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Code of Ethical Conduct

• Our code of ethics outline standards for exemplary 
professional behavior. This presentation links with:

• Principle 2: Competence

• Prevention professionals shall… strive continually to improve personal 
proficiency and quality of service delivery…

• Principle 4: Nature of Services

• Practices shall do no harm to service recipients.

Source: https://captonline.edc.org



What works in Prevention

 For children:

• Strategies and activities that build social competence, self-
regulation and academic skills. Specifically, prevention 
programs should focus on developing these skills:

 self-control;

 emotional awareness;

 communication;

 social problem-solving; and

 academic support, especially in reading.

Source: NIDA - https://www.drugabuse.gov/publications/preventing-drug-abuse-among-children-adolescents-in-brief/prevention-principles



What works in Prevention

 For adolescents:

• Strategies and activities that build academic and social 
competence. Specifically, prevention programs should 
focus on developing these skills:
 study habits and academic support;

 communication;

 peer relationships;

 self-efficacy and assertiveness;

 drug resistance skills;

 reinforcement of anti-drug attitudes; and

 strengthening of personal commitments 
against drug abuse.

Source: NIDA - https://www.drugabuse.gov/publications/preventing-drug-abuse-among-children-adolescents-in-brief/prevention-principles



What works in Prevention

 For families:

• Strategies and activities that enhance family bonding and 
positive relationships. Specifically, prevention programs 
should focus on developing these skills:
Use of good parenting skills – supportiveness, communication, 

involvement, monitoring and supervision;

 Practice developing, discussing and enforcing family policies on substance 
abuse; and

Drug education and information for parents to enhance 
opportunities for family discussion.

Source: NIDA - https://www.drugabuse.gov/publications/preventing-drug-abuse-among-children-adolescents-in-brief/prevention-principles



Build social and personal skills

• Social and personal skills-building enhances individual 
capacities, influences attitudes, and promotes behavior 
inconsistent with use. 

• These interventions may include information about the 
negative effects of substance use, but don’t cross the line 
into fear arousal. 

Source: Bell, Ellickson, & Harrison, 1993; Botvin, Baker, Dusenbury, Botvin, & Diaz, 1995; Ellickson, Bell, & McGuigan, 1993; Hansen, 1996; Pentz et al., 1990; Schinke & Cole, 1995; Tobler, 1986, 1992



Cite immediate consequences

• Youth tend to be more concerned about social acceptance 
and the immediate rather than the long-term effects of 
particular behaviors or choices. 

• Citing consequences such as stained teeth and bad breath is 
shown by research to have more impact than the distant 
threats of lung cancer or death. 

Source: Flay & Sobel, 1993; Flynn et al., 1997; Paglia & Room, 1998



Communicate Positive Peer Norms

• Its important to communicate peer norms against use of 
alcohol and illicit drugs. 

• Events and activities that communicate peer norms against 
use of alcohol and other drugs act as community statements 
in support of no-use standards.

Source: CSAP, 1996; Rohrbach, Johnson, Mansergh, Fishkin, & Neumann, 1997



Involve Youth with Peer-led Components

• Drug units and activities that are peer-led, or that include 
peer-led components, are more effective than adult-led 
approaches.

Source: St. Pierre, Kaltreider, Mark, & Aitkin, 1992; Tobler, 1986, 1992



Use Interactive Approaches

• Give students opportunities to practice newly acquired 
skills through interactive approaches. 

• Interactive approaches, like cooperative learning, behavioral 
rehearsal, and group exercises that give students 
opportunities to practice newly acquired skills help to 
meaningfully engage them in prevention education programs. 

Source: Botvin et al., 1994, 1995; Brounstein & Zweig, 1996; Komro et al., 1996; Walter et al., 1989; Williams & Perry, 1998



Prevention Works When We…

• Use established evidence-based programs and strategies;

• Consider principles of effective prevention;

• Focus on healthy alternatives to use;



Prevention Works When We…

• Enhance connections to and bonding with prosocial adults, 
peers and institutions;

• Use interactive approaches that include skill practice; and

• Focus on normative education, which portrays true use rates 
and corrects misperceptions.

Our time and energy is best used to teach positive, healthy behavior, 
rather than fruitlessly trying to stop dangerous behavior through 

manipulation or strategies that contradict research. 



Counterproductive Prevention

• This part of the training may test you.

• It will ask you to reconsider long-
standing ideas about what works.

• If you are implementing these
types of strategies, challenge
your coalition to conform them 
to principles of effective prevention,
or to reconsider using them at all.



For Your Consideration

• Not all prevention is created equally

• Rationale red flags:

• “If it helps just one…”

• “It worked for me…”

• “This is the way we’ve always done it…”



Fear Arousal
• When exaggerated dangers, grotesque images, false 

information or distant consequences are delivered, 
teens tend to disbelieve the message and discredit the 
messenger. 

• Researchers point out that fear arousal often backfires 
when youth have access to contrary information and 
experience.

Source: J. Beck, 1998; Golub and Johnson, 2001 



Fear Arousal



Single Shot Assemblies and Events
• Stand-alone assemblies, events, and gruesome 

displays create temporary emotional arousal but do not 
impact behavior or intention to use drugs.

• Students sheltered from explicit media, or who have 
suffered a tragedy similar to the recreated display, may 
be re-traumatized.

Source: Brown, D’Emidio-Caston and Pollard,1997; CDE, 2006



Personal Testimony
• Even if their story is powerful, testimony normalizes 

drug use by reinforcing the incorrect norm that 
“everybody uses.” 

• Young people see the positive attention the 
speaker gets, will learn that this person 
was able to stop using alcohol or other drugs, 
and the prevention message backfires. 

Source: Brown, D’Emidio-Caston and Pollard, 1997; Hansen, 1997



Reinforcing exaggerated social norms
• Many well-intended communities and agencies try to 

create a community-wide response to youth substance 
abuse by sensationalizing information about high rates 
of use. 

• These messages normalize the perception that 
everybody uses and undermines healthy responses to 
pressure to use.



Drug Fact Sheets

• Fact sheets and posters that describe 
reasons for use, methods of use, street 
names, and potential benefits of use are 
ineffective at best and may increase 
experimentation in children who are at 
risk. 

• There is significant data to demonstrate 
that fact sheets in the hands of middle 
school students show them how to defy 
adults and enhance peer reputation by 
engaging in risky behaviors. 

Source: Embry, 2009; Tobler, 1986





Myth Busting
• Myth-busting is common across all types of health 

communication.

• “Illusion of Truth” effect shows people are more likely 
to recall myths as fact upon follow-up.

• Simple, factual statements increase knowledge 
retention over myth-busting techniques. 

Source: Skurnik, Yoon and Schwarz, 2007; Stout, Rodgers, and Guard, 2013



Knowledge Only Strategies
• Curricula that only provide information about 

the consequences of substance use do not 
produce measurable and long-lasting changes 
in behavior or attitudes. This approach is 
considered among the least effective 
educational strategies. 

Conditioning Youth to be Users
• Many well intended programs portray youth as 

users through role play.  

• Its helpful to use structured behavioral 
rehearsal to practice new skills, but 
unstructured role play can result in peer 
reinforcement of anti-social behavior.

Source: Tobler & Stratton, 1997; Drug Strategies, 1999





Moralistic Appeals (Um’kay?)
• As teens individuate, they begin to develop their own 

set of core values. Appealing to morality as young 
people are finding their own path to adulthood may 
have the opposite effect of what we intend.

Source: Drug Strategies, 1999



Grouping At-Risk Youth Together
• Grouping at-risk youth together in early adolescence may 

inadvertently reinforce problem behavior.

• Thomas Dishion from the Oregon Social Learning Center 
found at-risk youth grouped with peers exhibit more 
problem behaviors than those who are not grouped with 
peers after prevention programming.

Source: Williams, 2003; Dishion, 1999
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