LM
paseduwoo SanIUNWILIOD |0AUOD Ul SIUSPNIS 10 JaySiy Apueoyiudis a1em S|eAs] ysS /-9pels 'SonsSLISIorIRYD AIUNWILIOD PUB 1USPMS pPUB Sk JO S|9A3| G-epeid Jo) Suljjonuo)
$1030D) YS1I pa1abin|

auljeseq-1sod sieak  :dn-mojjo4 Aenng 1uswidojarsg YINOA &Yl Wol) paule1qo sonsiieoeieyd olydeidowap pue Aouanbulap ‘asn aoueisgns
‘(1noineyaq wa|qoid Ul 88e8us oym spusLiy 'ssausnol|jagal InolAeyaq wis|qoid 01 Sepninie 8|gelnoA.) ‘ain|ie) dILISPEIE [[00YIS 0} JUSLUNLIWOD MO| 31JU0D AjlLuey
‘Jnolneyaq we|qoid 03 a|geinoAe) sepnime [eruaied ‘swiajgold Juswaeuew Ajiue) '8sn [0Yoole pue Snip SpJemol 8| BINOAES SULIOU PUE SME|) SI0JOB) YS JO SINSES

/ ©peis [nun Ajlenuue pakeains alem S1USPMIS apeIS-Uul /0f &
104

(@800¢ supmeH) ssedoid O 1D a8yl ydnoya
P2102|9S 219M 1B SUONUBAISIUI eAnRIUaASId Jo uoneuswa|dwil a1 SUIMO||0) SIBeA /9T '/ 9peI8 Ul 9sn 90URISONS pue INoIARYSQ 1uaNnbuljap Jo uoneniul Sulpnpal pue
SI010B) 3Sli p2128Ie] JO S|2A3| SuloNpal Uo O JO S108J48 a1 SSasse 0] (Bg00g SUBMEH) SAAD @Y1 JO 8oua|eAINba auljasSeq [eINoIABYSQ pUR USISap ‘@jeuonel a4l Jo sisAjeuy

sioyine ayj Jo suoisnjouo)d

sjnsay
SawodINQ
syuedionied
uSisap Apmg
EYVRRE] (<o)

SI0YIne 8y} JO SUOISN[OU0D)

synsay

SawodINQ
syedionied
uSisap Apnis

EVVRE] (oo}

19/28



EMCDDA PAPERS | Communities That Care (CTC): a comprehensive prevention approach for communities

sileuag yesy aljgnd wisl-3uol 01 Supngiauod Ajlenuslod ‘uoneiuswsidwi pauoddns
JO sleak ay) puokaq s1usdsa|jope duoule sinoiABYaq Wajgold pue SI010.) 3SH JO S[9AS] 9PIM-AUNWILLOD Ul suononpal Supnpus aonpoid ued waisAs D10 auyi 8uisn

20Ul Ip JURDLIUSIS OU ((GO'T 01 99°0) ¥8'0 HOV 1B2A1Se| SIN0IABYSQ 1US|OIA

2oualayIp IuRSYIUSIS OU (E0'T O £/ °0) 680 HOV JeaA1se| sinoineyad 1usnbulieq

9oUBJayIp JuedyIUdIS oU ((BT'T 01 £9°0) 68°0 HOV :S399M g 1se| au3 ul Supjuup a8ulg

2oUBlayIp 3uedyudis ou ((£/°T 03 06°0) SC'T YOV :S8nup 21| J8U10

2oualaylip 1ueoyiudis ou ((G9'T 0 18°0) GT'T HOV :S8nup uondiosaid

9ouaJlayip auedyludis ou (64T 01 99°0) 66°0 HOV -euenfuep

9oUBJayIp JUBDYIUSIS OU (85 Z 01 83°0) OS T HOV ‘Siuejeyuy|

8oUalayIp 3uedyudis ou ((GT'T 01 £9°0) S8'0 'HOV :099E(0) SSa|a30WS

010 40 InoAey ut(66'0 0 $9'0) 6/°0 YOV :Seneiesin

20UBIeYIP JUBDYIUSIS OU (LT 01 £8'0) 0T T YOV :10Yooly

11e 10} 1D % G6 ‘sAep Og 1se| ‘g apeiS ul (91D SNSIaA |013U0D) SOUS|BABId

asn 3nup uonduosaid Jo JuejeyUl ‘BUBN(IEW ‘000BC0] SSO|SX0WS JO 80USPIOUI BU3 Ul POAISSTO 8J9M SB0UBIBLIP JUBDYIUSIS ON
010 40 4noney Ul (08'0 03 98'0) ¥S'0 YOV :Seneledin

010 40 Inonej Ut ($6'0 0 T#'0) ¢9'0 JOV 10Yooly

11e 10} |D % G6 ‘0T 2peiS ul (1D SNSIaA UOUSAIB}UI) S2UBPIOU|

auljeseq 1sod sieak g :dn-mojjo4 ‘0T epeld Ag InoiA_ySQ 1US|OIA puR Aousnbuliep ‘@sn 8nip 110 pue [0yoo|. ‘'000Bq 01 JO 30Us|eAald pue 90uspIoul 3Sil 10 S|oAST
0T @peJd jun Ajjenuue pakeains aiem siuspms apeld-uuly /0 + :oAoge (9'ego0g) sumeH Joy sxuedppled 9ag

anoge (9'ego0z) supmen JoJ udisep Apnis 993

aA0de (9'B800T) SUMMEH J0) 9AND3[q0 995

SIOY3INE 8y} JO SUOISN[OU0D

sjnsay
sawodINQ
syuedionied
uSisap Apmg
EVVRE] (oo}

20/28



EMCDDA PAPERS | Communities That Care (CTC): a comprehensive prevention approach for communities

21 epeid ul Inoineyaq waiqold Jo sous|ensid SU3 IO 4SI JO S[9AS| Ul SUORONPAI Ul JNSal J0U PIP ING 'PapUS $82IN0Sal PapInoid-Apnis
J211e sIeaA € pue 910 Jo uoneruswa|dwl 1) sieak g ‘g1 9peIs Ul sinoiAeyaq Wwiajqold 1Us0ssjope Jo uoneniul 8yl 1usAaid 01 panunuoD WaIsks D10 auyy Suisn

9oUBlayIp 3uedyIuUdIS ou (TZ'T O) £/°0) 60 HYY :92US[0IA

20UBIBYIP 1UBdYIUSIS OU ((/T'T 01 06°0) ZO'T HyY Aousnbulieg

2oualayip 1ueoyIugis ou ((ZT'T 01 £8°0) 66°0 HYY euenluep

2oualayip aueoyiudis ou ((GT'T 01 28'0) 60 'HyY :senaiedin

2oUalayIp 3ueoyiudis ou (8T T 01 £8°0) 66°0 HYY 0YOD Y

90UBJBYIP JUBDYIUSIS OU (T T 01 Z8'0) /60 'YyY :S8nip Aemeiren
1eakised ayy uj

2oualayip 3ueoyIudis ou (ST 01 22 °0) ¥6'0 YUY SH9em g 1se| oyl ul Supuup a8ulg
9oualayIp 1ueoyiudis ou ((GT°Z 01 06°0) BET HYY :S8nIp 121jj1 JBLIO
102U00 Jo INoABJ UL (/'€ 01 60'T) 68T YV (VNI Ase1s03

2oualaip 1ueoIUdIS ouU (68T 01 Z£°0) ¥8'0 HYY S1ueinuwng

2oUBlayIp 1ueDOYIUSIS OU {(B6'C 01 £/°0) ZS'T HYY :2uleoo)

SouaIeyIp JuedyIudis ou (Gy'g 03 T8'0) TH'T YHY ‘dST]

90UBJBIP UBDYIUSIS OU (ZT°Z 01 86°0) 1T HYY :s8nip uondiiosaid
2oualalip 1ueoyIugiS ou (87T M £6°0) 60T HHY euenluep

2ouBlayIp IueoYIUIS OU (/G Z 01 £4°0) ZET HYY Siuejeyuj

20UBlayip JueoyIudis ou (90T 01 99°0) £8'0 HYY :000EJ0] SSB|a30WS
20UBIBYIP 1UBDYIUSIS OU ((GT'T 01 9/°0) ¥6°0 HyY :Senaledin

90USISYIP JUBDYIUSIS OU (8Z'T 03 G8'0) +O'T YV |0YO2JY

92U alIp 1UBdUIUBIS OU ((TZ'T 01 #8°0) TO'T HYV :S8nip Aemaren)
92UBIBLIP JUBDYIUSIS OU ((TZ'T 01 £8°0) TOT HYY :SSnup Auy

11 10} |D % S6 ‘shep Og 1se| ‘g1 apelS ul (Jo,u0d SnsIan J | J) aous|enaid
010 40 InoAE} UL (860 03 9/°0) 98'0 HYY :©OUSIOIA

oouBlayIp JueoyIusis ou (67T 03 68'0) LO'T gy :SSnIp 1dI|| 18UI0
2oualayip 3ueoyiudis ou ((9ET 01 89°0) 96°0 YV SIUEeINWNS

souslayIp JuedyIuSis ou (94T 03 06'0) GT'T YHV :AS]

2oualayIp uLOYIUSIS OU (TZ'T 01 £4°0) ¥6'0 HYY :2uIeo0)

9oUaIalIp 1UedUIUSIS OU ((£9'T 0198°0) 81T HYV :(BulwelsydweliawAxolpausjAyisw-+'s ‘VINGIN) ASE1SOT
92UBJaLIP JUBDYIUSIS OU ((ST'T 01 G8°0) 86T HYV :S8nup uonduosaid
20oUBJBlIp UEDYIUSIS OU (/0T 01 T8'0) £6°0 HYY ‘Swuejeyu)

2oualayIp IueDYIUSIS OU ((GT'T 01 28'0) Z6°0 (HYY) Uononpal 3sii 81N|0Sge 10008001 SS9|SY0WS
11e 10} |D % G6 ‘CT @peIs ul (jos3uod SNSIaA 9] D) dduUapIdu|

auljeseq1sod sieaA g :dn-mojjo4 ‘ZT apeld ul 8ous|oIA
pue Aousnbuijep ‘8sn 8nip 18yio pue |0Yoole '000eq0] JO soualeAald JualiNd pue ¢ T apeld Ag ouspioul 8ARE|NIND PUE 80USUNSCE PaUIBISNS S Pa1adie) JO S|ana]

Z7T 9peid [nun pakanins aiam s1uspnis apelS-yul /0t v :2A0ge ('e800¢) SubimeH o) siuedionied 985
anoge (g'ego0z) sunmen JoJ udisep Apnis 993
an0qe ('eg00T) SUMMEH J0) 8An03lqo 995

sI0YIne ay} JO suoISNou0D

synsay

SawoNQ
syuedionied
uSisap Apmg
EYVRRE] (<o)

21/28



EMCDDA PAPERS | Communities That Care (CTC): a comprehensive prevention approach for communities

21 9peid 01 opIm-AlunuuLlod

S1US0S2|0pE pUB USIP|IYD Ul 8SN 022BJ0] pUB 9sn |oyodje ‘Aouanbulap Jo uoneniul ay1 Sunuanaid o1 yoroidde jeloyauag-soo e sl DD 1ey1 21eoipul sduipuy s,Apms siy|
Ajlenuue 1T dsn 4o uonuaAlaiul Jo sieak G 1oj uosiad unoA ad 956 gSn Sem 1soo uoneiustua|dull a3eiane

pa1ydiem s,0 D '921N0S Yoea Wol) 1yauad 1sadie| ayy paaussaidal 9say) asneoaq anode paauasaid se siyauaq Aousnbuljop 011useAINba ‘/ /4 + QSN 21om s1uauaq [210]
‘J00yas Y81y ySnouyy asn aouLIsgns Jo SWoj 8Say) WoJ) 8ousunsae Jo seel J1aysiy Apueoyiudis Jieyl Jo

asnedsq D10 01 pasodxs ajdoad SunoA Ul Jamo| 8q 01 pa1eWINSS ale ydIym ‘Supjows Jejndal Aesy pue sispliosip asn [0Yoo|e U0 S108448 10aJIpul $,0) 1D WOoJ) Nsal sijausq
8sa] ‘G asn alem sjdoad SunoA ur Sujows ansledio Sunuasid wouy siysusg /8¢ ASn a1em sidoad SunoA ur uoneniul joyoole Suonpal Woly siyauaq pa1os(old
‘uonenpeld [0oyos Y31y Jo s91.I PaseaIoUl WOoJ) S1tauag 2iedLi|eay pue s8uluies 102J1pul Ul

0S8 T dSN pue s8uiAes UONESIWNDIA Ul 67/ T SN 'SIS00 801ASN[ |_UIWIID PEPIOAR Ul /68 (SN 21om Aousnbulep uo 108448 s,0 10 wol) uosied 8unoA Jad siysuag o1LUoU0DT
Supjows anaie8io pue asn |oyodje ‘Aousnbulap WO} 82UBUASIE PauleISNS pue S1S00 uoneiuswadwi 1D

S21L1S USASS Ul SSNIUNWIWOD ¢ SUIAJOAUI | DY UB Ul QT 2peIS 01 G opklId Wol) pamoj|o) SIUspms /0y ¥ :2Aoge (4'egoog) sume 1o) stuedionied aag

SIsAleue 1ysusg-150)

0T 8peIS 18 SoW00IN0 ‘DD JO SUONUBAISIUI
241 SUNONPUOD J0 100 Y1 Luim paledulod Aousnbuljap pue Suyouws ensiesio Uo S108419 UONUSAISIUI IUBOUIUSIS YIM PE1RIO0SSE S111auad A1R1aUoL WiS1-8U0| 91BWNSS O

(enjea
pa1uNo2sIp +00g Ul) uosiad 8unoA Jad 0GZ G QSN 1SES| 18 10 Sijauaq Wia1-8Uo| 81e1aua8 01 199dXa UBD |0 Ul 1S8AUI 01 Ul||IM S8NIUNWWOD) 'SIeaA G 1aA0 uosiad dunoA sad
166 SN JO 81BWINASS 1S00 SABAISUOD AISA B YIIM USAS ‘UoIIBRIUI ADUsnbuljap pue asn 009eq0l 3U82sa|0pe JusAaid 01 Aem [BI9UaUSJ-1S0D e S D10 1Y) 91BDIPUI SHNSaY

olignd |essued aul 03 (% 8Y) GOt ¢ ASN Pue siekedxel 01 (% T1) €T ¢ ASN ‘siuediomed 0} (% 1) 1,9 ASN

yum ‘uosiad 3unok Jad 0Gz S QSN Sem uoneniul Aousnbulap pue 8upjows Jo uonuaAald 8yl Uo paseq yauad O 1D pPaulquuod ay| olignd |ejausd ayi 01 paniooe yolym
‘SIS0 WINDIA U SUORONPaI WOy SO¥ ¢ SN PUB ‘siaAedxel 01 paniooe YdIym ‘Ss1S00 Wa1SAS 801snl [BUILULID Ul SUORONPaI Wol) ££0 ¢ dsn :uosiad Sunok sad gey + SN sem
uoneiuswa|dwi O 1D woul1ysuaq parejai-Aousnbuliep ay) quedionied Jad THT QSN Joyioue paniodoe sieAedxel pue ‘'sewnayl| J1oyl Jano syuedioned 01 paniode 1/9 asn
‘S1yauaq 9S8l JO "Yijeay Ul stuswiaaoidwl Woll TE9 SN PUE Aljeuow Ul suoponpal wol) T8T asn Sulpnioul ‘uosiad SunoA Jad Z18 SN paj|e101 Siauaq pale|ai-3upows
(jou02 9 /£ 1 SNSIBA D 1D % £ € ‘Aousnbuliap |0AU0D % T°GT SNSIBA D 1D

% t'6 :9SN 000BJOY) SERIUNWIWOD D) | D Ul siepeid yiydie ueyl Aousnbuliap pue asn 000eqol a1eniul 01 Ajoy1 alow Apuesyiudis a1em SaiuNWILIOD [0U0D Ul siepeld yiysig
¢|BI2UBUSG-1S0D AIUNWILIOD 8J3ud ue 1IN0Yy3n0oIY3 SISO

spealds yolym ‘uonusalaiul D10 ayr st (g) pue ‘sidoad SunoA ur uoneniul Aousnbuliep pue Supjows enaledio syusaaid Apuesyiudis O 1D 1eyl 8 apels 1e sSulpuy uo paseq
‘W) Suo| 8y 18A0 A18100S 03 8NIdde 0) pa1oadxe aq ued siyauaq 1eym (g) ‘siseq uosied SunoA-iad e uo pue Alunwiwoo ay3 1oy ‘D10 Sunuswa|dwl Jo 3500 aya si ey (1)

S81B1S USASS Ul S8IIUNWIWIOD ¢ SUIAJOAUI | DY UB Ul g 8peid 01 G 8peld WO} PAMO||0) SIUBSPNIS /0F + :2A00e (4'Bg00C) SUMeH Jo) siuedionied eag
SISAleUE 1Jauag-1s0D)

g 8peIs 18 SBW02IN0 ‘D | D JO SUoNUBAISIUI
a1 8unoNpuU0d JO 1500 8L Yuim pateduwod Aousnbuljap pue Supiows eneie810 U0 S109)J8 UONUSAISIUI IUBDUIUSIS L)IM Pa1eIo0SSE S1jauad Ale1auow Wiel-8uo| 81eWNsSs O

swia|goud

Inoineyaq siusaald O 1D yoiym y3noldya wisiueyosw e s| siojoe) aanodaiold Suiusyi8usns 1eys susod yaiym ‘@8ueyo Jjo A1osyl $,0 10 YIM JUSISISUOD S| SIY| "UlBWOop AjiLUe)
3 U110U INg ‘'sulewop [enplAipul/iaad pue [00yds AIunwitlod a4y Ul SORIUNWIWOD [0U0D Ul UBYl O D Ul uonoaroid Jo sjeas) 1aysiy Apueoyiudis puno) ulewop Aq saskjeuy
(5zo0=d) s|Iys |eroos pue (0500 = d) siead |e1oos-oid Yum uonoelanul ((Gzo 0 = d) uoniudoosal |00yds (($00 0 = d) seniunioddo AlUNWWO09 AUBUWSAOAUI |e100S-04d

J10J S2NIUNWILIOD |0AU0D Ul UBLyl O 1D Ul 1aydiy Apueoyiudis a1em siooe) aanoa1old ouoads 1Ino4 (6200 = d ‘6282 =1 S19) [enpiaipulaad pue (8100 =d 't ¢ =1S19)
|00Y2s (6200 = d '8ZEZ =2 S1H) AIUNWWIOD :SURWOP SUIMO||04 S Ul SORIUNWWIOD [0/3U0D Ul UBYY O 1D Ul Jaydiy Apueayiudis aiem uonoaiold ouioads-uiewlop Jo S|eng)
‘WIz0o=d'6/ZT =1S19) uewop Ajiwey Jo uondaoxs syl YIAA ‘SUIBWIOP 9AR0104d 83 JO 8U0 INg ||B Ul uonoa104d Ul Sesealoul JO 1Nsal e 8q 01 sieadde 108)Jo ||BJoAO SIY|
(1200=d '18%'C =1S15) 8 9peI3d JO pus B4 1B SBRIUNWILIOD |03UO0D Ul UBYY SBIRIUNWIWIOD O 1D Ul JaySiy Apuesyludis sem uoinoa1o.d Jo [9A8) [|BISAC U3 1B} PRIBIPUI IS8}
a1 ‘'sio10.) 9AN0210.d ||B SS0I0R )| D) JO 102418 ||I2A0 81 SSasse 01 (G| 5) onsnels 1sa) [egold auyy unenoje) ejdoad SunoA 0D Suowe 1aydiy sem ydiym qusuiyoene
AIUNWWOD JO [9A8] 83 Jo uondaoxa 8yl YIM ‘SSRIuNLLod O PUB [011U0D Usamiad Juaiaiip ARUBDYIUSIS 10U 81om G 9peis Ul auljased 1. Si010.) 8ARoa104d JO S|eAs| UBa|N
s1yauaq Ayyjeay pue [ooyos

01 JUBWIWIWOD ‘ANUNWIIOD 84} puUB Ajide) 8U) 01 JUSWYDBNE ‘S||IYS [BIO0S ‘UIBLIOP UdBS Ul JUBWBA|OAUI [B120s-01d Joj uoniu8ooal pue sepiunuoddo papnioul painseaw
S1010B) 9A1108101d AIUNWWOD pue |[00Yds ‘Ajlwie) ‘[enplAipul/iead :Suleulop 1IN0y 01Ul PpapIAIP SI01oe) aAnoa10ld ZT-opel3 1y3ie JO S|8As| ueawl Ul 8duaiaylp paisnipy

8 9peld 01 G 9peI3 WO} POMO||0} SBRIUNWWOD [0.3U0D pue O |0 ul 8jdoad SunoA /0t t :2A0qE (q'B800T) SubmeH o) siuedionied 98

anoge (9'eg00Z) supme Joj udisep Apnis 985

9pIM-AIUNWWOD UOND2104d JO S[AS] |[BISA0 UO D)D) JO 1081J8 81 dUIWEXS 0]

sI0Yane sy} JO sUoISNoU0D

sjjnsay
sawodINQ
sjuedioiied
u8isep Apnig

EYREE] (o)

sioyine ayj Jo suoisnjouo)d

synsey

sawoonQ
syedonied
u8isap Apnig

aAnoalqo

SI0YIne 8y} JO SUOISN[OU0D)

s)nsay

SaWo2INQ
syuedionied
uSisap Apnis
EYVRE] (oo}

22/28



ities

: a comprehensive prevention approach for communi

EMCDDA PAPERS | Communities That Care (CTC)

aulleseq e uC@jUC:@U-COC 2loM OYM siuspnis

10} Ja8uons sem g apeid ul Aousnbulep Sulonpal uo 9|0 40 10edwi 8yl pue sjiId J1o) ueyl SAoq Jo) 193U0s Sem g apeld ul asn 82ueIsgns SuidnNpal uo O |0 J0 10948 8y SJloyine ay3} Jo SuoIsnjouoD

LD 40 InoABJ UL (£8'0 0} LG0) TL O

01040 Inoney ut!(£/ 0 03 GZ'0) 710
aouaJayIp UedYIUBIS OU ((TT'T 01 GH'0) TL0

010 40 4noney Ul (G6'0 03 0%'0) 29'0

20uBIaIp JueoyIUSIS ou (60T 01 0%'0) 990
010 40 Inoney Ul '(86'0 03 8%°0) 690

D10 Jo noney ul (660 01 85°0) 920 s10e Juanbuldp JO UBB|A
1eakysed Aouanbuljaqg

01040 InoAe} UL (6T 03 ¢#'0) 060 000B(0} SSB[HOWS
2oualallipuesyiudis ou ((gS°T 01 19°0) 26'0 sanaledin
asn sAep g 1sed

9oUslayIp 3uedyludis ou ((9€T 03 85°0) 88°0 Supjuup a8uig
asn s)9am g 1sed

9oUBJallIp uedUIudiS ou ((£T°Z 01 69°0) ZZ'T euenfuen
oouBlayIp JueOYIUSIS OU (61T 03 0L'0) T60 [0YO9Y
asn sAep Qg 1sed

1D % S6 ‘lle 10} HOV ‘]043U0d SnsIaA O 1D “apua8 pue uonipuod uonuanaiul Ag Aouanbuljap pue asn asueisqns apeiS-yaysia paniasqo

20UBIaIp JURDUIUSIS OU (ZT'T 01 Z90) £80

9oualayIp Jueoyludis ou ((GGT 01 0£°0) 89°0
2oualayipuedyiudis ou ((ZT°T 01 ££°0) T90

2oualalipuesyiudis ou (0G'T O $+°0) 280

20UBIBJIP JULDYIUSIS OU (ST 01 65°0) S0
2ouaJlayipuesyiudis ou (64T 01 /G0) 260

010D 4o inonej Ul (180 03 09'0) 0L 0 S30€ JUBNbUIBp JO UEI
1eakysed Aouanbuljaqg

D10 4O 4nonej Ul i(£8'0 03 8C'0) 6170 000B(0] SS9|MOWS
2oualalipuesyiudis ou (T 01 /9°0) 86'0 sanaledn
asn s)9am g 1sed

9oualayIp auesyludis ou (01T 03 0S'0) G20 Supjuup a8ulg
asn sAep g 1sed

9ouaJallip 1ueouIudis ou ((69°T 01 $9°0) +O'T euenfuen
ooualayIp JueoyIusis ou ((00'T 03 £9'0) 640 [OYOod
asn sAep og 1sed

%sH ysiy loN

1D % S6 -1l 10}

HOY ‘|011U092 SNsIaA D1 D ‘duljdseq e ysii paja8iel pue uonipuod uonuaniaiul Aq Aouanbuijap pue asn asueisqns apeis-yiysie paniasqo synsay
Jeak1sed pue sAep Og 1sed a4 104 SOUIOINO ‘Aousnbuljap pue asn 8oUEISONS YSU BUI8SE] JO SRINSEDA s$awWo91nQ

syuapnis apeld-yrysie /0y # :oA0ge (9'egp0g) supme Joj ssuediopied 985 sjuedionied

aA0ge (0'e800¢) subimeH 1o} udisep Apnmis 995 uisap Apms

Jopuad pue ysil auljeseq Aq paliea s1oe uanbuliep Jo a8uel e pue asn 8nup Jo aousjeAasd 8yl U0 D10 4O 10918 BU1 10U IO JOYIBYM SUILEXS O aAo3[qo

(ot0c) auase0 (1eak) Joyany

23/28



EMCDDA PAPERS | Communities That Care (CTC): a comprehensive prevention approach for communities

AloAnoaje aiow
swiey |0yoole aonpai 01 paiinbal ag Aew uonoe aAne|sI8s| Aleruswia|duwo)) 8snge [eqlan palejal-|oyod|e 1o aouaiadxs pue uonduwnsuod Apjoam aSelaae pariodal-ljes
Ul suononpal [enuaiod Ueyl J1aY10 ‘suliey pale|ai-joyodje pue uondwnsuod [0Yyodje AYSH saonpal Apuesyiudis uonoe Alunwwod 1Yl 82UapiAs aml| sapircid | DY SIy|

UONUBAISIUI 81 JO INOABS UL (E4°0— 01 ££'€—) 06 T— (QINY) @ouaiayip ueaw paxsnipe :(eam Jad syuup piepuels) uondwnsuod agelony

UORUSAIBIUI B3 JO INOARS UL {(96°0 03 GE'0) 8S'0 HOV :9SNJE |BqIaA paie|al-|oyod|e Jo 8ousiiadx]

2oUalaIp 1ULDLYIUSIS OU (8T T 01 GG'0) 08'0 HOV (8 T 2100s [ |aNY) Suuup [njuwiey/snopiezeH

92UaJIalIp 1UedUIUIS OU (/0T 01 G4 0) 690 HOV (Syruow g1 1sed) upjuiip 3ysu-y3iy wisr-1oys

90UBJBYIP JUEDYIUSIS OU ((ZH'T 01 G9'0) 960 HOY :(sypuow zT 1sed) Suuup AYsu uis1-1oys

92UaJaJlIp 1UeDUIUSIS OU (0T 01 9%°0) 69°0 HOV :Sumuup Afsu wier-8uo]

|le 10} |D % G6 ‘swiey pue uondwinsuod pauodai-}|8s [0Yod|y

9oUBJayIp 1uedLIUSIS OU ((£G°7 01 86°'0) 85T HYY :@SNge [oyod|e Jo} suoissiupe 1uanedu

2oUalayip 3ueoyudis ou ((80°Z 01 8%°0) 00T HYY :@ouspuadap |0yoole 1o} suoissiwpe usnedu)

2ouaJlaIpuedUIuUdIS oU ((ZZ'T 01 T/°0) £6'0 YYV ‘Aljeies/Ainful ou yaim sayselo 1o Jaquinn

2oualayip 1ueoyiugis ou (19T 01 £G'0) 960 Y :painful suosiad Jo laquiny

9oUBlayIp JueDYIUSIS OU (98T 01 /°0) 00T HYY :S2yseld paie|al-|oyod|e Jo Jaquinu [10]

20UBlayIp JUBdIUSIS OU ((ZO'T O #7°0) £9'0 HHY :S92USL0 19943S Pa1e|i-|0Y0d|y

9oUslayIp JueoyIudis ou ((ET°T 01 £4°0) 160 HYY :@8ewep snojdljew paie[a.-|oyodly

2oualayIp 1ueoYIUSIS ou (ST 01 99°0) 98'0 HYYV :S)NLSSe pale|al-|oyod|y

9oualayIp 1uedYIUSIS ou ((GO'T 01 99°'0) £8'0 YV :2WLD palejal-joyod|e [e10|

11e 10} |D % G6 ‘suoissiwpe Juanedul [eydsoy pue sayseld dujel) ‘oWl pale|ai-|oyod|y

wiiey joyoo|e Jo aousiadxe

pue ‘asn |0yod|e |njwley,/snoplezey ‘uonduwnsuod Apjeam ‘upjuiip Aysi Wis1-1uoys ‘Suunp 3siu-ysiy wis1-uoys ‘Supuup Asu wie-8uo) ((Aleandadsal ‘GGz ¢ pue
/16 T = U) skenins uonuanloiu-sod pue -aid U0 paseq sawodINo Alepuodag ‘suoissiwpe Jusnedul |eydsoy pue 'seyseld oljen ‘ol pale|al-|oyod|e :Sawodino Alewlid

0T 0C Ul pauleigqo a1em (6002-T00¢) Polad Apnis a1nus syl 10} e1ep pPa199||00 Ajsuinnoy 108(oid joyooje AIUNWWOD JBYIOUE Ul PBAJOAUI

10U 21om pue (000 00T winuwixew 01 dn uoneindod) 2nUs0 UBGIN UB WL} WY 00T 1SB2| 18 219M ‘000 0Z-000 G Jo suonejndod pey 1euy eljeisny Ul SSnIUNWWOD Auam|
104

e1Bp P2102||00 Ajgunnol pue 1iodai-J|os

yaog Suisn painseswu swiey pue uonduwnsuod [oyoole Aysu 8ulonpai ul yoeoidde siyy Jo SSausAndale syl AJnuenb o1 uonoe AIUNWWoD Jo [ DY SM-UoU 1SIl 841 30NPU0D O

slapuad yiog 1o}

|0oyos Y31y puohAeq Aousnbuiisp pue asn 8nip Uo $109418 UlRISNS 01 SIeaA |00Yyds Yysiy syl apnjoul 01 duiuueld uonusasid JiaL) puaixe 01 pasu Aew 0D uiSh SaniUNWWIOD
sAoq Joy seak 1sed oy Ul xas 10} 88ueyOXa Ul S8nIp 10 Asuow SulAledal pue SIS 1oy Jeak 1sed pue yauow 1sed syl Ul 8sn ASE1S09 JO 9oua|eAald :SapIuNWILIOD

|OAUOD B3 JO INOARJ Ul S108448 JUBDYIUSIS 981Y) IoASMOY ‘pajeanal Japuas Ag sisAleue dnoi8gng 's|i8 Jo sAod 10) seuo021No Alepuodss 1o Alewlid oyioads 1aylo uo uondallp
palisep 8y Ul 108448 1ueOUIUSIS A||EONSNEIS B 9ARY 10U PIP D 1D ‘6T 93 18 s Suowe Aousnbuljap 10 8sn 80UBISONS JO 80USPIOUI PUB 82UBUNSge U0 D)D) JO S108))8
paulRISNS 1uLoUIUSIS Aj[eoNnsnels ou aiem aisy] (S10'0=d ‘2z T Yyy) senaiesio Suisn 1aAs wol) pue (TZ0'0 = d 'S€'T HyY) Inoineyaq usnbuiljep Aue woll pauieisqe

aney 01 Aj931| 210w ApueduIuSIS a1am SaRIUNWIWIOD [0AU0D Ul SA0Q LM pasedwod SaRiunwuiuwod O 10 Ul SA0qg 1eUa paledipul Japuas Ag sisAleue dnol8gns wol) synsay

Aouanbulap pue ‘asn 9ouLISgNS 1USLIND PUE SWNRSI| JO 80Us|eAdld
s1uspms opeiS-IZT L0y + :2roge (q'egooz) sumen 1o) stuedionied aag
an0qge ('eg0T) SUMMEH J0J USISOP ApNiS 895

aulleseq 1e 3su pa1ediel-AIunwwod 1o s|aAd| y3ly pue Aouanbuliap Apies ‘asn aoueisqns Ajies Aq pauyap ‘'spid pue
shoq 1oy Ajlenba play sinoineyaq yuanbulisp Jo 88Ul B pue 8sn 80UeISqns Jo 8ous|eAald ayy uo sauwweldold uonusaasald DD 8U3 JO S1084J8 83 J0U IO JBLIayM aullexs O

SI0YINe 8y} JO SUOISN|oU0D)

synsay

sawodnQ

sjuedionied
uSisap Apnis

EYVRE] (<o)

SI0YINe 8y} JO SUOISN[OU0D)

s)nsay
SawodINQ
sjuedionied
u8isap Apmg

EYVRE] (<o)

24/28



EMCDDA PAPERS | Communities That Care (CTC): a comprehensive prevention approach for communities

pasisayiodAy Ajjeouioads 10u a1em s109418 pue Aioieiojdxe a1om sasAjeue asayl ysnoyyje ‘sinolaeyad wiajqold Jo S|9A3] SNOLISS 2J0W U0 S108/18 UONUSAIRUI
JO 90UBPIAS OU PBMOYS SsAleuY ASAINS OT O |BUONDSS-SS0ID 8U) Ul SITUSPNIS apeiS LIoT 10 YIySie Jayiie 10) SUORIPUOD UONUSAIDIUI SSOIOB PUNO) a1oMm siaiuawiadxe
Ul seduUaIaylp ou ‘'sisayrodAy 1no 01 Alenuod |01 opels ul siasn [oyode ul uononpal juiod a8eiusdied / B :punoy Sem S108)J8 UONUSAISIUI PasIsSaL1odAy 91yl JO auo AluQ

JueoyIudis Ajleonsnels 1ou sinsal ayy ydnoyye ‘(00T 01 8%°0
1D % S6) '69°0 HO) SSNILUNLIWIOD [0AUOD Ul SO UBY) SI9SN [0402|e 8q 01 AjoX| SS8| ARUBDLIUSIS 919M SSIIUNWILIOD UONUSAISIUI Ul SI9pRIS-LIQT I8ASMOH BpeIs 1aLia 10}
senIARoR JUBNbuIep YIM pajdnoo 8sn 8ouLIsgns Jo 10 seourIsans Yiim Sunusuiiiadxe Jo Aljigeqoid eyl U0 10940 UORUSAISIUI OU SeM 819U ‘B1BP 0T OZ |BUONO8S-SS0I0 8U) U]

0T 2peis pue g apeJd ul Aousnbuiiop pue asn 9ouLISqNS pPa1iodeal-§es 10 sojuoid U]

210z Ul peshieue pue 0T 0Z PUB $00Z Ul SAOAINS [BUONOSS-SS0I0 snowAuoue 8uisn QT pue g sepeis
Ul SIUBPMIS 660 7T 10) POUILUEXS 8I8M S1091J8 UONUSAISIU| T PUB O 'S 'Q S8peId Ul SIUSPNIS WOl Pa103]|00 s1om 21ep ‘anode (4'eg007) SummeH ioj siuedionied eeg

Aanins |EUONOS8S-SS0ID

0T pue g sepeid ul 90Us|0oIA
pue Aousnbuiep ‘asn aoueIsgns Jo sajyoid |einoireyaq ouloads ul e8edus s1usdsajope 1.yl Aljigeqold syl s108)1e Wa1sAs O 1D 9Ul Ydlym 01 8ai3ep a1 81e38nseAul o

seyoroidde uonusnaid peseq-sousios Jo uondope AIUNWWOD 91L11[10.) UBD SUONIEOD MOY JO Sulpueisiapun aoueApe 01 dais 1xau jueriodwi ue s| uonuaaaid o)
yoeoidde paseq eousios e Jo uondope syl uo O |0 JO 108448 8U) Ul 80URLIBA 8U) JO S80IN0S 810|dXa 01 SOAD U1 Ul Siaquisu UoNI|eod O |0 WO p199]|00 Uonewlojul Suisn

1UeDYIUSIS A||BOISIIEIS 10U SBM 82UBISHIP B3

1NQ ‘AluNuwwod payoiew st ueyy uondope Jo s|eAs) Jaysiy pey Alunwiwod 910 oy 'siied Aiunwiiiod (94 £8) 9AL JaLioue uj Aiunwiiuod payoew s uey) uondope 1o S|aAg)
Joydiy Apuesuiu8is pey Alunwiwod O 1D 8w ‘siied Alunwiwod (% 0G) ¢T 9Ul JO XIS U] ‘Suoys uonuaraid aping 01 s1daouod paseq-a0uslos 3uisn 194 10U alom ‘83elane uo
INg ‘'s1dedu00 90us|os uonuaald Jo aieme A||ea1dAl eiem siepes| 1eyr 3unedipul ‘(6/°0 dS ‘69T UedW) 67 'S 01 290 Wol) paSuel s8100s uondope Ajunuwwod ‘Sapiunuuod
|0J3U0D B3 U] 'SUOIUBAIBIUI dAREIUBASI BAROBYS pue Pa1sal 3uisn AJUSISISUOD 10U 818M INQ ‘SI010B) 8AR08104d pue 3sii Uo eiep [ediSojojwapide Sunos|joo alom
senIuNWWOoD J1vyl 18y pariodai AjjeaidA sispes|1eyy Sunesipul (G50 S ‘08¢ uesw) £/°€ 01 /8T woly paduel sa100s uondope Alunwitlod ‘SeNuNUIWO0d UONUSAISIUL 10
salnseaw uonuaAald paseg-2ousios Jo uondope Aunwwod

J0 1UBIX8 Jo1eald e Buneoipul $9100S JaySIy Yum ‘91eds G-0 e uisn passasse alom $a100s uondope Alunuwwod ‘ue8aqg D10 Jo uoneiuswa|dw] 8yl JIoye SIeak T 1y

(,¢seninnoe uonuaaald Yam ssalppe 03 paiuem NoA 1Byl sio1oe) aAposloid pue 3si aspioud Alunwiod InoA pig, ‘§'e)

uonuanaid o1 yoeoudde paseg-2ousios e 8uisn ale SaNIUNWWOD JI94Y) 1eY1 odal SIspes| Yolym 01 1U1xa a1 ssasse 01 98endue| o1suad sasn 1ng oyioads O 10U S ASAINS
sIy| Unoy ue paise| Aj[eaidAl 1eys smaiaielul suoydsjal paisisse-1eandwod 3uisn paionpuod sem Aeains ay| (undeq pey uoneiusws|dwi 910 Jeie sieak G T Inoge) +00¢

ul pue (uoneyusws|dwi O 1D 810jeq SieaA ST IN0ge) TOOZ Ul SSRIUNWWOD ¢ ||B Ul SIspea| AJuntuuod Wol) e1ep 109(|0d 01 pasn sem ASAING JuewIofu| Asy Alunwiwo)) sy
an0qe (q'eg007) submeH Joj siuedionied 29g

aA00E (9'B800T) SubmeH 1o} udisep Apnis 99

sseooid uoneruswis|dwi O 1D 2y ol

SIB9A G SenIuNWWOoD usamiag Apuesyludis saleA uonuaAald 01 yoeoidde paseq-a2usios e Jo uondope apim-AIuNWWod Uo 9|0 JO 10948 Yl 10U JO JSLISYM SUIWIBISP O

SI0YIne 8y} JO SUOISN[OU0D)
synsey
sawo2nQ

syedonied
u8isap Apnis

EYEE] oo

sIOy3Ine 8y} JO SUoISN[oU0D

synsay

sawoonQ
sjuedioinied
uSisap Apnis

EYVRRE] (<o)

25/28



EMCDDA PAPERS | Communities That Care (CTC): a comprehensive prevention approach for communities

Annex 2

Search strategies

CDAG Specialised Register (through CRS)
8 September 2015 (6 hits)
‘Communities That Care’

CENTRAL, DARE (through The Cochrane Library)
Issue 9, September 2015 (CENTRAL 112 hits; DARE 1 hit)

#1 MeSH descriptor: [Substance-Related Disorders] explode
all trees

#2 ((stimulant* or polydrug* or drug* or substance or alcohol)
near/3 (abuse* or abusing or consumption or addict* or
disorder* or intoxicat* or misus* or use*)):ti,ab

#3 (abuse* or abusing or consumption or addict* or disorder*
or intoxicat* or misus* or use*):ti,ab

#4 MeSH descriptor: [Narcotics] explode all trees

#5 heroin:ti,ab

#6 MeSH descriptor: [Street Drugs] explode all trees

#7 MeSH descriptor: [Amphetamine] explode all trees

#8 (amphetamine* or dextroamphetamine* or
methamphetamine or Methylamphetamine*):ti,ab,kw
(Word variations have been searched)

#9 (ecstasy or MDMA or hallucinogen®):ti,ab,kw (Word
variations have been searched)

#10MeSH descriptor: [Cocaine] explode all trees

#11(crack or cocaine):ti,ab,kw (Word variations have been
searched)

#12MeSH descriptor: [Cannabis] explode all trees

#13(cannabis or marijuana or marihuana or Hashish):ti,ab,kw
(Word variations have been searched)

#14(Lysergic next Acid):ti,ab,kw

#15LSD: ti,ab,kw (Word variations have been searched)

#16(benzodiazepine* or barbiturate* or ketamine or solvent or
inhalant):ti,ab,kw (Word variations have been searched)

H17H4 orHSorHGor#7 or#8 or#9 or#10or #11 or #12 or
#13 or #14 or #15 or #16

#18H#H3 and #17

#19#1 or #2 or #18

#20adolescen™*:ti,ab,kw or teenage*:ti,ab,kw or young:ti,ab,kw
or student*:ti,ab,kw or juvenile:ti,ab,kw or child*:ti,ab,kw or
school*:ti,ab,kw or class*:ti,ab,kw

#21#19 and #20

#22(communit* near/3 (engagement or initiative* or
intervention* or scheme* or participat* or project*
or program™ or activit* or partnership* or action or
strategy*)):ti,ab

#23(prevent* or reduc?*):ti,ab

#24communities next that next care

H25H22 and #23

H26#24 or #25

#27#21 and #26

MEDLINE (through PubMed)
8 September 2015 (624 hits)

((((Substance-Related Disorders[MeSH] OR substance
use*[tiab] OR drug use*[tiab] OR ((abuse*[tiab] OR
depend*[tiab] OR addict*[tiab]) AND (drug*[tiab] OR
substance(tiab] OR Cannabis[MeSH] OR N-Methyl-3,4-
methylenedioxyamphetamine[MeSH] OR ecstasy|[tiab] OR
MDMA[tiab] OR “Hallucinogens'[MeSH] OR hallucinogen*[tiab]
OR cocaine[tiab] OR cocaine[MeSH] OR “Lysergic Acid
Diethylamide"[MeSH] OR LSD(tiab] OR heroin[tiab] OR
morphine[tiab] OR Heroin[MeSH]))) OR (alcohol*[tiab] AND
(drink*[tiab] OR beverage*[tiab] OR intoxicat*[tiab] OR
abus*[tiab] OR misus*[tiab] OR risk*[tiab] OR consum*[tiab]
OR excess*[tiab] OR problem*[tiab])) OR (drink*[tiab] AND
(excess*[tiab] OR heavy[tiab] OR heavily[tiab] OR hazard*[tiab]
OR binge[tiab] OR harmful[tiab] OR problem*[tiab]))

OR ("Alcohol Drinking"[MeSH])) AND ((adolescen*[tiab]

OR teenage*[tiab] OR young[tiab] OR student*[tiab] OR
juvenile[tiab] OR kid[tiab] OR kids[tiab] OR youth[tiab] OR
underage([tiab]) OR (Adolescent[MeSH])) AND ((“Communities
That Care”) OR ((((Community engagement[tiab] OR
community initiative*[tiab] OR Community-based|tiab] OR
communit* AND participat*[tiab] OR Community Action[tiab]
OR Community coalition[tiab] OR (Comunit*[tiab] AND
prevention strategy*[tiab])))) AND (Prevent*[tiab] OR
reduc*[tiab]))))) OR Communities That Care[tiab]

EMBASE (through embase.com)
8 September 2015 (600 hits)

(communit* NEAR/3 (initiative* OR engagement OR
intervention* OR scheme* OR participat* OR project*®

OR program* OR activit* OR partnership* OR action OR
strategy™*)):ab,ti AND (prevent*:ab,ti OR reduc*:ab,ti) OR
‘Communities That Care’ AND (‘adolescent’/exp OR ‘child’/
exp OR adolescen*:ab,ti OR teenage*:ab,ti OR young:ab,ti OR
student*:ab,ti OR juvenile:ab,ti OR child*:ab,ti OR school*:abti)
AND (Cillicit drug'/exp OR ‘drug abuse'/exp OR 'substance
abuse'/exp OR (substance:ab,ti AND (addict*:ab,ti OR
abus*:ab,ti OR use*:ab,ti)) OR (drug*:ab,ti AND (addict*:ab,ti OR
abus*:ab,ti)) OR (drug NEAR/3 use*):ab,ti OR (addict*:ab,ti OR
abuse*:ab,ti OR (use*:ab,ti AND (disorder*:ab,ti OR illicit:ab,ti))
AND (‘morphine’/exp OR morphine:ab,ti OR ‘diamorphine’/
exp OR heroin:ab,ti OR ‘cannabis’/exp OR cannabis:abti

OR marijuana:ab,ti OR marihuana:ab,ti OR hashish:ab,ti OR
‘psychedelic agent'/exp OR ecstasy:ab,ti OR mdma:abti

OR hallucinogen*:ab,ti OR Isd:ab,ti OR ‘cocaine’/exp OR
cocaine:ab,ti)) OR (drink* NEAR/3 (excess* OR heavy OR
heavily OR hazard* OR binge OR harmful OR problem*)):abti
OR (alcohol* NEAR/3 (drink* OR beverage* OR intoxicat*

OR abus* OR misus* OR risk* OR consum* OR excess* OR
problem*)):ab,ti OR ‘alcohol abuse'/exp)
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Annex 3

Characteristics of excluded studies

Arthur 2010 To evaluate the extent to which the CYDS coalitions in the intervention communities implemented the CTC
system to a significantly greater extent than prevention coalitions in control communities

Briney 2012 To assess the validity of risk and protective factor cut-point values in predicting substance use and
delinquent behaviour

Brown 2007 Assessment of collaboration and fidelity in adoption

Brown 2009 Design and analysis of the CYDS longitudinal cohort sample

Brown 2010 The study examines how aspects of coalition functioning predict a coalition’s ability to promote high-quality
implementation of evidence-based programmes

Brown 2011 To examine differences between CTC and control communities 4.5 years after CTC implementation

Brown 2014 The study examined whether or not the significant intervention effects of the CTC prevention system

on previously observed problem behaviours in young people (Hawkins et al., 2009) were mediated by
community-level prevention system constructs posited in the CTC theory of change

Brown 2015 To explore the characteristics of coalitions that enable the provision of implementation support for
prevention programmes in general and for the implementation of evidence-based prevention programmes
with fidelity

Fagan 2009 The aim of the study was to evaluate the extent to which the five phases of CTC were fully implemented in
the 12 intervention communities

Fagan 2011 To evaluate the effects of CTC on the adoption and implementation fidelity of evidence-based prevention
programmes in communities

Fagan 2012 To testif increasing the implementation fidelity, dissemination and sustainability of tested and effective
prevention programmes is effective in achieving major goals of prevention science

Gloppen 2012 To examine the sustainability of CTC coalitions approximately 20 months after study support for the
intervention ended

Harachi 1996 To conduct quantitative assessments of community risk factors and protective resources, and to develop
comprehensive prevention plans incorporating promising approaches to priority risk

Hemphill 2006 To evaluate the effect of school suspensions and arrests on subsequent adolescent antisocial behaviour

Jones 2011 Systematic review and did not report data on CTC separately

Jonkman 2009 Narrative review of two included studies (CYDS trial (Hawkins et al.,, 2002, 2014) and Steketee et al., 2013).

Kuklinski 2013 The study examined implications of the economic downturn that began in December 2007 for the CYDS
RCT

Monahan 2013 An illustration of the advantages of meta-analyses within the context of matched-pair RCTs

Morojele 2002 To examine, for South African adolescents: (1) the reliability of subscales of the CTC survey of risk and

protective factors for drug use and antisocial behaviour; and (2) the extent to which tobacco, alcohol and
marijuana use can be predicted from community, family, school and peer-individual factors based on
subscales of the CTC Youth Survey

Murray 2006 To use data from an earlier study, which included the CYDS communities, to compare pre-post
mixed-model ANCOVA models against random coefficients models, in both one- and two-stage versions

Oesterle 2014 To test variation in the effects of CTC in people with high levels of community-targeted risk factors at
baseline compared with those without. Same sample as for Hawkins et al. (2008a,b)

Quinby 2008 The article describes the degree to which high fidelity implementation of the CTC prevention system was
reached during the first 18 months of intervention described in Hawkins et al. (2008a,b)

Scholes-Balog 2013 The study explores the social, contextual and individual factors that predict early initiation of alcohol use

Shapiro 2013 The study compares the observations of multiple types of informant to measure dimensions of coalition

functioning for effective and participatory community practice

Shapiro 2015 The study measures several coalition capacities that are hypothesised to facilitate the adoption of
evidence-based prevention programmes

Steketee 2013 To describe the results of a binational comparative work to understand similarities and differences in the
implementation of CTC in two experimental studies of CTC, one in the Netherlands and one in the US

Wongtongkam 2014 The study investigates risk and protective factors for substance abuse in a sample of 1 778 students
attending technical colleges in the Bangkok and Nakhon Ratchasima provinces of Thailand using
a self-report questionnaire modified from the CTC Youth Survey
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