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A.	Personal Statement

All of my research and leadership experience over the last 25 years has focused on prevention of chronic diseases of lifestyle, with a primary emphasis on parents, children, and families. My prevention research has focused on developing and evaluating interventions to prevent the multiple health risk behaviors targeted in the proposed study, including tobacco and alcohol use, physical activity, sedentary behavior, nutrition, obesity and stress in large randomized trials that involve communities, schools, and families, and of which I have been PI. My recent studies focus on integrating mindfulness with executive function and health behavior skills training, and using cell phone texting as a means to deliver prevention support messages; both of these involve translating strategies developed for healthy populations of youth to cancer patients and their families. As Director of the Institute for Health Promotion and Disease Prevention Research (IPR), Co-Leader of the Cancer Control Research Program of the USC Norris Comprehensive Cancer Center, and PI of two NCI training grants (T32, and with Dr. Samet, the training program for tobacco regulatory science as part of the NCI P50 TCORS), I have organized teams of transdisciplinary researchers, trained and mentored cancer prevention researchers at the junior faculty, postdoctoral, and predoctoral levels, and coordinated resources to promote collaborative research. My overall aim is to develop evidence-based cancer prevention practices that can be disseminated nationally (and internationally) and which result in policy change. Towards this aim, two of my trials have resulted in congressional awards for tobacco, alcohol, and substance use prevention and are on national registries for evidence-based prevention. A third, for physical activity and nutrition, will be submitted for consideration in the near future. In addition, as PI of a new NIH Tobacco Center of Regulatory Science (TCORS, with Jon Samet), I expect that the regulatory science variables we will generate will help inform future questions on how certain types of regulation (tobacco, alcohol, nutrition and activity guidelines) may affect health behavior change among cancer patients. In addition, my work on multiple health risk behaviors, mindfulness, and executive function will help inform strategies to prevent unhealthy behaviors that may lead to increased risk for cancer.

1. Dunton, G.F., Huh, J., Leventhal, A.M., Riggs, N., Hedeker, D., Spruijt-Metz, D. & Pentz, M.A. (2014). Momentary assessment of affect, physical feeling states, and physical activity in children. Health Psychol, 33, 255-263. PMCID: PMC4113469
2. Riggs, N.R., Shin, H.S., Unger, J.B., Spruijt-Metz, D. & Pentz, M.A. (2014). Prospective associations between bilingualism and executive function in Latino children: sustained effects while controlling for biculturalism. J Immigr Minor Health, 16, 914-921. PMC Journal – In Process
3. Huang, G.C., Unger, J.B., Soto, D., Fujimoto, K., Pentz, M.A., Jordan-Marsh, M. & Valente, T.W. (2014). Peer influences: the impact of online and offline friendship networks on adolescent smoking and alcohol use. J Adolesc Health, 54, 508-514. PMC Journal – In Process
4. Pentz, M.A. (2014). Integrating mindfulness into school-based substance use and other prevention programs. Subst Use Misuse, 49, 617-619. PMCID: N/A

B.	Positions and Honors

Positions and Employment
1979-1983	Assistant Professor of Psychology, University of Tennessee, Knoxville, TN
1983-1998	Associate Professor of Preventive Medicine, Keck School of Medicine USC, Los Angeles, CA
1995-2008	Director, Center for Prevention Policy Research, USC, Los Angeles, CA
1998-	Professor of Preventive Medicine, Sidney Garfield Chair, Keck School of Medicine USC, Los Angeles, CA
2008-	Director, Institute for Health Promotion and Disease Prevention Research, and Division of Health Behavior Research
2008-	Co-Director, Cancer Control Research Program, USC Norris Comprehensive Cancer Center, Keck School of Medicine USC, Los Angeles, CA

Other Experience and Professional Memberships
2000-2008	TTURC Advisory Board, NCI
2002-2007	Social Marketing Panel, Advisory Board, Partnership for a Drug-Free America
2003-2008	Transdisciplinary Drug Abuse Prevention Research Center Advisory Board
2006-2009	Member, Board of Directors, Society for Prevention Research
2006-	Member, Blueprints Board of Supervisors

Honors
1995	Distinguished Scientist Alumni Achievement Award, Hamilton College
1999-2000	Appointed Member, U.S. Attorney General’s Task Force on Methamphetamine Use
1999, 2003	Congressional Exemplary Award for Prevention, SAMSHA
2000	Chair, CDC Expert Panel on Development of National School Tobacco Policy Guidelines
2000-	Presidential Appointee, NIH, Peer Review Oversight Group (PROG)
2011-2013	Member, IOM Committee on Substance Use in Military and Military Families
2012	University Graduate and Postdoctoral Mentoring Award

C.	Contribution to Science

1. Multi-component Community-based Interventions for Prevention of Cancer Risk Behaviors in Youth and their Families. The Midwestern Prevention Project (also referred programmatically as STAR/I-STAR) was the first and remains the longest running NIH RCT for developing and testing a five component intervention on preventing substance use in adolescents and their families. The MPP randomized 107 public middle schools in the 26 communities comprising the Kansas City and Indianapolis metropolitan areas to a 5-year multi-component program (school, parent, mass media, community organization, policy change) or a health education as usual control condition (N=14,000 adolescents, their parents, and second generation parents followed for 17 waves, from 1985-86 through 2006). Results showed long-term effects on preventing marijuana, alcohol, and other drug use, need for mental health and alcohol and tobacco treatment services; and on preventing both onset and progression to addictive smoking from adolescence through age 33 (last wave of assessment). The MPP was used as the model for the U.S. Drug Free Schools and Communities Act, the AMA Guidelines for Adolescent Prevention Services (GAPS) consortium guidelines, is listed as an evidence-based program for tobacco and drug use prevention on the CSAP and other national registries, won a Congressional Award for Evidence-based Prevention, and was discussed in the most recent 50 Surgeon General’s Report for the findings of long-term trajectories of tobacco use. Throughout, Dr. Pentz was PI. The multi-component community approach was also used as the basis of several recommendations made in an IOM report on substance use and prevention in the military, military families, and dependents, of which Dr. Pentz was a committee member.
a. Pentz, M.A., Dwyer, J.H., MacKinnon, D.P., Flay, B.R., Hansen, W.B., Wang, E.Y. & Johnson, C.A. (1989). A multicommunity trial for primary prevention of adolescent drug abuse. Effects on drug use prevalence. JAMA, 261, 3259-3266.
b. Valente, T.W., Chou, C.P. & Pentz, M.A. (2007). Community coalitions as a system: effects of network change on adoption of evidence-based substance abuse prevention. Am J Public Health, 97, 880-886.
c. Almanza, E., Jerrett, M., Dunton, G., Seto, E. & Pentz, M.A. (2012). A study of community design, greenness, and physical activity in children using satellite, GPS and accelerometer data. Health Place, 18, 46-54. PMCID: PMC3399710
d. Riggs, N.R., Spruijt-Metz, D., Chou, C.P. & Pentz, M.A. (2012). Relationships between executive cognitive function and lifetime substance use and obesity-related behaviors in fourth grade youth. Child Neuropsychol, 18, 1-11. PMC Journal – In Process

2. Tobacco Policy Change as a Researchable Intervention to Prevent Youth Tobacco Use. In a study of existing school tobacco policies on adolescent tobacco use, part of a large NIDA and NCI funded RCT, Pentz found that supportive policies that referred high risk youth to counseling were more effective than punitive and no policies (Pentz, Co-I). In a subsequent RCT with 13 large middle schools in the catchment area (funded by TRDRP, Pentz, PI), a multi-component intervention aimed at changing school tobacco policy and school staff and parent support for policy had a significant effect on changing use norms, intentions, and use. This program (TOPP) also won an award from Congress for evidence-based prevention. Assessment of school and community tobacco policies is now integrated into most school-based research in the Cancer Control Research Program, and is partially the basis of the NCI P50 center grant on tobacco regulatory policy research (TCORS; Pentz, Samet, PIs). The next step is to examine the relationship of tobacco policies with food and physical activity policies as a general healthy lifestyle support system. This question will be examined in a future fresh fruit/vegetable Program Project Grant on the food retail environments that low-income families access in the catchment area (WIC and CalFresh clients).
a. Pentz, M.A., Brannon, B.R., Charlin, V.L., Barrett, E.J., MacKinnon, D.P. & Flay, B.R. (1989). The power of policy: the relationship of smoking policy to adolescent smoking. Am J Public Health, 79, 857-862.
b. Pentz, M.A. (2000). Institutionalizing community-based prevention through policy change. J Commun Psychol, 28, 257-270.
c. Riggs, N.R., Chou, C.P., Li, C. & Pentz, M.A. (2007). Adolescent to emerging adulthood smoking trajectories: when do smoking trajectories diverge, and do they predict early adulthood nicotine dependence? Nicotine Tob Res, 9, 1147-1154.
d. Blueprints Program Website: 
http://www.blueprintsprograms.com/factSheet.php?pid=22d200f8670dbdb3e253a90eee5098477c95c23d

3. Translational Behavioral Research Approach to Cancer Prevention. In 2005, seven NIH agencies met to consider whether the successful MPP as a multi-component community-based prevention intervention could be “translated” from tobacco and alcohol prevention to obesity prevention, which would produce a series of RFAs on childhood obesity prevention. This led to the publication of three comprehensive chapters by Pentz that identified poor impulse control, poor emotional regulation, high sensation or novelty seeking, and peer modeling/norms as common risk factors for tobacco use initiation, sedentary behavior, and “junk food” consumption; and executive function and mindfulness skills as a positive mediator of change. These translational links led to the successful funding of two different RCTs (NCI Healthy Places, Evaluating the Effects of Smart Growth Community Planning vs. Conventional Planning on Physical Activity and Eating Habits of Parents and Children in 11 Cities, Pentz, PI; and NICHD/NIDA Pathways to Health, Pentz, PI, Evaluating the Effects of an Executive Function Training/Mindfulness Program on Sedentary Behavior, Physical Activity, Tobacco and Alcohol Use Initiation, and Obesity Risk as Measured by Waist Circumference in 4-6th Grade Children, with 28 high Hispanic, low income elementary schools in and around the catchment area matched and then randomly assigned to the program or a health education as usual control). Results of Healthy Places supported the promotion of physical activity opportunities and features in the community built environment to increase physical activity as a cancer prevention strategy. Results of Pathways showed significant effects on preventing obesity, increasing out of school physical activity, and fruit/vegetable intake via executive function skills. Results of both studies led to the development of a translational pilot study applying mindfulness to colorectal cancer patients (in conjunction with the Cancer Epidemiology Program and an NCI study on colorectal cancer patients (Figueiredo, PI; Black, PI of the pilot study), and submission of a new NCI RCT on the use of mindfulness followed by executive function training with patients and later their families (Black, PI, Pentz, Co-I).
a. Riggs, N.R., Huh, J., Chou, C.P., Spruijt-Metz, D. & Pentz, M.A. (2012). Executive function and latent classes of childhood obesity risk. J Behav Med, 35, 642-650. PMC Journal – In Process
b. Dunton, G.F., Intille, S.S., Wolch, J. & Pentz, M.A. (2012). Investigating the impact of a smart growth community on the contexts of children's physical activity using Ecological Momentary Assessment. Health Place, 18, 76-84. PMC Journal – In Process
c. Pentz, M.A. & Riggs, N.R. (2013). Longitudinal relationships of executive cognitive function and parent influence to child substance use and physical activity. Prev Sci, 14, 229-237. PMC Journal – In Process
d. Jerrett, M., Almanza, E., Davies, M., Wolch, J., Dunton, G., Spruitj-Metz, D. & Pentz, M.A. (2013). Smart growth community design and physical activity in children. Am J Prev Med, 45, 386-392. PMC Journal – In Process

4. Youth and Young Adult Risk for New Tobacco Product Use and the Gateway Effect. A separate study of 7th grade youth (partially funded by Pathways, partially by the NCI P50, Pentz, Samet, PIs) has recently suggested that the risk factors for conventional tobacco use are virtually the same as for new product use, in this case, e-cigarette use; that e-cigarette use surpasses conventional tobacco use; and that executive function deficits appear to be the strongest predictor of e-cigarette use, followed by use of cigarettes and/or alcohol. This cross-sectional study supported results found previously for a longitudinal gateway effect found in the MPP. These findings are informing the data collection, design, and longitudinal analytic strategies in the three R01s and six current pilot studies that are funded to date in NCI P50. Continuing longitudinal evidence for both a gateway effect (tobacco or alcohol use leads to experimentation with other product use) and a dual use effect as opposed to a cessation effect is expected to inform changes in future FDA tobacco regulatory policy as well as inclusion of other product use in current prevention programs and research trials.
a. Pentz, M.A. & Li, C. (2002). The gateway theory applied to prevention. In: Stages and Pathways of Drug Involvement: Examining the Gateway Hypothesis, Chapter 6. (Kandel, D.B. ed.). New York, NY: Cambridge University Press.
b. Pentz, M.A., Spruijt-Metz, D., Chou, C.P. & Riggs, N.R. (2011). High calorie, low nutrient food/beverage intake and video gaming in children as potential signals for addictive behavior. Int J Environ Res Public Health, 8, 4406-4424. PMCID: PMC3290975
c. Liao, Y., Huang, Z., Huh, J., Pentz, M.A. & Chou, C.P. (2013). Changes in friends’ and parental influences on cigarette smoking from early through late adolescence. J Adolesc Health, 53, 132-138. PMCID: PMC3691293
d. Pentz, M.A., Shin, H., Riggs, N., Unger, J.B., Collison, K.L. & Chou, C.P. (2015). Parent, peer, and executive function relationships to early adolescent e-cigarette use: a substance use pathway? Addict Behav, 42, 73-78. PMCID: PMC4292878
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http://www.ncbi.nlm.nih.gov/pubmed/?term=mary+ann+pentz

D.	Research Support

Ongoing Research Support
P50 CA180905	Samet/Pentz (PIs)	09/19/13-08/31/18
USC Tobacco Center of Regulatory Science (TCORS) for Vulnerable Populations
The USC Tobacco Center of Regulatory Science (TCORS) focuses on populations that are at high-risk for use of tobacco products and addiction in order to help the FDA reduce tobacco use and its disease burden. Addressing FDA priorities, researchers will examine social media and small retailers as ways that the tobacco industry reaches vulnerable populations, and how early smoking patterns predict tobacco product use and addiction. The TCORS will generate new research and training methods for regulatory science.
Role: Co-PI

T32 CA009492	Pentz (PI)	09/01/84-07/31/15
Training Grant for Cancer Control and Epidemiology
The goal of this project is to train postdoctoral fellows in cancer prevention and control.
Role: PI



[bookmark: _GoBack]P30 CA014089	Gruber (PI)	12/01/96-11/30/15
USC Norris Comprehensive Cancer Center (Core) Support
The goal of this project is to support the USC Cancer Center.
Role: Co-Leader Cancer Control Research Program

R24 MD007978	Bluthenthal (Multi-PI)	08/08/13-03/31/16
Partners for Strong, Healthy Families (PSHF)
This community-based participatory research (CBPR) between the University of Southern California (USC) and Bienestar Human Services (BHS) aims to address multiple risk behaviors among vulnerable Latino youth (16-21 years of age) and their families.
Role: Co-Investigator

124758-MRSG-13-155-01	Huh (PI)	01/01/13-12/31/17
ACS
“Just-in-Time,” Adaptive Mobile Cessation for Young Ethnic Minorities
The goal of this project is the ecological momentary assessment (EMA) methods based on mobile phones will be used to capture temporal, spatial, social and psychological contexts of cigarette smoking episodes among smokers from two ethnic groups, Korean and Vietnamese Americans (KVEA). Subsequently, ecological momentary intervention (EMI) will be developed and a follow-up “just-in-time,” adaptive EMI tailored to the needs of KVEA smokers will be piloted.
Role: Mentor

Completed Research Support
R01 HD052107	Pentz (PI)	05/01/07-02/28/14
Translational Research: Applying Drug Prevention to Obesity Prevention
The goal of this project was to adapt and revise parts of two nationally recognized evidence-based programs for drug prevention (the school program PATHS, and the parent skills training program STAR) into one program for use with children in grades 4, 5, and 6 with the express purpose of obesity prevention.
Role: PI

R01 CA123243	Pentz (PI)	05/01/08-02/28/14
Effects of a Smart Growth Community on Prevention of Family Obesity Risk
The goal of this project was to evaluate whether smart growth communities have the capacity to affect health, through improving physical activity for the purpose of preventing obesity.
Role: PI

U01 HD061968	Berhane (PI)	07/30/09-06/30/14
Flexible Multi-level Models for Longitudinal Analysis of Childhood Obesity
The goals of this project were to develop new quantile-regression based multi-level statistical techniques for use in modeling childhood obesity; with focus on the effects of the built environment and genetic interactions.
Role: PI

R01 ES020409	Jerrett/Seto (PI)	09/15/11-08/31/14
Validating the Calfit Smartphone Sensor in Two Epidemiological Investigations
The goal of this project was to assess the validity, usability, and value of a novel cell phone-based personal exposure measurement system known as “CalFit” in two existing epidemiologic studies.
Role: Co-Investigator

MRSGT-10012-01-CPPB	Dunton (PI)	01/01/10-12/31/14
ACS
Investigating Physical Activity Decision-making in Real-Time
The goals of the project were to investigate how time-varying factors (e.g., cognitions, mood, and physiological sensations) predict subsequent physical activity levels throughout the day. It also considered how neighborhood built environmental characteristics (e.g., walkability, mixed land use, access to destinations, open space) influence and/or interact with physical activity decision-making processes.
Role: Co-Investigator
