
Why prevention fails 
and what we can do about it



Á Most universal prevention programs 
fail to document effects on 
substance use

Á Those few that document effects 
are limited
Á Short-term influence

Á Restricted population 

Á Small effect sizes

Little or no evidence of long term impact

Many youth are not reached

ÁWe can do better!
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ÁPrograms often do not  
measure substance use

ÁNeed to consider 
individual differences and 
how they effect the 
impact of prevention
messages and skills

ÁWhat can we do about it?



ÁPrograms often change:

ÁDrug knowledge

ÁDecision-making skills

ÁRefusal skills

ÁSelf-efficacy/self esteem

ÁIntentions to use

ÁUnfortunately changing
these does not change the 
trajectory of substance use



Á Prevention programs may 
target too few risk or protective 
factors

Miss many youth

Á Alternatively, programs often 
try to address too many risk 
and protective factors

ÁMost miss the target
Irrelevant information ɀlittle 
retention
Counterproductive information ɀ
unintended consequences  



ÁDrug Information 

ÁMyths

ÁNormative feedback

May produce counterproductive effects
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It is a myth that alcohol makes you feel sexier.

It is a myth that alcohol is fun

It is a myth that alcohol helps you to relax

=>  What are the cognitive consequences of 
these statements?
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ÁTargeted interventions

ÁRisk assessment

ÁSpecific relevant response

ÁMay be very brief
ÁSkill training
ÁDiscrepancy development



ÁReducing impulsive decisions
ÁAlternative sources of reward (sensation 

seeking)
ÁCoping skills for dealing with
Á trauma, 
Áneglect, 
Áhopelessness, and 
Áanxiety

=> Each responds to a single factor but does not 
make sense if the risk factor is not present
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which they have themselves discovered than by 
those which have come into the mind of others. Ȱ

Pascal (Penses, 1662)
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Ask Assess Advice and support

Cognitive associations ςAmbiguous 

words,  Behavioural associates, 

Outcome expectancies

Tailored advice

> risk criteria

Cognitive association 

discrepancyfeedback

SURPS+ςHopelessness, Sensation 

seeking, Impulsivity, Anxiety 

sensitivity, Neglect, Violence

> M + SD

> M + 2 SD

Coping skills 

Recommend counselling

Substanceuse ςUse, # of days, # of 

usual drinks, Parental use , Peer use

Tailored advice

> M + 2 SD

Normative discrepancy 

feedback 

Recommend counselling

Harms ςCRAFFT,  AUDIT,  DAST, 

Substance specific consequences

Tailored advice

> clinical criteria

MotivationalInterviewing 

for problems of use 

Recommend counselling


