Why prevention fails
and what we can do about it

Adolescence and Substance

abuse




How well does prevention work?

Most universal prevention programs
fail to document effects on
substance use

Those few that document effects
are limited

Short-term influence

Restricted population

Small effect sizes

Little or no evidence of long term impact

Many youth are not reached

We can do better!



Scope of the problem

data from SD#23 (2002-2005)
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What is the wrong?

Programs often do not
measure substance use

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

What can we do about it?




Measures of program change

Programs often change:
Drug knowledge
Decision-making skills
Refusal skills
Self-efficacy/self esteem

Intentions to use
Unfortunately changing &,
these does not change the fick here
trajectory of substance use




Why do well-meaning and empirically-based

programs fail to reach many youth?

Prevention programs may
target too few risk or protective
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Knowledge is not always a good thing:

Drug Information
Myths
Normative feedback

May produce counterproductive effects



Write the first word that comes to mind

after each word shown

hoe A kitchen
weed A draft
stick A knife
mug A bottle
rock A pot
Alcohol Marijuana

Homographs Homographs



Ambiguous words: Early

associations predicts use
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Myths

It is @ 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?



Forgetting has paradoxical influences on the

impact of information about alcohol effects
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Early expectancy matters

Percent
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Is there a better way?

Targeted interventions
Risk assessment
Specific relevant response

May be very brief
Skill training

Discrepancy development



Targeting risk: Cognitive

behavioural skills training

Reducing impulsive decisions
Alternative sources of reward (sensation

seeking)
Coping skills for dealing with

trauma,
neglect,
hopelessness, and
anxiety

=> Each responds to a single factor but does not
make sense if the risk factor is not present



Cognitive behavioural skills training
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Violence exposure
is a risk for future
abuse

Train skills for
alternative ways
of coping



Targeting risk: Discrepancy and

Motivational Interviewing

O0AT PI A AOA CATAOAIT 1T U /
which they have themselves discovered than by
those which have come into the mind of others. O

Pascal (Penses, 1662)

Using discrepancy

Higher than average use or 6
perception of use in others

41
=> increased risk

2_
Personalized feedback can |
motivate change 0¥

Peer Use Your Guess Your Use



AIMS: Assessment and Individualized

Messages and Skills to reduce substance use

Ask

ASSess

Advice and support

Cognitive associationsAmbiguous
words, Behavioural associates,
Outcomeexpectancies

Tailored advice
> risk criteria

Cognitive association
discrepancyeedback

SURPS+€ Hopelessness, Sensation
seeking, Impulsivity, Anxiety
sensitivity, Neglect, Violence

>M+ SD
>M+2SD

Coping skills
Recommend counselling

Substanceisec Use # of days, # of
usual drinksParentaluse , Peer use

Tailored advice
>M+ 2 SD

Normativediscrepancy
feedback
Recommend counselling

Harmsc CRAFETAUDIT, DAST,
Substance specific consequences

Tailored advice
> clinical criteria

Motivational Interviewing
for problemsof use
Recommend counselling




