Introduction to Substance Abuse Prevention – Key Lessons

Trainers:  Sarah Stewart, MPH, Med, Cory Mashburn, MCJ
September 22, 2009
It’s easy to not do prevention well. We need to think about unintended consequences of prevention messages.  
Icebreaker - The trainer passed around plastic wine and beer glasses that had crashed cars in them.  These had been used in the past to discourage people from drinking and driving.  However, when these were shown to kids, they laughed or said “I’m thirsty.”  Hence, this is an example of good intentions resulting in ineffective prevention messages.  

* Training was structured by the SPF stages (assessment, capacity building, planning, implementation, evaluation).

Statewide and National Data were shown to the group.  When looking at data, look at where the issues are (the specifics of different age groups).  Also, need to think about the other side of the data; if 20% of kids are binge drinking, most of them are NOT doing it.  Need to remember this.  
Reviewed Strategic Prevention Framework (framework from the Substance Abuse and Mental Health Administration). Includes assessment, capacity building, planning, implementation and evaluation. People often jump into implementation, but it’s important to do each step.  The “washing machine” metaphor for the SPF – you don’t go from one stage to the next, but rather you go back and forth between stages.

Assessment
Identify needs, resources, define problem, and community readiness for change.  

Risk and Protective Factors: Risk = more likely youth will abuse alcohol and drugs

Protective = less likely youth will abuse alcohol and drugs

Reviewed the domains of R/P factors.  Consider which R/P will be most important in your community.
Resources:  local org., state, org, etc.  Who in your city/town can help (fund you, collaborate, etc.).  Connect with others.  It’s about people you know or can get to know.  City government is very important – mayor, board of alderman, etc. They can support ordinances, and change policies.  Try to get all 12 sectors (refer to Drug Free Communities for these).  Remember, each contact can be a source of data for you.

Community Readiness:  Reviewed the 9 stages.  Discussed the issue of some schools being reluctant to release data.  


Where to get your data?  One community said that they get their data from the student health survey, they do a community survey, and they collect data at community forums.  Discussed who “owns” the data.  If the school is collaborating with you, you are dependent on them for students to collect the data from, so you need to build that relationship.  One participant made the distinction between owning the data and releasing it – if you paid for it, you own it.  Is it possible to get away without collecting data in the school?  You can survey kids at community events (but this is a self-selected sample, and not necessarily representative), or through telephone surveys (randomized but costly).  When sharing the data back, you can ask audience about perceived use, and do a reality check (people often think drug use is much higher than it actually is) – and this is great for getting a community talking and involved in a coalition.

Data from one-on-ones:  One community does these once or twice a year, at the same time every year.  They work with youth or college students to do this.  They use this to identify goals with the SPF.  For assessment, if you need to start with anecdotes, that’s okay, but then think about where you can get data to check on this.

Cultural competency

One community works with their partners to translate materials (Portuguese, Spanish) for events, surveys, etc. 

Capacity

How are you getting the community involved and aware of your events?  

Data presentation – send out press releases; make it fun (one community billed this as a game show on the flyer).  The youth passed out flyers and reached out to their groups.  They gave away an ipod as an incentive. Created Public Service Announcements based on their data.  Good to connect with local TV shows and stations.  

One-on-ones – Identify key stakeholders you want to engage.  For example, Somerville identified diversion as a goal, and they reached out to the police.  The police have regular meetings, the coalition plans the agenda but the police run the meeting.  Ask the police, how they can use the coalition. It’s not always best to get people who are high up involved (might be too busy to actually get things done).  A coalition is only as strong as its members.

Youth Development 

This is critical.  Group discussed pros to offering stipends to youth (there may be cons, too).  Power of an Untapped Resource is a document that is great for groups thinking about engaging youth on boards (it’s written by a youth who served on the Alaska school committee).  It’s listed on our website under “youth development.” Here’s the link: http://www.alaskaice.org/material.php?matID=379
Discussion on how to build awareness in the community.  Public service announcements from Australia that used scare tactics were shown.  They are examples of unanticipated messages that can sometimes come across (in this case, one PSA on marijuana could make a young person think that everyone is using marijuana – which might make it more likely for a young person to use in the future.  Also, youth may know someone who used marijuana but did not suffer the horrible consequences shown and in this case the entire message is discredited.  They may think that the people who made the PSA are lying).  
Planning and Implementation

Think about the assessment results, and the community context.  What are your goals? Logic model – how will we evaluate this?

Implementation

Know what works and what doesn’t.  Research shows scare tactics don’t work with young people (scare tactics are when one tries to scare someone into not doing things).  

Examples of scare tactics: Prom car crash – elicits an emotional response but doesn’t change behavior.  Intention to change may change but not the actual behavior (be aware of this when considering intention to change).  
Montana meth project:  made meth users look like criminals, message was to not try it “not even once”.  People were less likely to bring others into treatment (stigmatized vulnerable population that needs help). Use increased.  May have been the “jaws” effect (after the movie Jaws people flocked to the beaches).  

Also, younger kids see these disturbing ads and this can be very traumatic.  
“state trooper” effect.  See a state trooper and you slow down, and then speed up shortly after that.  These scare tactics can have the same effect.  They don’t result in long term change.  These ads scare adults but we’re not the intended audience.  There are better ways to do it!
DARE – research shows the original version of this didn’t work (based on telling people about drugs and peer refusal skills).  Now there’s DARE plus, which works with parents, community coalitions, etc.  Much more comprehensive, and it is working.  Proves that you really need a comprehensive approach.  
What does work?

See resources listed in powerpoint: SAMHSA, RAND (not just intended for substance abuse, but research shows it works for substance abuse). 
· Evidence-based programs – see: http://www.nrepp.samhsa.gov/  



(National Registry of Evidence-Based Programs)

· Environmental strategies

· Comprehensive prevention

Ecology Model (public policy, community, etc.)  The individual strategies that work, build on the positive, they build protective factors (like developing social skills).

Planning and Implementation

Individual Level: 

· Life Skills Training

· Risk behavior prevention curricula, such as Al’s Pals

· Not DARE-style programs

Interpersonal level:

· Mentoring programs (e.g., Big Brothers Big Sisters)

· Parenting programs (e.g., Guiding Good Choices)

Organizational Level

· Schools – creating and enforcing effective substance use policies

· Bars/restaurants – training wait staff on responsible beverage service

· Medical organizations – conducting substance use screenings

· Workplace wellness programs (like Healthy Workplace)

· Student/Employee Assistance Programs
Community level

· Social norms marketing

· Drug prevention coalitions

· Other partnerships and collaborations

· CMCA

Change social norms (like Montana most of us campaign) – research showed that parts of the state that had a positive social norms campaign had a decrease in substance use, the ones with scare tactics, had an increase, and the ones with nothing had no change.

Young people can create their own social norms campaign (engaging like the prom car crash, but more likely to be effective). 

CMCA – focused on policy change.  

Public Policy and Enforcement:
· Regulate or outlaw alcohol advertising (e.g. – SAFE-MA; Somerville ordinance)

· Increase the price of alcohol & tobacco (with taxes)

· Conduct compliance checks

· Regulate marketing of prescription drugs

· Regulate and track prescription drugs

· Fund prevention and treatment

· CMCA

Pricing of alcohol – Changing the price of alcohol through taxes, etc, can have a disproportionate effect on youth.  

In summary, you need work at all levels in a coordinated way to move the meter on substance abuse.  

Evaluate

Discussed the importance of evaluation.  Need to do this so you know how to spend your time most efficiently.  Evaluation isn’t just about the ultimate outcome, it’s also about who’s missing at the table from the process.

Are we all doing what we said we’d do (in our original plan)?  Evaluation is not just hard statistical data.  For example, one way to collect data is a simple attendance list (who’s involved in the process).  
Process Evaluation:

Answers these questions: 

· What did we do? 

· Who did we reach? 

· What did people think of the work?

Outcomes Evaluation:

Ultimately, did alcohol/other drug use go down? Are people healthier? 

· Did social norms change?

· Were policies passed?

· Did intentions change?

· Did risk factors decrease?

· Did protective factors increase?
Ways to collect data:

· Logs

· Journals

· Meeting minutes

· Interviews

· Focus groups

· Surveys

· Photographs

· Existing data in the community (ask other org’s for data

