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bstract Purpose: Communities That Care (CTC) is a prevention system designed to reduce levels of
adolescent delinquency and substance use through the selection and use of effective preventive
interventions tailored to a community’s specific profile of risk and protection. This article describes
early findings from the first group-randomized trial of CTC.
Methods: A panel of 4407 fifth-grade students was surveyed annually through seventh grade.
Analyses were conducted to assess the effects of CTC on reducing levels of targeted risk factors and
reducing initiation of delinquent behavior and substance use in seventh grade, 1.67 years after
implementing preventive interventions selected through the CTC process.
Results: Mean levels of targeted risks for students in seventh grade were significantly lower in
CTC communities compared with controls. Significantly fewer students in CTC communities than
in control communities initiated delinquent behavior between grades 5 and 7. No significant
intervention effect on substance use initiation by spring of seventh grade was observed.
Conclusions: CTC’s theory of change hypothesizes that it takes from 2 to 5 years to observe com-
munity-level effects on risk factors and 5 or more years to observe effects on adolescent delinquency or
substance use. The early findings indicating hypothesized effects of CTC on targeted risk factors and
initiation of delinquent behavior are promising. © 2008 Society for Adolescent Medicine. All rights reserved.
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Preventing alcohol, tobacco, and other drug use, delin-
uency, violence, and risky sexual behavior among adoles-
ents is a national priority [1,2]. Although advances in
revention science over the past 2 decades have produced a
rowing list of tested and effective programs and policies
or preventing these behaviors [3–6], widespread dissemi-
ation and high-quality implementation of these effective
rograms and policies in communities has not been
chieved [7–10]. The development and testing of ap-
roaches for translating prevention research findings into
ffective community prevention service systems is impor-
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ant to achieve reductions in the prevalence of adolescent
ealth and behavior problems [11,12].

Communities That Care (CTC) [13,14] is a prevention
ystem that empowers communities to address adolescent
ealth and behavior problems through a focus on empiri-
ally identified risk and protective factors. The CTC system
s manualized, and includes training events and guides for
ommunity leaders and board members. CTC is designed to
obilize community leaders and a community prevention

oalition (called “community prevention board” in CTC) to
dentify elevated risk factors and depressed protective fac-
ors in the community, and to select and implement a set of
ested preventive interventions to reduce elevated risk fac-
ors and promote protective factors. Repeated assessments

f community risk and protective factors are used for on-
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oing evaluation of CTC communities’ prevention systems
nd to guide future prevention planning.

CTC is installed in communities through a series of six
raining events delivered over the course of 6 to 12 months
y certified CTC trainers. All CTC training materials are
vailable on the Internet [15]. Through the series of CTC
raining events and community board actions prescribed in
TC, the CTC system is expected to produce community-

evel changes in prevention service system characteristics,
ncluding greater adoption of science-based prevention, in-
reased collaboration among service providers, and in-
reased use of tested and effective preventive interventions
hat address risk and protective factors prioritized by the
ommunity. These changes in prevention service systems
re expected to produce changes in the risk factors targeted
y the preventive interventions chosen by the community.
hese reductions in risk factors in the community are ex-
ected, in turn, to reduce adolescent delinquent behaviors
nd substance use among young people in the community.
ccording to CTC’s theory of change, it should take from 2

o 5 years to observe community-level changes in targeted
isk factors in CTC communities, and from 5 to 10 years to
bserve community-level changes in substance use and de-
inquency outcomes [16].

The Community Youth Development Study (CYDS)
17] is the first community-randomized trial of CTC. The
nitial 5-year experimental study is currently being con-
ucted in 24 communities across seven states nationally. To
est the effects of CTC in achieving observable reductions in
argeted risk factors, delinquent behavior, and substance use
ithin the 5 years of this study as hypothesized by CTC’s

heory of change, the intervention communities in CYDS
ere asked to focus their prevention plans on interventions

or youths aged 10 to 14 years (grades 5–9) and their
amilies. It was hypothesized that, if widely implemented
uring this period of developmental transition, tested and
ffective preventive interventions chosen by communities
hrough the CTC system would produce measurable com-
unitywide effects on targeted risk and protective factors

nd on the prevalence of delinquent behavior and substance
se. CTC boards selected policies and programs from a
enu of tested preventive interventions found to be effec-

ive with this age group included in “Communities That
are Prevention Strategies Guide” [18]. Each intervention

ncluded in the menu (1) has demonstrated positive effects
n reducing one or more risk factors and in reducing delin-
uent behavior or substance use in an adequately controlled
xperimental or quasi-experimental study; (2) has training,
echnical assistance, and manuals available to guide the
mplementation of the policy or program; and (3) has been
ound to have effects on youths aged 10 through 14.

In the CYDS, CTC training and implementation began in
he summer of 2003. Intervention communities received six
TC trainings from certified CTC trainers. Community
eaders were oriented to the CTC system and identified or o
reated a coalition of diverse stakeholders to implement
TC. Coalition members were trained to use data from

urveys of community students collected in 1998, 2000, and
002 in a prior study [19] to prioritize risk factors to target
ith preventive actions, to choose tested prevention policies

nd programs that address the community’s targeted risk
actors, to implement these interventions with fidelity, and
o monitor implementation and outcomes of newly installed
reventive interventions. In addition, CYDS implementa-
ion staff provided technical assistance through weekly
hone calls, written e-mails and reports, and site visits to
ntervention communities at least once per year. By June of
004, intervention communities had selected preventive in-
erventions to address their prioritized risks and had created
trategic plans to implement these interventions. The 12
ntervention communities selected 13 different tested and
ffective prevention programs to implement during the
004–2005 school year and 16 programs to implement
uring the 2005–2006 school year. Implemented programs
ncluded school-based programs (All-Stars, Life Skills
raining, Lion’s Quest Skills for Adolescence, and Program
evelopment Evaluation Training), community-based
outh-focused programs (Participate and Learn Skills, Big
rothers/Big Sisters, Stay Smart, and academic tutoring),
nd family-focused programs (Strengthening Families 10-
4, Guiding Good Choices, Parents Who Care, and Family
atters) [20]. Communities contracted with the developers

f these interventions or their designated training organiza-
ions for the specific trainings required to implement their
elected interventions. Once training was completed, the
ew programs were implemented by local providers, includ-
ng teachers, human services workers, and community vol-
nteers. About half the programs were chosen by multiple
ommunities, and many programs were delivered more than
nce during the year. For example, Guiding Good Choices
as provided 38 times (i.e., 38 cycles) across six commu-
ities. In total, 13 programs were delivered in 95 cycles in
004–2005, and 16 programs were delivered in 156 cycles
uring 2005–2006 [21].

Previous analyses have found that, by 18 months after
nitial training began, the CTC system had been success-
ully implemented with fidelity in intervention communities
20], and that tested and effective preventive programs were
elected and well implemented in the intervention commu-
ities during the 2004–2005 school year [21]. Further, anal-
ses have found significant between-condition differences
avoring the CTC communities in levels of adoption of
cience-based prevention and in levels of community col-
aboration 1.5 years after introducing CTC in intervention
ommunities [22]. Given these findings, it is appropriate to
sk whether CTC has affected levels of risk and delin-
uency and substance use outcomes among adolescents in
hese communities. The current study investigates the ef-
ects of CTC on average levels of targeted risk factors and

n the initiation of delinquent behavior and substance use in
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panel of students followed from grade 5 through grade 7
n CTC communities and control communities, after ap-
roximately 1.67 years of implementation of new preven-
ion programs in CTC communities.

ethods

YDS

Communities were selected from a larger pool of
atched pairs of communities in seven states (Colorado,

llinois, Kansas, Maine, Oregon, Utah, and Washington)
hat participated in a naturalistic study of prevention [19].
ommunities were matched within state by total population,
overty, racial/ethnic diversity, and unemployment and
rime indices. Data from the prior study indicated that in 13
airs of communities, neither community was using tested
nd effective prevention programs to address prioritized
ommunity risk factors. Twelve of these pairs of matched
ommunities were recruited for the CYDS. One community
rom within each matched pair was randomly assigned by
oin toss to either intervention (CTC) or control condition.
hese communities have populations ranging from 1500 to
0,000 residents with clear community identities and
oundaries. They are small- to moderate-sized towns with
heir own governmental, educational, and law enforcement
tructures.

The design of the CYDS includes multiple assessments
f student outcomes, mediators, and prevention service sys-
em functioning [17]. In addition to the panel of students
nalyzed in this paper, the CYDS includes a nested cross-
ectional design assessing adolescent substance use, delin-
uency, risk, and protection using repeated anonymous bi-
nnial population-based surveys of 6th-, 8th-, 10th-, and
2th-grade students in CTC and control communities. Data
rom these cross-sectional CTC Youth Surveys [23] were
sed by the CTC communities to prioritize risks to target
ith preventive interventions.

rioritization of risk factors

In the fall of 2003, members of the CTC community
revention boards attended the CTC Community Assess-
ent Training to review their community’s data on risks

rom the CTC Youth Surveys from 1998, 2000, and 2002.
uring the training, board members learned to assess data

rends and identify risk and protective factors that were
onsistently elevated or depressed over time. They identi-
ed the behaviors and elevated risk factors that their com-
unity would prioritize for preventive action, based primar-

ly on data from sixth- and eighth-grade students.
Each CTC community prevention board prioritized be-

ween two and seven risk factors to target with preventive
nterventions. Some risk factors were targeted across mul-
iple communities. Other factors were targeted less fre-

uently. These targeted risk factors are shown in Table 1. w
ata collection

The data analyzed here are from annual repeated mea-
urements of a panel of students who were in the fifth grade
uring the 2003–2004 school year. The first wave of data
as collected in the spring of 2004, and represents a pre-

ntervention baseline assessment. Tested prevention pro-
rams were implemented in CTC communities beginning in
he summer and fall of 2004. Grade 6 data collection was
onducted in the spring of 2005 and included an effort to
ecruit and survey students in the cohort who were not
ecruited in grade 5. The third annual wave of data was
ollected in the spring of 2006 when students in the panel
ho were progressing normally were in grade 7—about
.67 years after the prevention programs chosen by CTC
ommunities were first implemented.

Students in the panel who remained in CTC or control
ommunities for at least one semester in grade 6 have been
racked and surveyed subsequently, even if they left the
ommunity. To ensure confidentiality, no names or other
dentifying information were included on the surveys. Par-
nts of panel students provided written informed consent for
heir children’s participation in the study. Students read and
igned assent statements and agreed to participate in the
tudy. Upon completion of the survey, students received
mall incentive gifts worth approximately $5 to $8. The
niversity of Washington’s Human Subjects Review Com-
ittee has approved this protocol.
Recruitment and baseline equivalence between interven-

ion and control conditions for the panel are described in
rown et al [24]. During grades 5 and 6, parents of 4420

tudents (76.4% of the overall eligible population) con-
ented to their participation in the study. Thirteen of these
tudents were absent during scheduled dates of data collec-
ion and were not available for surveying. Three additional
tudents who reported being honest only “some of the time”
r having used a fictitious drug included in the survey as a
alidity screen were excluded from the analysis. The result-
ng sample of 4404 students was split evenly between male
nd female students. Seventy percent of participants were

able 1
argeted risk factors in CYDS intervention communities

isk factor Number of
communities

aws and norms favorable toward drug and alcohol use 1
amily management problems 4
arental attitudes favorable to problem behavior 1
amily conflict 2
ow commitment to school 9
cademic failure 5
avorable attitudes toward problem behavior 5
ebelliousness 3
riends who engage in problem behavior 9

CYDS � Community Youth Development Study.
hite or Caucasian, 9% were Native American, 4% were
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frican American, and 20% were of Hispanic origin. At
rade 5, students were an average of 11.1 years of age
SD � 0.4). The mean number of students per community
as 184 (SD � 122). Fifty-five percent of the analysis

ample was in CTC communities and 45% was in control
ommunities.

easures

Measures of risk factors, substance use, delinquency, and
emographic characteristics were obtained from the Youth
evelopment Survey [25], a self-administered, paper-and-
encil questionnaire designed to be administered in a 50-
inute classroom period. In the current study, we examined

hree outcome measures: (1) risk factors targeted by CTC
ommunities, (2) onset of delinquent behavior, and (3) onset
f substance use.

argeted risk factors. Risk factor scales consisted of com-
osites of multiple items. Scoring of risk factors entailed
tandardizing scale items across all three waves of data and
aking the mean value of standardized items within a scale
or each separate wave of data. Scales missing one or more
tems were coded as missing data with scale scores imputed
sing multiple imputation analyses. Because each CTC
ommunity targeted a specific set of risk factors, each CTC
ommunity’s specific set of targeted risk factors was com-
ared to the same set of risk factors in its matched control
ommunity. Risk factors were averaged within each wave of
ata collection.

nset of delinquent behavior. Onset of delinquent behavior
as the first occurrence of any one of up to nine delinquent
ehaviors students reported committing in the past year.
tems measuring delinquent behaviors varied by wave of
ata collection because questions relating to more severe
orms of delinquency were added to later waves as they
ecame developmentally appropriate (Table 2).

nset of substance use. Items measuring onset of substance
se consisted of the first reported lifetime use of any of four
ypes of drugs: alcohol, marijuana, cigarettes, or other illicit
rugs (e.g., inhalants, cocaine, barbiturates, ecstasy, pre-
cription drugs), between grades 5 and 7.

tudent and community characteristics. Variables measur-
ng student characteristics included: age at time of the grade

survey; gender (coded 0 � male, 1 � female); race/
thnicity (coded 1 � white or Caucasian, 0 � other);
hether the student was Hispanic (coded 1 � yes, 0 � no);
arental education level (ranging from 1 � grade school or
ess to 6 � graduate or professional degree); attendance at
eligious services during grade 5 (coded 0 � never to 4 �
bout once a week or more); and rebelliousness, which
onsisted of the mean of three items: I like to see how much
can get away with; I ignore rules that get in my way; and

do the opposite of what people tell me, just to get them mad b
coded from 1 � very false to 4 � very true). Variables
easuring community demographic characteristics included

he total population of students in the community, percent-
ge increase in the student population of the community
etween 2001 and 2004, and the percentage of students who
ere eligible for free or reduced-price school lunch. Inter-
ention condition was treated as a community-level variable
nd was coded 0 for CTC communities and 1 for control
ommunities.

issing data

Among the 4404 students comprising the analysis sam-
le, 26.5% did not have Wave 1 (grade 5) data because they
ere recruited in Wave 2 (grade 6); 3.9% and 3.8% of

tudents missed Wave 2 and Wave 3 data collection, re-
pectively, because they were not available for a follow-up
nterview.

Beginning in grade 7, a planned missing-data three-form
esign [26] was initiated to accommodate the growing num-
er of items in the survey. A subset of items was distributed
venly across two of the three versions of the survey, with
ach form administered randomly to one-third of the active
anel sample. All but two of the targeted risk factor items
nd all delinquent behaviors, substance use measures, and
emographic characteristics reported in this paper were
sked of the entire sample.

Across the set of targeted risk factors, 4.8%, 6.9%, and
0.3% of students were missing two or more risk factors in
aves 1, 2, and 3, respectively. Across the set of delinquent

able 2
elinquent behavior items by grade (wave)

ow many times in the past
ear have you . . .

5th Grade
(Wave 1)

6th Grade
(Wave 2)

7th Grade
(Wave 3)

tolen something worth more
than $5?

✓ ✓ ✓

urposely damaged or
destroyed property that did
not belong to you (not
counting family property)?

✓ ✓ ✓

aken something from a store
without paying for it?

✓ ✓ ✓

ttacked someone with the
idea of seriously hurting
them?

✓ ✓ ✓

een arrested? � ✓ ✓

eat up someone so badly
that they probably needed
to see a doctor or a nurse?

� ✓ ✓

old illegal drugs? � � ✓

tolen or tried to steal a
motor vehicle such as a
car or motorcycle?

� � ✓

aken a handgun to school? � � ✓

Note: x � item not available in that wave, ✓ � item available in that
ave.
ehavior items, 0.2%, 1.4%, and 1.6% of students were
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issing data, respectively. Across the set of substance use
tems, 8.9%, 9.9%, and 9.1% of students were missing data,
espectively.

Missing data were dealt with via multiple imputation
27]. Using NORM version 2.03 [28], 10 separate data sets
26], including data from all three waves, were imputed
eparately by intervention condition. Imputation models in-
luded student and community characteristics, risk and pro-
ective factors, substance use and delinquent behavior out-
omes, and dummy-coded indicators of community
embership. Imputed data sets were combined to include

ntervention and control groups for analysis.

ata analyses

retest–posttest analysis of covariance (ANCOVA). Pretest–
osttest ANCOVA was implemented using the general lin-
ar mixed model [29] to test for differences in average
evels of targeted risk factors between CTC and control
ommunities. In this analysis, the Gaussian-distributed out-
ome measure consisted of the community–pair-specific
argeted risk factors obtained from the grade 7 administra-
ion of the Youth Development Survey, with regression
djustment for fifth-grade baseline levels of targeted risk
actors, student characteristics, and community characteris-
ics. All student characteristics were grand-mean centered.
he analysis modeled all student characteristics as nonran-
omly varying effects (i.e., varying only as a function of
ommunity-level covariates) and all community character-
stics (not including intervention condition) as fixed effects.
o account for the hierarchical data structure, random ef-

ects were included to model (1) the correlation of students
ithin communities, (2) the correlation of communities
ithin matched pairs of communities, (3) the variability of

ntervention effects across matched pairs of communities,
nd (4) residual error. The intervention effect was estimated
s the adjusted within-matched pair difference between
TC and control community means in targeted risk factors,
nd was tested against the average variation within matched
airs among the CTC versus control community means. The
retest–posttest ANCOVA was conducted using HLM ver-
ion 6.0 [30], with results averaged across imputed data sets
sing Rubin’s method [31].

ultilevel discrete-time survival analyses. Multilevel dis-
rete-time survival analysis (ML-DTSA) [32,33] was used
o assess the effects of the CTC intervention on preventing
he initiation of delinquent behavior and substance use be-
ween grades 5 and 7. To assess effects on students who had
ot yet initiated these behaviors, students who had already
nitiated delinquent behavior (22.2%) or substance use
27.5%) prior to the intervention were not included in the
nalyses.

The ML-DTSA was implemented using the generalized
inear mixed model [34,35] with logit link for the dichoto-
ous outcomes. Students who did not initiate delinquent c
ehavior or substance use, respectively, during sixth or
eventh grades were treated as right-censored observations
36]. Student- and community-level variables were included
n the model as covariates to control for possible community
ifferences; intervention condition was included in the
odel as a community-level variable; and random effects
ere included to account for variation among students
ithin communities, communities within matched pairs of

ommunities, intervention effects across matched pairs of
ommunities, and residual error. The effect of the interven-
ion was estimated as the adjusted within-matched pair
ifference in community-level hazard of onset between
TC and control communities, assuming proportional haz-
rds over time, and was tested against the average variation
n hazard of onset among the matched pairs of CTC and
ontrol communities. Analyses were conducted using ML-
iN version 2.02 [37], with results averaged across imputed
ata sets using Rubin’s rules [31].

esults

argeted risk factors

To determine if baseline levels of targeted risk factors
ere significantly different between CTC and control com-
unities, an ANCOVA was conducted using levels of tar-

eted risk factors at grade 5 as the dependent variable, and
ncluding intervention condition and all background vari-
bles as predictors in the model. Mean levels of targeted

able 3
ntervention effect on targeted risk factors in grade 7 using
retest–posttest ANCOVA

Coeff SE df p

ntercept 0.101 0.107 11 ns
tudent characteristics
Age 0.088 0.040 4392 .027
Female �0.039 0.032 406 ns
White versus nonwhite 0.040 0.037 449 ns
Hispanic versus non-

Hispanic
0.057 0.051 184 ns

Parental education �0.076 0.012 414 �.001
Religious attendance 0.032 0.016 64 ns
Grade 5 targeted risk factors 0.429 0.022 92 �.001

ommunity characteristics
Student population 0.002 0.001 19 ns
Percentage receiving free or

reduced-price school lunch
�0.003 0.002 19 ns

Percentage change in student
population 2001–2004

0.006 0.004 19 ns

CTC versus control
community

0.111 0.043 11 .025

Note: All student characteristics and intervention condition were grand-
ean centered.
Degrees of freedom based on multiple imputation analyses. Coeff �

arameter coefficient; SE � parameter standard error; df � degrees of
reedom; ns � nonsignificant (i.e., p � .05); ANCOVA � analysis of

ovariance; CTC � Communities That Care.
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isks observed at grade 5 were not significantly different by
ntervention condition, t (11) � 0.61, p � .05, indicating
hat CTC and control groups had equivalent baseline levels
f targeted risk factors prior to the intervention.

Results of the pretest–posttest ANCOVA of targeted risk
actors are shown in Table 3. Controlling for grade 5 levels of
isk and student and community characteristics, grade 7 risk
evels were significantly higher for students in control com-
unities compared with students from CTC communities. The

etween-group difference in grade 7 corresponded to a stan-
ardized intervention effect size of � � .15 (variance �2

� �
.08) [38]. Additionally, grade 5 levels of risk, students’ age,
nd parental education were associated with grade 7 levels of
isk (Table 3). No other background variables were signifi-
antly associated with levels of targeted risks in grade 7.

nset of delinquent behavior and substance use

Results of the ML-DTSA of delinquent behavior and
ubstance use initiation are shown in Table 4. These anal-
ses found a significant intervention effect on the initiation
f delinquent behavior but no significant effect on substance
se initiation. The adjusted odds ratio for the effects of the
ntervention on delinquent behavior onset was 1.27, sug-
esting that students from control communities were 27%
ore likely to initiate delinquent behavior during grades 6

nd 7 than were students from CTC communities. Figure 1
hows the observed cumulative initiation probabilities of
elinquent behavior for those who had not yet initiated
elinquent behavior in grade 5. Among the student charac-

able 4
ntervention effect on delinquent behavior and substance use initiation us

Delinquent behavior

Coeff SE

ime
Grade 6 �1.502 0.236
Grade 7 0.815 0.203

tudent characteristics
Age 0.249 0.106
Female �0.523 0.088
White versus nonwhite 0.383 0.103
Hispanic versus non-Hispanic �0.020 0.139
Parental education �0.071 0.036
Religious attendance �0.086 0.051
Rebelliousness 0.599 0.101

ommunity characteristics
Student population �0.028 0.031
Percentage receiving free or reduced-

price school lunch
0.004 0.005

Percentage change in student
population 2001–2004

0.018 0.009

CTC versus control community 0.237 0.103

Note. All student characteristics and intervention condition were grand-
Degrees of freedom based on multiple imputation analyses.
Coeff � parameter coefficient; SE � parameter standard error; df � de

are.
eristics, age, gender, race/ethnicity, parental education, and b
ebelliousness were associated significantly with onset of
elinquent behavior. Students’ race/ethnicity, parental edu-
ation, religious attendance, and rebelliousness were asso-
iated significantly with onset of substance use. The com-
unity demographic characteristics included in analyses as

ovariates were not associated significantly with either out-
ome.

iscussion

The CTC system seeks to activate community coalitions
f stakeholders to use data to prioritize risk factors that will
e targeted by preventive actions, to choose tested and
ffective preventive interventions that address the commu-

tilevel discrete-time survival analysis

Substance use

p Coeff SE df p

0 �.001 �1.231 0.281 219 �.001
8 �.001 0.750 0.058 93 �.001

5 .019 0.002 0.104 319 ns
6 �.001 �0.032 0.084 321 ns
8 �.001 0.222 0.104 309 .033
0 ns 0.079 0.135 378 ns
8 .048 �0.123 0.033 339 �.001
7 ns �0.185 0.051 116 �.001
9 �.001 0.486 0.061 294 �.001

9 ns 0.007 0.040 19 ns
9 ns 0.002 0.007 19 ns

9 ns 0.009 0.010 19 ns

1 .042 0.142 0.122 11 ns

entered.

f freedom; ns � nonsignificant (i.e., p � .05); CTC � Communities That

igure 1. Observed cumulative initiation probabilities of delinquent
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ity’s targeted risk factors, to implement these interventions
ith fidelity, and to monitor implementation and outcomes
f newly installed preventive interventions. It is hypothe-
ized that these changes in preventive services will produce
eductions in the risk factors addressed by the preventive
nterventions chosen by a community. These community-
evel reductions in risk factors are expected, in turn, to
educe delinquent behaviors and substance use among
oung people. The CYDS seeks to determine whether
TC’s trainings and technical assistance result in changes in
revention service systems that affect communitywide lev-
ls of risk, delinquency, and substance use.

The CTC system has been implemented with fidelity in
he CYDS [20]. Tested and effective preventive programs
ave been selected and well implemented [21], and levels of
doption of science-based prevention and levels of commu-
ity collaboration were significantly higher in CTC than
ontrol communities 2 years after CTC training began [22].
he present study shows that 1.67 years after preventive

nterventions selected through the CTC process were imple-
ented, the levels of risk factors targeted by CTC commu-

ities were significantly lower among panel students in
rade 7 in intervention communities than in control com-
unities. At fifth-grade baseline, there were no significant

ifferences between CTC and control panel students in
verage levels of targeted risk factors. Thus, it is unlikely
hat the observed differences in these factors by grade 7
eflect selection bias. Although the standardized interven-
ion effect of � � .15 is small [39], this effect has been
ound early in the CTC process and may grow as imple-
entation progresses.
This study found that students in control communities

ere significantly more likely to initiate delinquent behav-
or between fifth and seventh grades than were students in
TC communities. Although no significant intervention
ondition effects on substance use initiation between grades

and 7 were observed, evidence of an early effect on
elinquent behavior after the introduction of CTC in inter-
ention communities is noteworthy given findings from the
ongitudinal National Youth Survey, which showed that
nitiation of delinquent behavior typically precedes and pre-
icts initiation of substance use [40]. It is encouraging to see
vidence of an effect of CTC on delinquency initiation after
.67 years of implementation of new prevention programs
n CTC communities.

Limitations of the present study should be noted. First,
he study relies on self-reports of young people regarding
isk exposure and behavior. Second, the study includes only
mall- to moderate-sized towns in seven states. Although
egional variation increases the generalizability of findings,
he present study does not provide data on the efficacy of
TC in larger cities.

These early findings from the first community-randomized
rial of CTC are promising but not conclusive. Longer

ollow-ups will be needed to determine whether CTC has
ignificant enduring effects on delinquency and drug use as
ypothesized. Panel students are surveyed again in 2007
nd 2008. These data will allow tests of CTC’s effects on
elinquency and substance use through the spring of grade
, almost 5 years after CTC was introduced in intervention
ommunities and approximately 3.67 years after communi-
ies began implementing tested and effective prevention
rograms chosen through the CTC system.
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