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Preface

SINCE 1991, DRUG USE HAS BEEN INCREASING among America’s youth.
1o counter these trends, we must strengthen drug abuse prevention
efforts at the Federal, State, and local levels. Unlike the late 1970s
when drug use reached its peak, today we are in a unique position
to intervene effectively by applying the results of more than 20 years
of prevention research.

This,research has helped identify the important factors that
put young people at risk for or protect them from drug use.
Intervention researchers have studied the effectiveness of various
prevention approaches by using rigorous research designs and testing
and implementing effective drug abuse prevention interventions in
“real-world” settings. Now it is possible to describe the basic princi-
ples derived from drug abuse prevention research in simple direct
terms so that they can be applied to successfully prevent drug
use among young people.

To assist people working in prevention from communities
across the country, NIDA sponsored the National Conference on
Drug Abuse Prevention Rescarch: Putting Research to Work for
the Community in September 1996 and produced this guide.

The guide provides an overview of the knowledge gleaned from
NIDA's prevention research and answers questions from community
members on how these findings can be used to address local drug
abuse problems.

We hope this information will help community leaders take
the first steps in assessing their local drug abuse problems and
developing comprehensive, effective drug abuse prevention
strategies that can make a difference.

Alan |. Leshner, Ph.D.
DIRECTOR
NATIONAL INSTITUTE ON DRUG ABUSE
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troduction

THIS GUIDE. IS DESIGNED TO PROVIDE Important research-
based concepts and information to further efforts to
develop and carry out effective drug abuse prevention
programs. The question-and-answer format was the
result of a collaboration involving NIDA staff, drug abuse
prevention leaders, and NIDA-supported prevention
scientists. Specific questions were solicited from State
and local drug abuse prevention practitioners and

key leaders in national prevention orgamzations. The
answers were developed in consultation with prevention
scientists. This question-and-answer guide presents

an overview of the research on the origins and path-
ways of drug abuse, the basic principles derived from
effective drug abuse prevention research, and the
application of research results to the prevention of

drug use among young people.
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Protective F&C I'S

Q « What are nisk factors and protective factors?

Stuchies over the past two decades have tried to determine the origins

and pathways of drug abuse

how the problem starts and how

it progresses. Several factors have been identified that differentiate
those who use drugs from those who do not. Faciors associated with
greater potential for drug use are called “risk” factors, and those
associated with reduced potential for such use are called “protective”
[actors.

Risk and protective factors encompass psychological,

behavioral, family, and social characteristics.

Our research has revealed that there are many risk factors for drug
abuse, each representing a challenge to the psychological and social
development of an mndividual and each having a differential impact
depending on the phase of development. For this reason, those fac-
tors that affect early development in the family are probably the
most crucial, such as:

* chaotic home environments, particularly in which

parents abuse substances or suffer from mental illnesses;

* meffective parenting, especially with children with

difficult temperaments and conduct disorders; and

*lack of mutual attachments and nurturing.

PREVENTING DRUG USE AMONG CHILDREN AND ADOLESCENTS




Other nisk factors relate to children interacting with other sociahza-
tion agents outsicde of the lamily, specilically the school, peers, and
the community. Some of these factors are:
e inappropriate shy and aggressive behavior
in the classroom;
°faulure in school performance;
°poor social coping skills;
eaffiliations with deviant peers or peers
around deviant behaviors; and
° perceptions of approval of drug-using
behaviors i the school, peer, and community
environments.
Certain protective factors also have been identified. These
factors are not always the opposite of risk factors. Their impact
also varies along the developmental process. The most sahent
protecuve factors include:
estrong honds with the family;
°experience of parental monitoring with clear rules
of conduet within the family unit and involvement
of parents in the lives of their children;
°success in school performance;
ostrong bonds with prosocial institutions such as
the famuly, school, and religious organizations; and
°adoption of conventional norms about drug use.

Other factors—such as the availability of drugs, wrafficking

also

patterns, and behiefs that drug use is generally tolerated
mfluence the number of young people who start to use drugs.

NATIONAL INSTITUTE ON DRUG ABUSE



« How can prevention planners use risk
and protective factors to develop programs?

The study of factors and processes that increase the nisk of using
drugs or protect against the use of drugs has identified the following
primary targets for prevention intervention: family relationships,
peer relationships, the school environment, and the community

environment. Some of the lactors in each domain are briefly |
described below. Each of these domains can be a setting for deter- ‘
ring the initiation of drug use through increasing social- and self-

competency skills, adoption of prosocial attitudes and behaviors,

and awareness of the harmful health, social, and psychological

consequences of drug abuse.

Prevention efforts can enhance protective factors

and move toward reversing or reducing risk factors.

Family Relationships. Prevention programs can enhance protective
factors among young children by teaching parents skills for
better family communication, discipline, firm and consistent
rulemaking, and other parenting skills. Research also has shown
that parents need to take a more active role n thenr children’s
lives, including talking with them about drugs, monitoring their
activities, getting to know their friends, and understanding their

problems and personal concerns.

Peer Relationships. Prevention programs focus on an individual’s
relationship to peers by developing social-competency skills,
which involve improved communications, enhancement of
positive peer relationships and social behaviors, and resistance
skills to refuse drug offers.

o PREVENTING DRUG USE AMONG CHILDREN AND ADOLESCENTS



The School Environment. Prevention programs also focus on enhanc-
ing academic performance and strengthening students’ bonding to
school, by giving them a sense of identity and achievement and
reducing the likelihood of their dropping out of school. Most cur-
riculums include the support for positive peer relationships
(described above) and a normative education component designed
to correct the misperception that most students are using drugs.
Research has found also that

when children understand w .
the negative effects of drugs [You need] top-down and

(physical, psychological, and bottom-up support for
prevention... You need
support from every

social) and when they per-
ceive their friends’ and fami=
lies” social disapproval of

drug use, they tend to avoid level including the
nitiating drug use. mayor, the clergy, the
The Community Environment. education leaders, and

Prevention programs work citizens at all levels.”

at the community level with
. A NATIONAL COALITION LEADER

avig, religious, law enforce-

ment, and governmental
organizations to enhance antidrug norms and prosocial behavior
through changes in policy or regulation, mass media efforts, and
communitywide awareness programs. Community-based programs
might include new laws and enforcement, advertising restrictions,
and drug-free school zones—all designed to provide a cleaner,

safer, drug-[ree environment.

Educating children about the negative effects ol drugs, especially the
most imrediate adverse elfects in their lives, 1s an important element in
any prevention program. In addition, helping children become more
successful in school behavior and performance helps them form strong
prosocial bonds with their peers, the school, and the community.

NATIONAL INSTITUTE ON DRUG ABUSE



Q: What are the highest-risk periods
for drug use among youth?

For most children, rescarch has shown that the vulnerable periods
are transitions, when they grow from one developmental stage to
another, or when they experience difficult life changes, such as
moving or divorce. Exposure to risks can start even before a child
1s born; this is one reason that mothers are advised to abstain from

(]I‘UgS dll]'ll]g pregnancy.

The first big transition for children is

« when they leave the security of the family
‘We need to know what and enter school. When they advance

recent surveys show from elementary school to middle school
and the imp[ication [ or junior high, they often face social chal-

for areas like ours. It lenges, such as lf‘;ammg to. get algng with
a wider group of peers. It is at this stage,

would also be helpful

. early adolescence, that children are hkely
if we had more u p-to- to encounter drug use lor the first time.

date information
about the effects of Later on, when they enter lugh school,
young people face social, psychological,
) —'-dl’-l;l-gS -or-wemen-and--- - and educational challenges as they
H H ” -
their offsprl ng. prepare for the future, and these

A COMMUNITY LEADER challenges can lead to use and abuse

ol alcohol, tobacco, and other drugs.

When young adults go on to college or get married or enter
the workforce, they again face new risks from alcohol and other drug

abuse in their new adult environments.
Because risks appear at every transition from infancy through

young adulthood, prevention planners need o develop programs

that provide support at each developmental stage.
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Q o When does drug use start,

and how does it proceed?

Studies indicate that children most often begin to use drugs at
about age 12 or 13, and many researchers have observed young
teens moving from the ilicit use of legal substances (such as tobacco,
alcohol, and inhalants) to the use of illegal drugs (marjjuana is usu-
ally the first). The sequence from tobacco and aleohol use to mari-
juana use, and then, as children get older, to other drugs, has been
found in almost all long-term studhies of drug use. The order of drug
use in this progression is largely consistent with social attitudes

and norms and the availability of drugs. But it cannot be said that
smoking and drinking at young ages are the cause of later drug use.

Nor does this sequencing imply that the progression is inevitable.

It does say that for someone who ever smoked or drank, the sk of
moving on to marjuana is 65 times higher than that for a person
who never smoked or drank. The risk of moving on to cocaine is
104 times higher for someone who smoked marijuana at least
once in his or her lifetime than for a person who never did (these
Sigures are from an analysis of 1991-1993 data from the National
Household Survey on Drug Abuse).

Scientists have hypothesized several reasons for this observed
progression, including a possible biological cause. The research
also suggests social or behavioral causes, such as early involvement
with antisocial, drug-using people. Indeed, all these possibilities
could play a part.

@ NATIONAL INSTITUTE ON DRUG ABUSE



Drug Abuse
Prevention

in the Gommunity

«-How can communty leaders assess the level
of nisk for drug abuse in the community?

To assess the level of risk, it 1s important to:
*assess the extent of drug use and community awareness
of the problem;
* gain an understanding of the community’s culture
and how that culture is affected by drug use:

* consuft with community leaclers

working in drug abuse and

“The most important ele-
ments in community
prevention programs are way to address the
_strategies, tools, and problem.
information about drUg Then, a more formal process of
abuse problems. What are identifying problems and assessing
the drugs" How are th ey community needs can begin.
used?”

related areas; and

elearn about efforts already under

A NATIONAL COALITION LEADER
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Many tools have been testec mn research and can be used to

assess the community’s drug problem. For example, drug

abuse epidemiologists have used:

*household and school surveys;

methods to collect available information from health
departments, hospitals, drug abuse treatment facilities,
law enforcement agencies, and school

systems;

ethnographic studies, which use a systematic, observa-
tional process to describe behaviors in natural settings,
such as urban heroin use, and also document the per-
spectives of the individuals under observation; and
more mnformal methods, such as convening focus groups
with representatives of drug-using subpopulations to
determune what is going on in the community.

Each of these methods has advantages and disadvantages, so

NIDA recommends, if resources allow, the use of multiple strategies

to assess community risk to provide the best information possible.

The information obtamed in this carly assessment can help commu-

nity leaders make sound decisions about programs and policies

and will contribute to later evaluation efforts.

NATIONAL INSTITUTE ON DRUG ABUSE



« How can community leaders judge the
effectiveness of current prevention efforts?

With the growing problem of adolescent drug use, shrinking
resources, and limited expertise in evaluation, the task of assessing
current program elfectiveness and planning for future needs

may appear daunting,

Many communities can undertake formal evaluations by working
with their local universities to obtain help mn developing and unple-
menting well-designed evaluation strategies. These strategies try

to track drug use among the young people who have been reached

U TS R
o IJd_lU LU

) A cilia ity Ao 10a amaane
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Another approach is for communities to conduct a structured

review of current prevention programs to determine, fivst, whether
the programs i place were tested according to rigorous scientific
stanclards during their development; and second, whether these
incorporate the basic principles of prevention that have been
identified in rescarch.
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The following checklist can assist in determining whether
specific programs include research-based prevention principles:

PREVENTION PRINCIPLES FOR COMMUNITY PROGRAMS

& 16 be comprehensive, does the program have
components for the indwidual, the family; the school,
the media, community orgaruzations, and health
providers? Are the program components well integrated
in theme and content so that they reinforce each other?

& Does the prevention program use media and community
education strategies to increase public awareness, attract
community support, reinforce the school-based curriculum
Jfor students and parents, and keep the public informed
of the program’s progress?

&' Can program components be coordinated with other
community efforts to reinforce prevention messages
(for instance, can training for all program components
address coordinated goals and objectives) ?

' Are interventions carefully designed to reach different
populations at risk, and are they of sufficient duration
to make a difference?

& Does the program follow a structured organizational plan
that progresses from needs assessment through planning,
implementation, and review to refinement, with feedback
to and from the commuruty at all stages?

& Are the objectives and activities specific, time-limited,
Jeasible (given available resources), and integrated so that
they work together across program components and can
be used to evaluate program progress and outcomes?

NATIONAL INSTITUTE ON DRUG ABUSE



PREVENTION PRINCIPLES FOR SCHOOL-BASED PROGRAMS

¢ Do the school-based programs reach children from
kindergarten through high school? If not, do they
at least reach children during the critical middle school

or junior high years?

' Do the programs contain multiple years of intervention
(all through the middle school or junior high years)?

' Do the programs use a well-tested, standardized interven-
tion with detailed lesson plans and student matertals?

¢/ Do the programs use age-appropriate interaclive
teaching methods (modeling, roleplaying, discussion,
group feedback, reinforcement, extended practice)?

¢ Do the programs foster prosocial bonding to the school

and community?
v Do the programs have these components:

* teach social competence (communication, self-efficacy,
assertiveness) and drug resistance skills that are
culturally and developmentally appropriate;

* promole positiwe peer influence;
* promole antidrug soctal norms;
* emphasize skills-training teaching methods; and

* include an adequate “dosage” (10 to 15 sessions
in year 1 and another 10 to 15 booster sessions)?

7 T mazunize benefits, do the programs retain core
elements of the effective intervention design (see p. 16)?

o Is there periodic evaluation to determine whether
the programs are effective?

PREVENTING DRUG USE AMONG CHILDREN AND ADOLESCENTS
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PREVENTION PRINCIPLES FOR FAMILY-BASED PROGRAMS

7 Do the family-based programs reach families of
chuldren at each stage of development?

¢ Do the programs train parents in behavioral skills to:
® reduce conduct problems in children;

° improve parent-child relations, including positive
retnforcement, listening and communication skills,
and problemsolving;

° provide consistent discipline and rulemaking; and

° monutor children’s activilies during adolescence?

" Do the programs include an educational component
Jor parents with drug information for them and their
children?

&/ Are the programs directed to families whose children
are in kindergarten through 12th grade to enhance

protective factors?

¢ Do the programs provide access to counseling services
Sor families at risk?

NATIONAL INSTITUTE ON DRUG ABUSE



« How can community leaders motivate
the community to take action and implement
new prevention programs?

“stablishing a community coalition of

“We ne e‘d t o rebuild the key leaders from public- and private-

sector organizations can provide the
parents movement... impetus for action. This coalition can

to get concerned par- hold commumitywicle meetings, develop
ents involved again a public education campaign, and attract

sponsors for a comprehensive drug abuse
pr(:vention strategy.

the most Up'tO'd ate Research has shown that programs can
. . e the media to raise public awareness
inform use t ! P !
nformation about about the sertousness of a community’s
what d rugs do to drug problem and help get drug abuse

people.” on the public agenda. Using local data
and speakers from the community helps

A NATIONAL PREVENTION LEADER

demonstrate that the drug problem is
real and that action 1s needed.

« How can program planners be sure
prevention strategies are in line with
community needs?

Once the community is alerted to its drug problem, the community

group needs to develop a comprehensive plan that links prevention
strategies with the needs of the communty.
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The plan should include:
* assessment of the communuty problem;

¢ wdenufication of the most important risks that
can be addressed and/or protective factors that
can be strengthened;

resources identified to assist m further planning
and implementation (see “Selected Resources”
section); and

designation of the key players and programs
to be mvolved.

As part of the plan, decisions must be made about what additional
services are needed for any programs already under way in the com-
mumity. These can include more intensive law enforcement,

new policies on alcohol and tobacco sales, school programs designed
to alter attitudes about drug use, and interventiohs with parents
who are drug users.

R

©

o How can a community take a promising
model program and implement 1t effectively?

@j

Recognizing that each community has unique qualities that must

be addressed if prevention programs are to succeed, researchers have
been building models that might be adapted to different
circumstances and different populations. Several of the most tested
models (e.g., Life Skills, Strengthening Famulies, and Project STAR)
are currently being delivered as part of a research program in
settings with munority populations and in rural and urban environ-
ments. Researchers are also testing how to shape these interventions
to address those differences while maintaining the intervention’s
original effectiveness.

NATIONAL INSTITUTE ON DRUG ABUSE



As these nterventions are adapted to meet the community’s needs, it
is important to recognize that greater elfectiveness is achieved when
a program retains the core elements of the original research-based
intervention, including its basic structure, content, and delivery.
Some examples of these Core Elements are:

Structure—How the program is organized and constructed—
e.g., the necessary number of sessions and boosters; critical
age or description of the target audience (nuddle school
students; parents);

Content—T'he most important informational and/or educational
components of the program—e.g., inclusion of both peer

refusal skills and social norm developinent in curricuta; mcu-

sion of family communications traiming in famuly programs; and

Delivery—How the program is given to and received by the audi-
ence—e.g., are teachers well tramed to deliver the cirriculum
with monitoring and assistance to maintam fidelity to the
program’s core elements; do family programs use the best
approaches to recruit families at risk.

« How can evaluation help community leaders
assess their own progress and the progress
agamst the drug problem mn the community?

Conducting evaluations of community prevention programs can be
challenging and difficult. Many community leaders have consulted
with loeal university faculty mermbers and other evaluation experts

to design evaluation procedures.
Some of the problems in evaluations result from errors in the

evaluaton design, so that the findings do not show a clear relation-

ship between the program and the outcomes. Were the results truly

PREVENTING DRUG USE AMONG CHILDREN AND ADOLESCENTS



attributable to the program’s effects and not some other source,
such as other community events or the maturation of the
target groups?

Some of the pitfalls of evaluation can be avoided by consulting with
experts who can guide the evaluation design by:
e using tested data collection instruments;
* obtaming good baseline—"before mtervention”—
information;
° using control or comparison groups ol people who
did not receive the intervention but whose characteristics
are similar to those of the people who did receive it;

monitoring the quality of program implementation;

making sure that postintervention followup includes
a large percentage of the target population; and

using appropriate statistical methods to analyze
the data.

The evaluation process should answer
all the questions:

¢ What was done in the program?

* How was the program carried out?

® Who participated in it?

* Was the program implemented as intended?

¢ Did the program achieve what was expected?




mE “Drug abuse [s a preventable behevier Drug acdiction T
Is a trestable diseasa,”

PARTNERSHIP FOR A DRUG-FREE AMERICA

_ |
E
i —
t
!
i
|
i‘\
¥
;










: wrde range of r|sk and protectlve factors by teachmg general per-
sonal .and, socral SklllS iny combmatron wrth drug resrstancerskllls

teach preventlon related mformatlon about dru abuse and
',tea h drug: resrstance SklllS
The self management skills contént area ‘provrdes stu-

erso al control and

a sense of self mastery. Thas mcludes teachmg general probl fm-
: »solvmg and: decnsnonmakmg SklllS cntrcal thmkmg skrlls for

‘5%

dents skills: for increasing: mdependenc

resrstmg peer and medla mﬂuences skills fori mcreasmg self-
contr.l and: self esteem (such as’ self appralsal goal settmg, X
: self momtonng, self remforcement), and adaptlve copmg strate-













practrces (for example standatd- settmg; omronng, drscrplme)
nd on-parent-child affective qgallty. Inaaddrtrqn, aggr,eceyht evalua

cantly assocrated wrth reductrons in‘child dren s~problem be av-
|0rs Study results are gurdlng efforts to evaluate Whether

strate ies, such as ﬂexrbrlrty in mterventron
mrmmlzmg mrtral time commitments;-contacts: from parents
i peers, and nultiple incentives (such as free fok coupons, ,
it refreshments, and chrld care) = h
; “The! statewrde surveys assessed the prevalence of risk
fagtors;; protectrve fagtors,and. substance related problems,
"< which have been utilized for health plannmg purposes




gth nmg‘Fan]thes:prog[\am~conté ns three
nt. ng program, a children’s skills training




' chrldren skllls (such as problemsolvmg and resrstmg drug offers),
=and helpmg children? succeed in‘schooliBooster s sessrons ‘and?
case-management services also are provided. i

“ Early résults indicate that parents drug use is dramatical-

; ly lower. and parentmg skllls sngmﬁcantly better than areiseen.;,
in control groups; the program ’s effects on ch|ldren have not

; yet been assessed however & ’

. Youth is a school based mdlcated preventron program that tar-
gets young people in grades 9 through 12 who show srgns of
poor school achlevement and potentlal for droppmg out of hlgh“’ ,

’(such as! substance abuse; depresswn ‘arid surcrdal rdeatlon)
The program teaches SklllS to burld resslnency wrth respect to

average number of credlts earned for thelr grade level have h|gh
O T absenteelsm and showa significant diop in grades,Or a’ youth

s

TN

1 The program mcorporates socral support and hfe skrlls

trammg W|th the followmg components

e o

b e Personal Growth Class a‘semester-long, dally class
: de5|gned to enhance self-esteem decusronmakmg, per-,;
sonal control and mterpersonal communlcatron, :

o
<

e Socnal Actnvmes and School Bon |ng, to estabhsh drug—~
free soc:al actavmes and fnendshlps, as well as | lmprov-;;_ :

‘inga teenager S relatlonshlp to"school and




eachers contributes tg.decreases

behavior afid substance:us










ewsletter to'the fisld. To get on'the mallmgk
iy Subscnptlon Department NIDA Notes .

Dr

OKRE PACKAGE (a PUBI.ICAT[ONS)

. aNCADl Publication No. PREVPK ;
. 1‘ Brochure . .. P T T T
f- Drug Abuse Prevent/on What Warks :
° Communlty Réadiness for Drug Abuse Prevent/on':

Issues,; Tips, and Toals :

° Drug Abuse Prevent/on and Communlty Readmess
4 Tra/nmg Faal:tator s Manual '

* NCADI No. BKDzoo o
Drug Abuse Preventlon forAt Risk Groups NCADI ‘No. BKDzoz
Drug Abuse Prevent/on forAt Rlsk Indlwduals NCADI No BKDzo

NATIONAL INSTI

H



















5 and Battjes, R, ed: F tology of Drug
ons for Pmiuztzon Rockv v al

Other Drug Prevention Progr ams at the Sr/m()/ and Community Leve/
Rockville, MD: Office for Sub:ldncc. Abuse Prevention, 1991




g

readiness

Researeh Monograph

oll in p
2l






