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“Intent of the International
Standards

« To summarize the currently available scientific
evidence, describing effective interventions and
policies and their characteristics.

* To identify the major components and features
of an effective national drug prevention system.

« Ultimately, to help policy makers worldwide to
develop programmes, policies and systems that
are a truly effective investment in the future of
children, youth, families and communities.




* This work builds on and recognizes the
work of many other organizations (e.g.
EMCDDA, CCSA, CICAD, Mentor, NIDA,
WHO) which have previously developed
standards and guidelines on various
aspects of drug prevention.
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Main sections of the Standards

* Introduction to drug prevention and drug
prevention science

* Evidence-based interventions and policies

« Components of a national drug prevention
system



Prevention is about the healthy & safe development of
children, adolescents and adults

To avoid or delay the initiation of the use of drugs, or, if
started, to avoid progression to drug use disorders such
as the dependence.

The broader aim is to address drug use by:

— helping the healthy and safe development of children and youth
to realize their talents and potential becoming contributing
members of their community and society.

— Effective drug prevention contributes significantly to the positive
engagement of children, youth and adults with their families,
schools, workplace and community.
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The prevention framework







Prevention and socialization

« Within this framework, prevention...

— Teaches key socialization agents such as
parents and teachers to improve their
parenting and teaching skills

— Becomes a socialization agent by providing
the normative beliefs and life and coping skills
to form or reinforce prosocial attitudes and
behaviors, to enable children and adolescents
to identify and handle high risk situations.



What do we mean by “Evidence-

Based”?

“Evidence Based Practice (EBP) is the use of systematic
decision-making processes or provision of services
which have been shown, through available scientific
evidence, to consistently improve measurable client
outcomes. Instead of tradition, gut reaction or single

observations as the basis of decision making, EBP relies
on data collected through experimental research and
accounts for individual client characteristics and clinician
expertise.”

(Evidence Based Practice Institute, 2012;
http://depts.washington.edu/ebpi/)



o Vaiue and limits of available
prevention research

* New and evolving field of prevention
science, therefore...
— Not geographically representative
— Efficacy not effectiveness
— Possible publication bias
— Research is not always current

— Lack of standard measures, research
designs, and statistical methods




How is the evidence collected?

* Group of experts (80) identified relevant
references for us. Important to note,
experts were:

— Nominated by UNODC and Member States
— Researchers, practitioners, policy makers
— Geographically representative
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Assessment of the evidence

Studies received from
Group of Experts
584

—t — o o —  —
Studies reporting impact on substance Epidemioclogical studies or studies Studies reporting impact of

abuse outcome (225) or on mediating explaring other important issues w.rt. I dependence treatment or prevention
variables targeting middle childhood & . prevention of substance abuse of health/ social consequences of
wounger (31) N 268 : substance abuse
756 L_____/ 60
1 1

Randomised controlled
trials (RCTs)
60

Other primary studies
60

Systematic reviews
137

MY

Systematic reviews & meta-analysis of
‘acceptable’ or 'good’ guality
70

systematic reviews and meta-analysis
16 and meta-analysis

8

SR

Other primary studies of
‘acceptable’ or ‘good’ quality
1

Randomised controlled trials
{(RCTs) of ‘acceptable’ or
‘good’ quality
10

RCTs included to supplement the Cther primary studies included to
supplement the systematic reviews

N




Prenatal & infancy Early childhood Middle childhood Early adolescence  Adolescence Adulthood

Family Prenatal infancy & Parenting skils
visitation g
* %

Interventions for
pregnant women with
substance abuse

disorders
*
Early childhood Personal & social | Personal & social skills & social influences
School education skills education
* k& ok * & & * & &
s
man:g{e:‘lent vulnerabilities
* %k
PP"C'ES.m bk School policies & culture
children in school &
*
Community Alcohol & tobacco policies
* & ok &k
Community-based multi-component initiatives
* %k &
Media campaigns
*
Mentoring
*
Entertainment venues
* &
Workplace Workplace prevention
* & &
Health sector Brief intervention

& &k




Infancy and early childhood

 Children’s earliest interactions occur in the
family before they reach school

* Physical, cognitive, and, emotional development
IS closely linked to parenting style.

* During this developmental period children
develop strategies and emotional experiences to
cope with novelty and threats that form the basis
for how they relate to their environment as they
grow.



_L’_r?;:'_/au ] Jﬂ" J
N SCH00IS ® .J;u | Work

Infancy and early childhood
interventions and policies

] Level of risk ] Indication of
Intervention Evidence )
targeted efficacy

Interventions
targeting pregnant

women with Selective Two good reviews *
Groups at risk 9 Limited
substance abuse
disorders
Prenatal and Selective One acceptable * *
infancy visitation Groups at risk RCTs Adequate
Early childhood Selective Two good reviews * % Kk
education Groups at risk 9 Very good

Community-based
multi-component




Middle childhood

« During middle childhood most often in school
and with same age peers.

* Developmental goals in middle childhood
— Age-appropriate language and numeracy skills

— Impulse control and self control, goal-directed
behaviour, decision making, problem solving

— Pro-social attitudes and behaviours, enhanced social
and communication skills, self-efficacy and self-
esteem

— Academic self-efficacy, commitment to school, school
attendance.
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Middle childhood

interventions and policies

Intervention Level of risk targeted Evidence Indication of efficacy
Parenting skills Universal & se!ectlve 9 good and 4 kA k
programmes General population and :
: acceptable reviews Very good
groups at risk
Personal and social Universal 5 good and 8 * k&
skills education General population acceptable reviews Good
Classroom
environment Universal 1 400d review * kK
improvement General population g Good
programmes
Policies to keep Selective 5 g00d reviews * %
children in school Groups at risk 9 Adequate

Community-based
multi-component
initiatives




Short description

Parenting skills programmes support parents in being
better parents, in very simple ways.

A warm child-rearing style, where parents set rules for
acceptable behaviours, closely monitor free time and
friendship patterns, help to acquire skills to make
Informed decisions, and are role models has been
shown to be one of the most powerful protective factors
against substance abuse and other risky behaviours.

These programmes can be delivered also for parents of
early adolescents.

As the reviews largely cover all ages together, and as
principles are largely similar, the intervention is only
discussed here. These interventions can be delivered
both at the universal and at the selective level.



Evidence

Nine good reviews and 4 acceptable reviews.

Family-based universal programs prevent alcohol use in young people, the effect size
being small but generally consistent and persistent into the medium and long term.

Can prevent self-reported drug use at a follow up of 12 months or more.

May be the most potentially effective for vulnerable young people and for young
pgople exhibiting multiple risk factors in producing long term reductions in substance
abuse

Produce significant and long term improvements with regard to family functioning
(including parenting skills and child behaviour), and may also improve the behaviour,
and the emotional and behavioural adjustment of children under the age of 3 years.

Evidence of cost-effectiveness.

Parenting programmes have been implemented in Africa, Asia, the Middle East and
Latin America, but only few of these are designed to prevent emotional and
behavioural outcomes and/or have a strong methodological design.

Barlow, 2005; Buhler, 2008; Foxcroft, 2011; Furlong, 2012; Gates, 2006; Jones,
2006; Knerr, 2013; McGrath, 2006; Mejia, 2012; Miller, 2012; Petrie, 2007; Spoth,
2008; Thomas, 2007.



Characteristics associated with positive
prevention outcomes in the evidence

« Enhance family bonding, I.e. the attachment
between parents and children;

e Support parents on how to take a more active
role in their children’s lives, e.g., monitoring their
activities and friendships, and being involved In
their learning and education,;

e Support parents on how to provide positive and
developmentally appropriate discipline;

« Support parents on how to be a role model for
their children.



Additi'bnal characteristics associated
with positive prevention outcomes

Organised in a way to make it easy and appealing for
parents to participate (e.g. out-of-office hours, meals,
child care, transportation, small prize for completing the
sessions, etc.);

Typically include a series of sessions (often around 10
sessions, more in the case of work with parents from
marglnallsed or deprived communities or in the context
of a treatment programme where one or both parents
suffer from substance dependence);

Typically include activities for the parents, the children
and the whole family;

Delivered by trained individuals, in many cases without
any other formal qualification.



" Characteristics associated with no
or negative outcomes

* Undermine parents’ authority;

» Use only lecturing as a means of delivery;

* Provide information to parents about drugs
so that they can talk about it with their
children;

* Focus exclusively on the child,;
* Delivered by poorly trained staff.
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Existing guidelines and tools for
further information
« UNODC (2010), Compilation of Evidence-Based Family

Skills Training Programmes, United Nations Office on
Drugs and Crime, Vienna, Austria.

« UNODC (2009), Guide to implementing family skills
training programmes for drug abuse prevention, United
Nations Office on Drugs and Crime, Vienna, Austria.

e CCSA (2011), Strengthening Our Skills: Canadian
guidelines for youth substance abuse prevention family
skills programs, Canadian Centre on Substance Abuse,
Ottawa, ON, Canada.



http://www.unodc.org/docs/youthnet/Compilation/10-50018_Ebook.pdf
http://www.unodc.org/docs/youthnet/Compilation/10-50018_Ebook.pdf
http://www.ccsa.ca/2010 CCSA Documents/2010_CCSA_Family_skill-based_Guidelines_en.pdf

Early adolescence

This is a developmental period when youth are
exposed to new ideas and behaviours.

It is a time to “try out” adult roles and
responsibilities.
Significant changes occurring in the adolescent

brain also creates an opportune time for poorly
thought out decisions and involvement in

potentially harmful behaviours

A time when the “plasticity” and malleability of
the brain allows for interventions to reinforce or
alter earlier experiences.
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Early adolescence
interventions and policies

Intervention Level of risk targeted Evidence Indication of efficacy

Parenting skills programmes

Prevention education based Universal & selective 13 good, 13 acceptable * &K
on personal and social skills General population and reviews and 1 acceptable
- : Good
and social influence groups at risk RCT
. Universal 3 good and 1 acceptable *
School policy and culture , ,
General population reviews Adequate
Addressing individual Indicated * *
psychological vulnerabilities Individuals at risk 4 acceptable RCTs Adequate
Mentorin Selective 2 lgood and 1 acceptable *
d Groups at risk review Limited

Alcohol & tobacco policies

Community-based multi-
component initiatives

Media campaigns

Brief intervention




Adolescence and adulthood

« As adolescents assume more adult roles, they
can be reached in settings other than the family
and the school, such as the workplace, the
health sector, entertainment venues and the
community.

* The same evidence that applies to interventions
and policies in schools for early adolescents
apply to the same interventions and policies
when developed for older adolescents
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Intervention Level of risk targeted Evidence Indication of efficacy

Prevention education
based on personal and
social skills and social

influence

School policy and
culture

Addressing individual
psychological
vulnerabilities

Mentoring
6 good and 6
Alcohol & tobacco Universal (a?ggﬁgff‘f'se reviews * ok ok kK
policies General population g Excellent

4 acceptable reviews
(tobacco)
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Adolescence and adulthood
interventions and policies

Intervention Level of risk targeted Evidence Indication of efficacy
Communlty—based Universal & selectlve 7 good and 6 -
multi-component General populations & .
o : acceptable reviews Good
Initiatives groups at risk
Media campaidns Universal 3 good and 3 *
palg General population acceptable reviews Limited
Universal, selective &
. I * % K
Workplace prevention indicated 1 good and 1
acceptable review Good
All component
Entertainment venues Universal : 2 acceptable reviews : *
General population Limited
Brief intervention Indicated aclg %chlgli ?gsigws olololo
Individuals at risk P Very good

and 1 acceptable RCT




No evidence (yet?!

Sports and other leisure time activities

Prevention of the non-medical use of
prescription drugs

nterventions and policies targeting children and
youth particularly at risk

— Out-of-school children and youth, street children,
current and ex-child soldiers, displaced or post-
conflict populations, children and youth in foster care,
In orphanages, in the juvenile justice system.

Prevention of the use of new psychoactive
substances not controlled under the
Conventions.




Sustainability

* Drug use and other related risky behaviours are
the end-points of a long process that often
begins in early or middle childhood, manifested
In adolescence, and has long term implications
In the assumption of adult roles as parents,
workers, citizens

* Drug use prevention warrants that availability of
multiple interventions that are repeated for each
subseguent generation

 How can that be done effectively?



" Infrastructure to sustain

prevention

A home within existing system of ministries/ departments
that have the health and welfare of children and adults
as their mandate;

The input of key stakeholders (e.g., schools, NGOs,
health care organizations, law enforcement);

Committed and long-term funding;
Supportive regulatory systems;
Trained prevention practitioners;

Support of research to monitor the drug use situation
and to evaluate the prevention programs.

IN OTHER WORDS, AN INTERGRATED NATIONAL
DRUG PREVENTION SYSTEM



UNODC

Unitad Nations Office on Drogs and Crime

1

National drug prevention system
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Social workers

Workplaces

Religious
centres

Evidence-based interventions and policies
addressing developmental stages and levels of

risk as appropriate (Table 1)

Data collection on the substance abuse situation

and existing resources

Rigorous monitoring & evaluation of evidence-
based interventions and policies

Health-centred drug control system

Research
institutes
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