CSAP/NPN
PICYenon

Prevention Handbook

December 2006




CSAP/NPN Prevention Works! Substance Abuse Prevention Handbook

INTRODUGCTION. ...ttt sttt beesaese e s eseense e 1
PREVENTION WORKS! ..o 3
NATIONAL PREVENTION NETWORK (NPN) ....cooiiiiiiiiiesieiseie e 5
Milestones iN NPN HISTOIY .......c.ccooiiiiiiiiieee e 5
SETUCTUL ..ttt ettt ettt et e e be e e st e e be e s mb e e beeenb e e nreeanbeenbeeas 6
Accomplishments Of NPN ... 7
NPN Contact INfOrmation ...........ccovoiiiiiiir e e 7
Additional NPN HISTOIY .....ooviiieiice e 7
THEORETICAL CONCEPTS AND MODELS IN PREVENTION.......ccccvvvnvinnnne. 9
DefiNiNG PreVENTION ...c..ociicic et nre e e ne e 9
CONCEPLS IN PrEVENTION .....coitiiiiiie ettt et 10
D0} 0 =] 1P 10
The Six Prevention Strategies.........oveu i 13
Risk/Protective FACtors/ReSIIENCE ......c..vvuiiiiiiiiee e 14
Protective Factors/Assets/Social Competence.........ccccoveiveiiiiiiiiiiiiiiiiennenn. 17
MoOdels OF PreVENTION ......ccviiiieiiiee e e 18
Behavioral Change ModElS ..........c.oeniiniiiii e, 18
The Public Health MOdel ........ovieeee e 21
The “IOM Model” Of Prevention ..........coc.oviiiiiiiiiieeeee e 22
Web of Influence Model..........cooieiei e 23
Evidence-Based PreveNTiON ... 24
A CONTINUUM OF PREVENTION ..ottt 29
FEDERAL LEADERSHIP: SUBSTANCE ABUSE AND MENTAL HEALTH
SERVICES ADMINISTRATION (SAMHSA) .....cciiiiiiieeeeee e 33
AUTNOTIZATION. ...t es 33
OFQANIZATION ...ttt bbbttt b et n bbb benre s 33
MALFIX OF PFIOFITIES ...oviiviieieieie et 35
Strategic Prevention Framework ... 36
National Outcome Measures (NOMS) .......cciiiiiieiiiieceece e 41
GraANT PrOGIaIMS ...ttt n e nn e 44
SYNAr LegiSIation ........ccvoiiiiiiiicce e 46
SAMHSA RESOUITES ...ttt sttt sttt sttt sttt sie e sbe e bbe e be e sseeenbeessbeebeesaneeees 47
OTHER FEDERAL AGENCIES AND RESOURCES........cccccooiiiiininesesieeeean, 53
NATIONAL RESOURCES........ccooi ittt 61
DATA SOURGCES ... .ottt bbbttt st e e nes 73
Communities That Care (CTC) Youth SUIVEY.........cceveiiniiiiiiiiiicieeeeas 73
Drug Abuse Warning Network (DAWN) ......oouieiiiiieee e e 73
Fatality Analysis Reporting System (FARS).....ccoiiiiiiiiiiii e 74

-



CSAP/NPN Prevention Works! Substance Abuse Prevention Handbook

Monitoring the Future (MTF) ... e 74
National Private OrganizationsS............c.oveuieuiiiieieeeeee e e 75
National Survey of Substance Abuse Treatment Services (N-SSATS)......... 75
National Survey on Drug Use and Health (NSDUH).........ccooiviiiiiiiiiennannen. 75
Pride Surveys/International Survey Associates (PRIDE)..........cccccccvevvennnen. 76
State Alcohol and Drug Abuse Agencies Online .............cccoveiviiiiiiininnennns 76
SAMHSA Assistance t0 the States .........ccoviiiiiiiiiii e 76
Treatment Episode Data Set (TEDS) .....vvueiiiiiiiiiciec e 77
Youth Risk Behavior Surveillance System (YRBSS).......ccccoeeiviiiiiiiiiiiinennns 77
Youth Tobacco Survey (YTS) 2004 .......couoiuiieiiieeeee e 77
FUNDING SOURCES ...ttt sttt 79
DoEd — U.S. Department of EAUCAtION.........c.oiviiiiiiiiiiieeeeee e 79
DHHS — U.S. Department of Health and Human Services...............cc.cc..... 79
DOJ/0OJP — U.S. Department of Justice/Office of Justice Programs............ 80
DOT/NHTSA — U.S. Department of Transportation/National Highway
Traffic Safety AdMINISTration ...........c.vveiiiiiiii e 80
HUD — U.S. Department of Housing and Urban Development................... 80
ONDCP — White House Office of National Drug Control Policy................... 80
FOUNDATIONS ...ttt ettt e benbeeneene e e s 81
ACRONYMS .t b ettt e bbbttt e et enees 83
APPENDIIX ..ottt ettt sttt bbb eneereeneaneenes 89
GLOSSARY ..ttt bbbttt n s 95

-11 -



CSAP/NPN Prevention Works! Substance Abuse Prevention Handbook

Introduction

This Prevention Works! Prevention Handbook replaces the November 2001 Prevention
Backgrounder, developed as part of the Center for Substance Abuse Prevention (CSAP)-
National Prevention Network (NPN) Prevention Works! communications training
initiative. The Prevention Handbook provides States and communities with information
about substance abuse prevention, NPN’s history and mission, and the resources
Substance Abuse and Mental Health Services Administration/CSAP and others offer to
support comprehensive, evidence-based substance abuse prevention nationwide.

The Prevention Works! Prevention Handbook is intended to meet a variety of State
prevention training needs. Possible uses include:

¢ Orientation for new State prevention staff

e Training for community prevention providers

e Prevention skill-building for community coalitions

e As aresource for Substance Abuse Prevention Specialist training

¢ As a study guide for those preparing to take Substance Abuse Prevention
Specialist exams

e To assist substance abuse Advisory Group members in States and communities

e To aid in responding to questions regarding substance abuse prevention from
decisionmakers, community leaders, and media

e As a “desk reference” for NPN members and their staff.

For your convenience, electronic files of the CSAP/NPN Prevention Works! Prevention
Handbook are posted on the password-protected Prevention Works! Web site:
http://pw4npn.net. The site is for the use of NPN members only and has archives of other
Prevention Works! training materials and related information.




CSAP/NPN Prevention Works! Substance Abuse Prevention Handbook



CSAP/NPN Prevention Works! Substance Abuse Prevention Handbook

Prevention WORKS!

“We must stand with our families to help them raise healthy, responsible children. And when
it comes to helping children make right choices, there is work for all of us to do. One of the
worst decisions our children can make is to gamble their lives and futures on drugs. Our
government is helping parents confront this problem with aggressive education, treatment, and
law enforcement. Drug use in high school has declined by 11 percent over the past 2 years.”

President George W. Bush, 2004 State of the Union address to joint session of Congress,
January 20, 2004

“Fortunately, today we know more about what works in prevention and education, treatment,
and law enforcement. We will put this knowledge to use. But above all, our efforts rest on an
unwavering commitment to stop drug use. Acceptance of drug use is simply not an option for
this administration.

“...the most effective way to reduce the supply of drugs in America is to reduce the demand for
drugs in America. Therefore, this administration will focus unprecedented attention on the
demand side of this problem. We recognize that the most important work to reduce drug use is
done in America’s living rooms and classrooms, in churches and synagogues and mosques, in the
workplace, and in our neighborhoods.”

President George W. Bush, announcing his selection for director of the Office of National Drug
Control Policy (ONDCP), May 10, 2001

“Prevention and treatment are key in the Federal strategy. We in the Federal Government
will work with our State and local partners, and we will redouble our efforts to deal with drug
use in the aftermath of Hurricane Katrina. Clearly the data show by working together as a
Nation, we can achieve success in preventing drug abuse.”

Michael O. Leavitt, Secretary, DHHS, SAMHSA Press Release “Youth Drug Use Continues to
Decline,” September 8, 2005

“Over the years we have made great progress in reducing tobacco and illicit drug use among
our Nation’s young people. Underage alcohol use has been a tougher and more persistent
problem. However, I think the solutions are well within our grasp. [We need to] create and
sustain a strong national commitment to prevent and reduce underage drinking.”

Michael O. Leavitt, Secretary, DHHS, SAMHSA Press Release “DHHS Secretary Leavitt
Unveils National PSA Campaign at Underage Drinking Prevention Summit in Washington, DC,”
October 31, 2005
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“More than 20 years of research conducted by DHHS’ National Institute on Drug Abuse on
drug use prevention has shown that the most effective programs enhance ‘protective factors’ and
reduce ‘risk factors.’”

Vice Admiral Richard H. Carmona, M.D., M.P.H, FACS, U.S. Surgeon General,
U.S. Department of Health and Human Services ““Connecting for Children’s Health,” Tuesday,
September 9, 2003

“Drug abuse, whether directly or indirectly, is now a major vector for the transmission of
infectious diseases, including acquired immunodeficiency syndrome (AIDS), hepatitis B,
hepatitis C, and tuberculosis. Increasing numbers of such cases are being reported among the
partners of intravenous drug users. Most HIV-infected newborns have mothers who acquired this
disease through their own drug use or sexual activity with a drug user. In addition, research is
demonstrating that minority populations may face unique risks that must be addressed. The
National Institutes of Health has developed a strategic plan for reducing and ultimately
eliminating health disparities among minority groups, which currently suffer disproportionately
from HIV and AIDS. Because drug abuse causes a complex set of health problems, we must
continue addressing it through a variety of educational and other prevention efforts, early
intervention, treatment, and research.”

2001 Annual Report and the National Drug Control Strategy: An Overview, Annual Report on
Implementing the National Drug Control Strategy
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National Prevention Network (NPN)

The following section was provided by the National Prevention Network (NPN) members
(www.nasadad.org, select Prevention).

NPN is an association of alcohol, tobacco, and other drug prevention professionals. It is
dedicated to comprehensive and effective services to reduce the incidence and prevalence of
problems associated with alcohol, tobacco, and other drugs and to promote well-being and
health. Members of the Network are focused on optimizing State alcohol, tobacco, and other
drug and other human service systems to enhance and support national, State, and local
prevention services. NPN is a critical partner in development, dissemination, and implementation
of prevention policy. NPN consists of State and territorial designees, appointed by their State or
territory’s Single State Agency (SSA) director or the designated State entity responsible for
administering the SAMHSA Substance Abuse Block Grant. NPN is the prevention component of
the National Association of State Alcohol and Drug Abuse Directors (NASADAD).

Milestones in NPN History

1973 The National Institute on Alcohol Abuse and Alcoholism (NIAAA) funds a position
within each State Alcoholism Authority to plan and develop prevention services.

1980 The National Institute on Drug Abuse (NIDA) and NIAAA initiate the development of an
organization of State Prevention Grant managers to provide a voice from States to the
Federal Agencies.

1982 The National Prevention Network is created at the NASADAD Annual Meeting in Des
Moines, IA.

1983 Initial steps are taken to organize and solidify the Network. A mission statement, goals,
and a formal affiliation with NASADAD’s Prevention Committee are established.
NIDA'’s Prevention Branch agrees to fund additional meetings and informational
linkages.

1984 The first NPN Conference is held in Denver, CO. NPN officially becomes part of
NASADAD.

1986 NPN opens its membership by creating an Associate Membership. In 1990, NPN
redefines the role of Associate Members to include former NPN State Designees and
establishes a membership for organizations with similar prevention goals.

1987 NPN launches the Exemplary Prevention Program Project that recognizes excellence in
prevention programs. This project has become a collaborative effort with NASADAD
and CSAP to recognize both model and promising prevention programs nationwide each
year.
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1988 NPN sponsors the first of its Annual Prevention Research Conferences in Kansas City,
MO.

1989 A full-time staff position is created within NASADAD for a director of prevention.

2000 Elimination of the NASADAD Prevention Committee establishes NPN as the unified
prevention voice of NASADAD and the NPN president becomes the vice president for
prevention on the NASADAD Board of Directors.

Structure

Officers:
President
First vice president
Vice president for external affairs
Vice president for internal affairs
Immediate past president
Secretary (elected from the regional representatives)
Treasurer (elected from the regional representatives)
Regional representatives (Northeast, Southeast, Central, Southwest, and West: Reference
the CAPT map of the regions on page 49)

Committees:
Executive: the officers, two NASADAD directors, and a liaison from the National Treatment
Network. There are 11 voting members with the immediate past president a non-voting member.

Public Information and Media: serves as a conduit between partner organizations and individual
States regarding public relations, information, media campaigns, and new prevention initiatives;
partners with SAMHSA/CSAP in the development of Prevention Works! communications
training initiative materials

Multicultural Affairs: serves as a forum for the transfer of technology related to culturally
competent prevention efforts

Research and Evaluation: promotes and facilitates the prevention research and evaluation
activities and reviews and disseminates state-of-the-art information on prevention
research/evaluation findings and issues. It assists in planning the NPN National Prevention
Research Conference

Workforce Development: promotes the ongoing professional development of the NPN
membership

Resource Development: identifies and procures resources to enable the NPN to carry out its
mission

Participation on NASADAD’s Public Policy Committee (President, first vice president, and vice
president for external affairs)
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Accomplishments of NPN

¢ National Prevention Research Conference: This annual national conference brings the
latest research findings in prevention to a large and diverse audience of prevention
professionals. Also, it provides a forum where researchers, practitioners, and Federal
agency partners share and learn from one another.

e Exemplary Programs Project, now the Exemplary Substance Abuse Prevention Program
Awards: This is an annual national nomination and selection process that identifies,
recognizes, and publicizes exemplary prevention programs. NPN and NASADAD partner
with CSAP and CADCA to provide the awards.

e Annual Meeting: A national conference is convened each June with NASADAD.

e National Communication Campaign: NPN collaborates with CSAP to create a nationwide
communication campaign called “Making Prevention Work in Our State.” This
Prevention Handbook is one product of the ongoing work through the CSAP Prevention
Education Branch and the NPN Public Information and Media Committee.

NPN Contact Information

National Prevention Network

808 17th Street NW., Suite 410

Washington, DC 20006

Phone: (202) 293-0090

Fax: (202) 293-1250

Web: www.nasadad.org (select Prevention from the homepage)

Additional NPN History

Members of the National Prevention Network developed a more detailed history of NPN that is
currently archived on the password-protected Prevention Works! Web site at http://pw4npn.net
and updated as appropriate by and for the NPN membership. This includes organizational
milestones, a listing of all NPN chairs/presidents and their biographies, themes, dates, and
locations of the annual NPN Research Conference through the years, and a table of NPN award
recipients.
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Theoretical Concepts and Models in Prevention

Defining Prevention

Many States and organizations have their own definitions for substance abuse prevention. A
formal SAMHSA/CSAP definition is:

“A proactive process that empowers individuals and systems to meet the challenges of life events
and transitions by creating and reinforcing conditions that promote healthy behaviors and
lifestyles. The goal of substance abuse prevention is the fostering of a climate in which (a)
alcohol use is acceptable only for those of legal age and only when the risk of adverse
consequences is minimal; (b) prescription and over-the-counter drugs are used only for the
purposes for which they were intended; (c) other abusable substances, e.g., aerosols, are used
only for their intended purposes; and (d) illegal drugs and tobacco are not used at all.”

(Source:
http://preventionplatform.samhsa.gov/MacroHQ/Glossary2/viewgloss.cfm?action=terms&letter=
P&gloss=all&sect_id=1&topic_id=99&CFID=336820& CFTOKEN=20068893)

But SAMHSA has also defined prevention in broader terms that acknowledge a frequent
association of substance abuse and mental health and describe prevention focus and strategies
likely to be effective:

“In 1998, the National Institute of Mental Health Ad Hoc Committee on Prevention Research
offered a broad definition of prevention activities:

Prevention refers not only to interventions that occur before the initial onset of a
disorder, but also to interventions that prevent co-morbidity, relapse, disability, and the
consequences of severe mental illness for families (NIMH, 1998).

“This definition acknowledges that prevention strategies may be effective not only in keeping a
substance abuse disorder from occurring, but also in delaying onset of a substance abuse disorder
or mental disorder, reducing the severity of one or both disorders, or preventing relapse in a
person who has experienced one or both disorders. The programs described in this chapter as
well as the full range of SAMHSA'’s substance abuse disorders and mental disorders prevention
activities reflect this more inclusive definition. Thus, consistent with the 1988 IOM Report,
disease prevention and health promotion are two key components of the public health approach
to healthcare in this country (IOM, 1988). Prevention is an essential part of a continuum that
includes treatment and rehabilitation (Note: Today, what is referred to as rehabilitation in this
source is referred to generally as maintenance and recovery). Prevention efforts may occur at any
point along this continuum.

“Research studies reveal that to be effective, prevention programs must be comprehensive,
family-focused, and include appropriate cultural, developmental, and gender perspectives. In
addition, they need to focus on risk and protective factors that are both identifiable and

-9.
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modifiable (SAMHSA, 2002c; Davis, 2002; CSAP, 2000; Greenberg, 1999; Olds, 1999; CMHS
School Violence Prevention Program, 1999; U.S. NIDA, 1997a; GAO, 1995; Mrazek and
Haggerty, 1994).”

(Source: SAMHSA Report to Congress on the Prevention and Treatment of Co-Occurring
Substance Abuse Disorders and Mental Disorders, Chapter 3: Prevention Co-Occurring
Disorders—Understanding Prevention. November 2002,
www.samhsa.gov/reports/congress2002/chap3up.htm)

Concepts in Prevention

A number of overall approaches to preventing substance abuse have been pursued over the past
several decades. The 1960s were typified by what are now considered to be scare tactics. The
following decade began with more attention to information dissemination and, later in the 1970s,
affective education. Alternatives were promoted during the early 1980s and by the end of that
decade, there was increasing emphasis on comprehensive prevention approaches. For the past
decade or so, comprehensive approaches have become increasingly science-based and outcome-
focused. This section offers a brief overview of some of the basic ideas still in use today. (See
also SAMHSA'’s National Registry of Evidence-based Programs and Practices site at
www.modelprograms.samhsa.gov, particularly the 2002 SAMHSA publication Science-Based
Prevention Programs and Principles.)

Domains

Often called domains, these are areas of activity and include the individual, family, peers, school,
community, and environment. Within each domain are characteristics and conditions that can
function as risk or protective factors, thus each of these domains presents opportunities for
prevention.

CSAP’s Web of Influence model (see page 23) shows how individuals interact within and across
domains and how such interactions may lead to substance abuse and other dangerous behaviors.
Since this is an interactive model, the Web of Influence also points to effective matching of
protective factors with risks. (Understanding Substance Abuse Prevention: Toward the 21st
Century: A Primer on Effective Programs, DHHS Pub. No. [SMA] 99-3302, includes a
comprehensive discussion of the domains, the Web of Influence model, and more. The
monograph is accessible in PDF format at
http://modelprograms.samhsa.gov/pdfs/monograph.pdf.)

CSAP’s publication, “Principles of Substance Abuse Prevention, Volume 3” in the Guide to
Science-Based Prevention series (2001) offers additional discussion of how scientifically
supported prevention interventions may be applied within each of the domains. For each of these,
a published reference citation is provided. The Guide is available online at
http://preventionplatform.samhsa.gov/Macro/Csap/dss_portal/templates _redesign/startl.cfm?sect
_id=1&topic_id=99&link name=Principles%200f%20Substance%20Abuse%20Prevention%20
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%283%29&page=%2Fmacro%2Fcsap%2Fdss%5Fportal%2Fportal%5Fcontent%2F9262001159
10%2F3Principles%2Epdf& CFID=532871&CFTOKEN=43219147.

Risk and protective factors and an individual’s character interact through six life or activity
domains. The precise nature of the links between substance use and each of the risk factors
identified under the six domains is not yet fully understood. The six domains are:

¢ Individual

e Family

e Peer

e School

e Community

e Environment (sometimes called “Society” or “Environment/Society”” and often included in
the Community domain.)

Since these domains interact with each other and change over time (Botvin, et al., 1995;
Donaldson, Graham, and Hansen, 1994; Hawkins et al., 1992; Kumpfer, Molgaard, and Spoth,
1996), CSAP uses the Web of Influence model to illustrate the complex interactions occurring
between individuals and domains that can result in substance use/problem behaviors. (See page
23; also, Understanding Substance Abuse Prevention: Toward the 21st Century: A Primer on
Effective Programs, DHHS Pub. No. [SMA] 99-3302 at
http://modelprograms.samhsa.gov/pdfs/monograph.pdf)

Individual

Lack of knowledge of negative consequences of alcohol, tobacco, and other drug (ATOD) use,
favorable attitudes toward use, early onset of use, biological or psychological disposition,
antisocial behavior, sensation seeking, and lack of adult supervision are all within the individual
or personal domain. Interventions usually aimed at the individual seek to change knowledge
about and attitudes toward substance abuse as a means of influencing behavior.

e Positive temperament characteristics, which include social skills and social
responsiveness, cooperativeness, emotional stability, positive sense of self, flexibility,
problem-solving skills, and low levels of defensiveness.

e Social competence is harder to define but perhaps just as important. Social competence
includes good communication skills, responsiveness, empathy, caring, a sense of humor,
and an inclination toward prosocial behavior (Elias, Zins, and Weissberg, 1997). It also
includes problem-solving skills, a strong sense of autonomy and independence, and a
sense of purpose and of the future (e.g., goal-directedness).

Family

Family domain risk factors include parental and sibling drug use or approval of use, inconsistent
or poor family management practices, and lack of parental involvement in children’s lives,
family conflict, generational differences in family acculturation, and low family bonding.

-11 -
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Research shows that educational approaches targeting the family (parents and children) and
school-based approaches involving parents or complementing student-focused curricula with
parent-focused curricula can be effective in preventing adolescent substance use (Dishion,
Andrews, Kavanagh, and Soberman, 1996; Hawkins, Catalano, and Associates, 1992; Kumpfer,
Molgaard, and Spoth, 1996; Pentz et al., 1989; Pentz, 1995; Walter et al., 1989).

Some of the issues involved in differential family acculturation include the presence and
importance of the extended family, influence of immigration or circular migration, different
language abilities within families, influence of religion and folk healers, influence of voluntary
and social organizations, and stresses experienced by families as a result of socioeconomic status
and racism. Prevention interventions that acknowledge and address one or more of these issues
have produced positive effects (Kumpfer and Alvarado, 1995; Kumpfer, Williams, and Baxley,
1997).

Selective interventions (interventions that target high-risk populations) with families have been
shown to be effective in enhancing protective factors or producing positive substance abuse-
related outcomes (Bry, 1994; Olds, 1997). (Selective and Indicated prevention are discussed as
part of the IOM Model section of this document on page 22.)

Indicated family-based interventions (with substance-abusing parents) have been shown to
improve parenting skills, reduce parents’ drug use, improve child behavior, and reduce levels of
substance use (Kumpfer et al., 1996). However, these interventions tend to require what some
may consider a lengthy period of involvement (at least 12 to 15 sessions and sometimes much
longer).

(See also: “Preventing Substance Abuse Among Children and Adolescents: Family-Centered
Approaches: Community Guide [1998, CSAP] [NCADI No. PHD758]; Practitioners’ Guide
[NCADI No. PHD759]; Resource Guide [NCADI No. PHD7601])

Peer

Peer use, peer norms favorable toward use, and peer activities favorable to use are the main risk
factors in this domain. High rates of underage use in the community, association with already-
using friends, and participation in social activities where use by youth takes place can increase
risks for substance abuse.

School

Risk factors in this domain include lack of commitment to education, poor grades/school failure,
lack of attachment to school, negative school climate, and lenient school policies or unclear
norms regarding use of substances. Many researchers believe risk factors develop or become
more pronounced if students do not get satisfaction from academic achievements. Thus,
academic skill-building is important in many programs working in this domain. School
climate—teacher’s instructional methods, classroom management, class size, student-teacher
ratios, classroom organization, and educator’s attitudes toward students—also deserves special
emphasis.

-12 -
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Community

This domain’s risk factors are lack of bonding/attachment to social and community institutions,
lack of community awareness of substance use problems, community norms favorable to use and
tolerant of abuse, insufficient community resources to support prevention, and inability to
address substance abuse.

Clearly, community domain prevention taps into community institutions such as religious
institutions, Boys and Girls Clubs, and the YMCA. Workplaces within the community, media,
law enforcement, health care professionals, and community coalitions also are vehicles for
addressing and reducing community domain risk factors.

Environment/Society

Norms tolerant of use and abuse, policies enabling use and abuse, lack of enforcement of laws to
prevent use and abuse, and inappropriate negative sanctions for use and abuse are risk factors in
the environment/society domain. The impact of an environmental focus on society as a whole
may be substantial, and environmental systems efforts at change may form an important first line
of defense in fighting the spread of substance abuse.

CSAP’s 1999 monograph Understanding Substance Abuse Prevention: Toward the 21st
Century: A Primer on Effective Programs, DHHS Pub. No. (SMA) 99-3302, provides a
comprehensive discussion of risk and protective factors, the six domains, the Web of Influence
model, and resilience. The monograph is accessible in PDF format at
http://modelprograms.samhsa.gov/pdfs/monograph.pdf.

The Six Prevention Strategies

One way to consider how prevention services are delivered is through CSAP’s Six Prevention
Strategies. A comprehensive, multistrategic approach is necessary to provide effective
prevention services:

e Information Dissemination is used to increase knowledge and change attitudes about
substance use and abuse through services such as classroom discussions and media
campaigns. This strategy includes information about available prevention programs and
services. Typically, this involves one-way communication from source to audience, with
limited interaction.

e Prevention Education (Skills Building) teaches participants important social skills, such as
drug resistance and decisionmaking. This is a more two-way approach intended to affect
critical life and social skills, such as decisionmaking, refusal skills, and critical analysis
(e.g., of media messages).

e Alternatives (Positive Activities) provide opportunities for participation in
developmentally appropriate drug-free activities to replace, reduce, or eliminate
involvement in substance use-related activities. This strategy assumes that healthy and
constructive activities can offset the attraction of drugs and whatever needs drugs might
otherwise fill.
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e Environmental Strategies promote policy changes that reduce risk factors and preserve or
increase protective factors such as stepped-up enforcement of legal purchase age for
alcohol and tobacco products. Environmental strategies (health protection)—such as safe
water, fluoridation, lead abatement, regulations on public smoking, seatbelt laws, and
safer highways—generally require societal commitment for the implementation of the
extensive interventions needed. Once these changes are made, they require little individual
effort from the beneficiary and can have far-reaching impact. Obtaining clinical services
or effecting behavioral changes requires that individuals make personal efforts to take
necessary actions. Preventive environmental services, on the other hand, are for the most
part passive, requiring little or no action on the part of the beneficiary.

e Community-Based Process expands community resources dedicated to preventing
substance use and abuse through services such as building community coalitions.
Organizing, planning, and networking also are included in this strategy’s efforts to
enhance the community’s ability to deliver adequate prevention and treatment services.

e Problems Identification and Referral seeks to recognize individuals who have used
alcohol, tobacco, or drugs. Determining if an individual’s substance abuse behavior can be
reversed through education is the prevention focus of this strategy.

Risk/Protective Factors/Resilience
Among the most significant developments in substance abuse prevention in recent years has been
a focus on risk/protective factors as a unifying descriptive and predictive framework.

Prevention using a risk/protective factors approach is based on the premise that identifying
factors that increase the risk of a problem developing and then finding ways to reduce the risk is
effective. Identifying factors that buffer individuals from the risk factors in their environments
makes it possible to increase protection. University of Washington-Seattle researchers, led by J.
David Hawkins, Ph.D., and Richard F. Catalano, Ph.D., popularized these social development
concepts in the 1980s and have since been joined by other prevention researchers and
practitioners.

Young people are exposed to both risk and protective factors for substance abuse. Risk factors
place them at greater than average risk for substance use, whereas protective factors buffer youth
from beginning or continuing use.

Some risk and protective/resiliency factors are found in all cultures and socioeconomic groups,
but the prevalence of these factors will vary from culture to culture and from community to
community. (Additional information about resiliency begins on page 17 of this document.)

Not all risk and protective factors are amenable to change—genetic susceptibility to substance
use, for example—but research shows that their influence can often be lessened or enhanced.

Risk Factors

The more risk factors a young person has, the more likely it is that he or she will experience
substance use and related problems (Bry and Krinsley, 1990; Newcomb and Felix-Ortiz, 1992).
“Risk factors include biological, psychological/behavioral, and social/environmental

-14 -



CSAP/NPN Prevention Works! Substance Abuse Prevention Handbook

characteristics such as a family history of substance use, depression or antisocial personality
disorder, or residence in neighborhoods where substance use is tolerated.” The more that risks
can be reduced—for example, by effectively treating mental health disorders, decreasing school
failure, improving parents’ family management skills, or increasing law enforcement—the less
vulnerable a child will be to subsequent health and social problems (Hawkins, Catalano, and
Miller, 1992).

All young people are exposed to risk factors that vary considerably according to age,
psychosocial development, ethnic/cultural identity, and environment. However, the impact of
any single risk factor may change over time with the development of the child or changes in his
or her environment.

“...risk factors will vary within special populations, such as young adults with mental or physical
disabilities and/or alternate lifestyles. For example, lesbian and gay adolescents may begin to use
drugs to reduce anxiety and fear of rejection when they become aware of their sexual
orientation” (Gibson, 1989).

Youth at high risk tend to live in settings where they are exposed to multiple risks, and they tend
to come from families with multiple problems. Significant numbers of these young people are
likely to die as a result of injuries, alcohol and drug use, or homicides.

Some general science-based findings about risk factors include:

e Risk factors exist in multiple domains and all areas of life. Addressing a single risk factor
in a single area may have little effect; reducing risks across several areas is more
productive.

e The more risk factors that are present, the greater the risk. If a community cannot reduce
all risk factors present, reducing or eliminating a few may significantly decrease youth
problem behaviors.

e Common risk factors predict diverse problem behaviors. Many individual risk factors
predict multiple problems. Reducing risk factors is likely to affect a number of problems.

e Risk factors appear consistent across races and cultures. Levels of risk may vary, but the
way in which a risk factor works does not appear to do so. Communities may prioritize
prevention efforts for groups with higher levels of risk exposure.

e Protective factors may buffer exposure to risk. Protective factors buffer youth from the
negative consequences of risks by reducing the impact of the risk or changing the person’s
response to the risk. Enhancing protective factors can reduce chances of problem
behaviors.

Common Risk Factors by Domain
Individual
e Alienation/rebelliousness

¢ Friends who engage in the problem behavior

e Favorable attitudes toward the problem behavior
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¢ Early initiation of the problem behavior; delinquency, violence
o Constitutional factors (biological and psychological disposition).

Family
e Family history of problem behavior (substance abuse, violence, etc.)

e Family management problems
e Family conflict

e Parental attitudes and involvement in drug use, crime, and violence.

Peer
e Peer rejection in elementary grades (commonly caused by aggressiveness, shyness,
withdrawal)
e Association with ATOD-using peers—time spent with friends who use alcohol, drugs, or
both.
School

e Early and persistent antisocial behavior
e Poor academic performance; school failure
e Lack of commitment to school.

Community
e Availability of alcohol, tobacco, or illicit drugs

e Community laws and norms favorable toward use

¢ Transitions and mobility

e Loss of neighborhood attachment and community disorganization
e Extreme economic deprivation.

Environment/Society
e Convenient access to alcohol, tobacco, or illicit drugs

e Low retail prices of alcohol, tobacco, or illicit drugs
e Exposure to mass media messages that appear to support substance abuse.

Environment/society is not always identified as a separate domain and is addressed within the
community domain in a number of sources. However, society is presented as a separate domain
in other references, such as CSAP’s monograph, Understanding Substance Abuse Prevention:
Toward the 21st Century: A Primer on Effective Programs, available in PDF format at
www.modelprograms.samhsa.gov/pdfs/monograph.pdf. The “Background” page on the
SAMHSA Model Programs Web site identifies society as a separate domain as well
(www.modelprograms.samhsa.gov/template.cfm?page=background).
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Protective Factors/Assets/Social Competence

Solid family bonds and the capacity to succeed in school are among protective factors that can
keep youth from substance abuse. Exposure to even multiple risk factors does not necessarily
mean that substance abuse or other problem behaviors will follow, and many children do grow
up problem-free in spite of high-risk families and environments. The presence of protective
factors reduces the likelihood that substance abuse will develop (Hawkins, et al., 1992; Mrazek
and Haggerty, 1994). Among resilient children, protective factors appear to balance and buffer
against the negative impact of risk factors (Anthony and Cohler, 1987; Hawkins, et al., 1992;
Mrazek and Haggerty, 1994; Wolin and Wolin, 1995).

One way to consider protective factors is the Assets Approach or Strengths Approach. This is a
strategy for reaching universal prevention populations by adding or enhancing strengths or
assets, rather than by reducing risks or deficits. It focuses on all youth in a community and
avoids labeling anyone as at risk or high risk.

In recent years, there has been increasing emphasis on protective factors and resilience. In
prevention, the term originated in the longitudinal studies of Garmezy and Streitman (1974),
Emmy Werner (1986), Michael Rutter (1979), and others who examined the developmental
qualities of children and youth who prevailed and succeeded despite risk factors such as poverty,
substance-abusing parents, and dysfunctional families. Garmezy defined resilience (Hazelden,
1996) as an absence of deviant outcomes regardless of exposure to risk. Wolin and Wolin (1995)
defined it as successful adaptation despite risk and adversity. According to one review of the
literature (Hazelden, 1996), factors contributing to resilience in young people include:

e A strong relationship with a parent or caring adult who provides a nurturing environment
early and consistently.

e Feelings of success and a sense of mastery so young people can name something they do
successfully and can build self-respect.

e Strong internal and external resources such as good physical health, self-esteem, a sense
of humor, and a supportive network that includes family, school, and community.

e Social skills, including good communication and negotiating skills, and the ability to
make good decisions and to refuse activities that may be dangerous.

e Problem-solving and thinking skills that help to generate alternatives and solutions to
problems.

e Hope that odds can be overcome with perseverance and hard work.

e Surviving previous stressful situations—each time a young person masters a difficulty,
that experience helps him or her face the next difficulty.

Developing resilience in young people and promoting specific strengths such as these within
multiple domains were a major focus of the SAMHSA/CSAP High-Risk Youth Demonstration
Grant Program. More recently, CSAP’s approach is to promote a structured, community-based
prevention approach through the five-step Strategic Prevention Framework (SPF) process. CSAP
promotes youth development, reduced risk-taking behaviors, building assets and resilience, and
preventing problem behaviors across the individual’s life span.
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The literature on protective factors and resilience is more diffuse than that for risk factors. There
is less clarity about which factors are most important in the prevention of substance abuse. But
there is a growing consensus that certain protective factors are critically important.

Risk and protective factors are discussed further in CSAP’s “Principles of Substance Abuse
Prevention, Volume 3” in the Guide to Science-Based Prevention series (2001) at
http://preventionplatform.samhsa.gov/Macro/Csap/dss_portal/templates _redesign/startl.cfm?sect
_id=1&topic_id=99&link name=Principles%200f%20Substance%20Abuse%20Prevention%20
%283%29&page=%2Fmacro%2Fcsap%2Fdss%SFportal%2Fportal%SFcontent%2F9262001159
10%2F3Principles%2Epdf&CFID=532871&CFTOKEN=43219147.

SAMHSA’s Communities That Care (CTC) Planning System provides guidance on how to
address risk and protective factors. All of the CTC documents can be accessed online through the
link provided on CSAP’s Prevention Platform, at http://preventionplatform.samhsa.gov/.

Since 1989, the nonprofit Search Institute (www.search-institute.org) has conducted research
identifying those positive relationships, opportunities, competencies, values, and self-perceptions
that youth need to succeed. The Institute’s trademarked Developmental Assets approach lists 40
developmental assets necessary for healthy youth development, divided into “external” and
“internal” assets. Application of an assets development approach has shown promising results in
a number of prevention programs in recent years.

The August 2004 issue of the American Journal of Public Health included a report of a survey of
the effects of youth assets involving 1,350 adolescents and parents in low-income urban areas.
The authors concluded that “there were significant positive relationships between several youth
assets and nonuse of alcohol and drugs.” (Roy F. Oman, Ph.D.; Sara Vesely, Ph.D.; Cheryl B.
Aspy, Ph.D.; Kenneth R. McLeroy, Ph.D.; Sharon Rodine, M.Ed.; and LaDonna Marshall, “The
Potential Protective Effect of Youth Assets on Adolescent Alcohol and Drug Use,” August 2004,
Vol 94, No. 8, American Journal of Public Health 1425-1430, © 2004 American Public Health
Association: www.ajph.org/cgi/content/abstract/94/8/1425).

It is important to note that while any increase to an individual’s assets helps overall development,
a cumulative effect of multiple asset increases is needed to protect against substance abuse
behaviors. The survey reported by Dr. Oman and his associates provides evidence for this as
well. Decreasing risk factors also continues to be important.

Models of Prevention

Behavioral Change Models

Diffusion of Innovation

Among prevention models focusing on behavioral change at the individual level, the most
familiar is based on the work of Everett M. Rogers. Rogers wrote, “Diffusion is the process by
which an innovation is communicated through certain channels over time among the members of
a social system.” Much of social marketing is based on the Diffusion of Innovation theory, which
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considers how an idea, concept, new behavior, or product is received and used by individuals,
families, a community, and a culture. The graph below illustrates the process over time that the
percentage of adopters increases through predictable stages.

Number of People

Number
Of
People

Time

Creating awareness.

Getting the facts.

Thinking about changing the behawior.
Examining the social consequences.

Changing the behavior.
Making a lifetime commitment to behavior change.

ORIy

Source: Rogers, Everett M., Diffusion of Innovations, 1983, page 1.

Individuals embrace the innovation after different time intervals and are considered to be
Innovators, Early Adopters, Early Majority, Late Majority, or Laggards. The same individual
may fall into any one of these categories depending on the particular innovation. For example,
someone who installed the first DVD player in the neighborhood and was an Innovator regarding
DVD might not own a cell phone at a time when these devices are commonplace; therefore, this
person would be considered a Laggard where cell phone technology is concerned.
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Stages of Change Theory/Transtheoretical Model
In the stages of change theory, five sequential stages, or steps, in altering personal behavior
patterns result in long-term change:

1. Precontemplation—unaware of or refuse to acknowledge risks
2. Contemplation—begin to consider, weigh the costs and benefits
3. Preparation—decide, plan to change behavior

4. Action—implement plan to change, begin new behavior

5. Maintenance—reinforce and habitualize new behavior practice.

The Health Belief Model

This is another behavioral change model of interest in substance abuse prevention because it
directly addresses the well-documented equation of perceived risks and prevalence of ATOD
use. The Health Belief Model is broader than this, however, and begins with an assessment of the
individual’s perception of risk, followed by an exploration of their beliefs concerning a given
risk behavior and consequence. This process continues through the individual’s recognition of
the benefits of taking action, barriers to action, and internal and external cues to such actions.

The Health Locus of Control Theory

This theory relates to the Health Belief Model by focusing on the degree to which individuals
believe that internal or external factors control their health. Thus, individuals are categorized as
either:

¢ Internal—believe that internal factors are primary to their health
e Powerful—believe that others determine one’s health

e Chance—believe that fate, luck, or chance are at work in one’s health or illness

Social Learning/Social Cognitive Theory

The social learning theory, often called “Bandura’s Social Learning Theory,” holds that behavior
change is affected by environmental influences, personal factors, and attributes of the behavior
itself, and that any one of these may influence the other two. For behavior change to occur,
individuals need to see themselves as capable of performing the new behavior and recognize an
incentive to do so. Thus, self-efficacy is crucial and may be increased through instructions, by
providing the opportunity for skill development or training, and by modeling the desired
behavior (Source: Health Promotion and Disease Prevention: An Introductory Article,
www.refugeewellbeing.samhsa.gov/PDF/Toolkit/7 Health Promotion_Article.pdf).

Community Organization Theory
There are also community-level behavioral change models of prevention. Community
organization theory, for example, considers empowerment, community competence, participation
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and relevance, issue selection, and critical consciousness. Organization change theory’s concepts
include problem definition, initiation of action, implementation of change, and
institutionalization of change.

For more information on behavioral change models, visit the University of Pittsburgh’s Learning
and Models of Behavioral Change lecture and PowerPoint presentation at
www.pitt.edu/~Superl/lecture/lec4241/index.htm. Another useful and well-referenced article:
Behavior Change—A Summary of Four Major Theories, © Copyright 2002, Family Health
International (FHI), is available at
www.thi.org/NR/rdonlyres/ei26vbslpsidmahhxc332vwo3g233xsqw22er3vofgvrfjvubwyzclvgjch
dgexyzl3msu4mn6xvSj/BCCSummaryFourMajorTheories.pdf.

The Public Health Model

A public health model, which uses the science of epidemiology, stresses that problems arise from
interactions among the agent, the host, and the environment. In the case of alcohol, tobacco, and
drug problems, the host is the individual user, the agent is the substance (tobacco, alcohol, or a
legal or illegal drug), and the environment is the social, cultural, and physical context in which
use occurs. To make a lasting difference, prevention efforts need to address all three components
in this model.

PUBLC HEALH TRANGIE
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SAMHSA’s Principles of Prevention: Part I, Unit 2: Exploring Prevention Approaches, Section
111 is devoted to a review of the Public Health Model:
http://preventiontraining.samhsa.gov/CTW13/MOD2TR.htm.
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CONTINUUM

Intervention Spectrum  Tresment

- —

The “10M Model” of Prevention

The Mrazek and Haggerty model (often referred to as the IOM model and sometimes as a
“continuum of services,” “continuum of care,” or “continuum of prevention” model) classifies
prevention interventions according to their target populations (Gordon, 1987; Mrazek and
Haggerty, 1994) to clarify differing objectives of various interventions and match them to the
needs of the targeted populations (Kumpfer, et al., 1997). This model identifies three prevention
categories, based on levels of risk:

e Universal programs reach the general population, such as all students in a school or all
parents in a community.

e Selective programs target subsets of those at risk, such as children of substance abusers or
those experiencing problems at school.

¢ Indicated programs are for those already beginning to use ATOD or showing signs of
other risky behaviors.

The original text describing this model, Reducing Risks for Mental Disorders: Frontiers for
Preventive Intervention Research, (1994) by Patricia J. Mrazek and Robert J. Haggerty, Editors;
Committee on Prevention of Mental Disorders, Institute of Medicine, is available from The
National Academies Press: www.nap.edu/catalog/2139.html. The “IOM Model” is discussed in
relationship to substance abuse prevention on page 11 of SAMHSA’s Science-Based Prevention
Programs and Principles 2002, available online at
www.modelprograms.samhsa.gov/pdfs/ScienceReportFINAL.pdf.
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An older way of looking at the Continuum is:

Prevention Continuum

Primary
Tertiary

Secondary

Primary Prevention

Primary prevention is the reduction or control of causative factors for a health problem and
includes reducing risk factors, such as smoking to prevent lung cancer or sex education to reduce
sexually transmitted diseases. This category also includes health-service interventions, such as
drug education, parent-child discussions about substance abuse, and public education campaigns.

Secondary Prevention

Secondary prevention involves early detection and treatment, such as mammography for
detecting breast cancer or contact tracing for detecting and treating persons with sexually
transmitted diseases. Intervening in adolescent drinking, smoking, and drug use are common
applications of “secondary prevention.” Programs for DUI offenders not yet in need of addiction
treatment are another.

Tertiary Prevention

Tertiary prevention involves providing appropriate supportive and rehabilitative services to
minimize morbidity and maximize quality of life, such as substance abuse counseling programs
and both inpatient and outpatient treatment. Aftercare, relapse prevention, recovery support, and
programs for family members are all examples of tertiary prevention.

Rational choices can only be made based on valid and timely information on the efficacy,
effectiveness, and cost of each prevention strategy. This information allows comparison of
alternative approaches for an individual condition—e.g., the relative effects of seat belts, passive
restraints, safer highways, or more efficient and available emergency medical services on
reducing morbidity and mortality from motor-vehicle crashes. Sound data facilitate difficult
choices among disparate conditions, such as physician-patient education and counseling to
prevent alcohol-related birth defects or resiliency-building with children of substance-abusing
parents and treatment programs for persons with recurring substance abuse problems.

Web of Influence Model

In one straightforward theoretical framework of substance use, six life domains—individual,
family, peer, school, community, and environment/society—are used. It is important to note that
these domains interact with the individual placed at the core of the model and that all stimuli are
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processed, interpreted, and responded to based upon the characteristics the individual brings to
the situation. This provides a framework in which to understand the interactive effects of risk and
protective factors. Additionally, it provides guidance about which factors should be targeted by a
diverse array of prevention programs.

This framework, or the “Web of Influence,” has been used as the organizing principle underlying
the identification of domains of influence. While programs work to effect positive change in one
or more of these domains, thereby increasing resiliency and enhancing protective factors, the
domains are also important in understanding outcomes.

The Web of Influence

Substance Abuse

Individual
Risk and
Protective
Factors

Society- Family Community School- Peer
Related =P Environment » Environment » Related » Association
Risk and Risk and Risk and Risk and Risk and
Protective [ Protective [« Protective |« Protective 4 Protective
Factors Factors Factors Factors Factors

Source: CSAP; D