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CHAPTER 1

Risk and Protective Factors for Drug Use
Prevention programs often are designed to enhance “protective factors” and to reduce “risk factors.”
Protective factors are those associated with reduced potential for drug use. Risk factors are those that
make drug use more likely. Research asserts that for individuals who begin using illicit substances at an
early age, several risk factors may increase the likelihood of continued and problematic use in later ages,
when substance-related crime becomes much more likely.1 Risk factors include: negative peer associations, unrealistic beliefs about the prevalence of illicit drug consumption, inconsistent or abusive parenting, school exclusion, and feelings of low self worth. Research has also demonstrated that many of the
same risk and protective factors apply to other behaviors such as youth violence, delinquency, school
dropout, risky sexual behaviors, and teen pregnancy.
Responding to these risky behaviors before they become problematic can be difﬁcult. Furthermore, it is
important to understand that risk factors do not, in and of themselves, determine drug use and abuse.
Studies of multiple risk factors have found that risk factors have a cumulative effect – i.e., the more risk
factors a youth is exposed to, the greater the likelihood that he or she will engage in delinquent or violent
behavior.2 Longitudinal studies have found that a 10-year-old exposed to six or more risk factors is ten
times more likely to be violent by age 18 as a child of the same age who is exposed to only one factor.3
Risk and protective factors can be divided into ﬁve categories or domains: individual characteristics, peer
group, school, family, and neighborhood/community.

KEY RISK AND PROTECTIVE FACTORS FOR DRUG USE

Catagories/
Domains

Risk
Factors4

Protective
Factors

Community

• Community disorganization
• Laws and norms favorable to
drug use
• Perceived availability of drugs

• Community cohesion
• Community norms not
supportive of drug use

School

• Academic failure
• Little commitment to school

• Participation in school
activities
• School bonding

Family

• Parental attitudes favorable to
drug use
• Poor family management
• Family history of antisocial
behavior

• Family sanctions against use
• Positive parent relationships

Peer/Individual

• Early initiation of antisocial
behavior
• Attitudes favorable to drug use
• Peer drug use

• Positive peer relationships
• Network of non-drug using
peers
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The relationship between the number and type of risk factors affects an individual’s risk of becoming a substance abuser and/or engaging in delinquent behavior. With regards to substance use in the community
domain, Arthur et al.5 shows that neighborhoods where youths report low levels of bonding to the neighbourhood have higher rates of juvenile crime and drug use. Perceptions about the availability of cigarettes,
alcohol, marijuana and other illegal drugs have been shown to predict rates of use of these substances.
In the school domain, Arthur et al.6 state that beginning in late elementary grades, academic failure increases
the risk of both drug use and delinquency. Further, factors such as liking school, time spent on homework,
and perceiving schoolwork as relevant are negatively related to drug use.
At the level of the family it was found that parents who use illegal drugs, are heavy users of alcohol, or
are tolerant of children’s use, have children who are more likely to use drugs themselves. Other risk factors
in the family domain are lack of family bonding (poor relationship), parental management (parental control)
and family disturbance (conﬂict).7 The strongest and most consistent evidence links family interaction to
drug use. The key elements of family interaction are parental discipline, family cohesion and parental
monitoring.
At the peer or individual level, it is clear that the earlier the onset of any drug use, the greater the involvement
in other drug use and the greater the frequency of use. Research shows that risk and protective factors are
complex and take on varying levels of importance at different life stages. Associating with drug-abusing peers
is a more signiﬁcant risk factor in adolescence than childhood, when family focused risk factors typically
have more inﬂuence.

Attitudes and Behaviours Towards Drug Use

• Attitudes towards drug use: Youths who express positive attitudes to drug use and/or
associate with peers who engage in alcohol or substance abuse are more likely to engage
in the same behaviour.8
• Prior drug use: Onset of drug use prior to the age of 15 is a consistent predictor of later drug
abuse.9
• Delinquent behaviour and drug consumption: The prevalence of self-reported delinquent
behaviour among high school students was highest among those who had reported drug
consumption.10
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1.1 Youth, Drugs and Crime
With numerous topical research studies emerging, new light is being shed on the relationship between drugs
and crime. Although the relationship between drugs and crime is complex, research has brought forward
relevant knowledge allowing practitioners and policy-makers to design frameworks and programming that
address the risk factors for substance abuse and delinquency as they often overlap.

Drug Use and Trends
According to the Canadian Addictions Survey 2005,11 roughly 62.3% of youth aged 15-17 engaged in early
use of alcohol and 29.2% in early cannabis use in the 12 months prior to the survey. The survey also shows
that compared to earlier studies, the age of ﬁrst use tends to be lower. Conversely, recent data from provincial student drug use surveys suggests that age of ﬁrst use has risen in recent years. Nevertheless, early drug
and alcohol use and later problematic use are known risk factors for future delinquency among youth. In fact,
subsequent problematic substance abuse can lead to individuals engaging in criminal activity in order to
support their addiction. Individuals most commonly engage in shoplifting, prostitution and breaking and
entering as a method to obtain alcohol and illicit drugs.12 Preventing substance abuse among youth will
not only provide health beneﬁts, but will also reduce the risk for future delinquent and criminal behavior
as several risk and protective factors are common to both substance abuse and criminal behaviour.
The Alberta Youth Experience Survey (TAYES, 2005) measured alcohol, tobacco, and illicit drug use among
Alberta students in grades 7 through 12.13 This survey states that 26.7% of students self-reported
cannabis use within the twelve months prior to the survey. Also, 25.4% reported using any illicit drug
(including cannabis) in the past year. The most commonly used illicit drugs were hallucinogens such as
magic mushrooms followed by ecstasy, cocaine, solvents, stimulants, glue and crystal methamphetamine, in descending order. TAYES and other regional surveys on adolescent drug use14 tend to conﬁrm
and substantiate the national prevalence ﬁndings on youth drug use (both licit and illicit).
Research indicates that the Yukon, Northwest Territories and Nunavut have a large number of isolated
Aboriginal communities, which have disproportionately high rates of illicit drug consumption when compared
to the national average. In general, Aboriginal offenders in Canada report more serious substance abuse
problems than non-Aboriginal offenders15 with 38% of male Aboriginal offenders having serious problems with
alcohol versus 16% of non-Aboriginal males. The 2002-2003 First Nations Regional Longitudinal Health
Survey, indicates that the highest risk group for both drinking and drug use among Aboriginal people was
young males aged 18-29. Regarding youth in custody, Justice Canada16 found that 57% of Aboriginal
youth in custody had a conﬁrmed substance abuse problem.
Using data from the Canadian Addiction Survey17 it was estimated that 26.7% of youth were using tobacco
in the twelve months prior to the survey. While the health risks of cigarette smoking are well known, what is
not common knowledge is the ﬁnding that the use of tobacco by youth is associated with more frequent use
of alcohol, cannabis and other illicit drugs, relative to youth who do not smoke.18 Among those under age
20, smokers were 14 times more likely to consume alcohol than were their non-smoking peers and were also
more likely to engage in binge drinking (ﬁve or more drinks on one occasion). Davis19 claims that tobacco
smoking in youth is a good indication that youth may be engaging in other risky behaviour.
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Drug Use and Delinquency
It is important to understand the issues facing youth at risk of using or already using drugs and alcohol
because of the association with other antisocial and violent behaviors. The criminological literature is replete
with studies that correlate drug involvement with criminal activity.20 The black box in this area is not whether
drug-related crime occurs, but rather the mechanics of how it occurs. For this, there is no ready answer.
Rather, research ﬁndings reveal a gamut of responses which vary depending on the kind of drugs in
question, individual factors, cohort demographics, psychological predispositions, economic circumstances, biological markers and environmental inﬂuences. However, these links will not be addressed as
it is beyond the scope of this paper.
Onset of delinquency typically peaks in mid-adolescence and then declines dramatically after age 18.
On the other hand, illicit drug use usually begins in mid-adolescence, and initiation of some substances
continues into young adulthood.21 Elliot and colleagues22 found that rates for serious delinquency decreased by 70% as their sample aged from adolescence to young adulthood, but rates for polydrug use
increased by 350% during this same period. They also reveal the most typical trajectory, namely that
among subjects who initiated delinquency and polydrug use, minor delinquency almost always came ﬁrst
and, in fact, no one initiated marijuana or polydrug use before minor delinquency. All this to say that the
relationship between drugs and crime is complicated but relevant.23
The exact nature of the link between drugs and crime remains unclear and should be examined among
different types of populations. However, common risk factors between drugs and crime as well as how
crime and substance abuse can precipitate each other are the strongest known links. Pernanen and
colleagues24 documented the proportions of crimes associated with alcohol and other drugs in Canada,
and conﬁrmed the close association between the use of psychoactive substances and criminal behaviour. Research suggests that substance use/abuse and involvement in crime, including drug, gun, and
gang violence, have similar risk factors. These risk factors create different degrees of pressure on the
individual and may give rise to high-risk behavior, which, in turn, lead to levels of substance use/abuse
and crime that can be categorized according to a continuum of severity. As these actions progress along
the continuum, substance use/abuse and antisocial deportment become more ﬁrmly entrenched, with
one problem reinforcing the other, and vice versa.
Research in the trajectories of young delinquents has also established that early, persistent delinquent
behavior accompanied by substance abuse, is a strong predictor of an adult criminal trajectory. Social
surveys have demonstrated an increase in the rates of self-reported problem use of illegal substances
since 199025 and higher levels of acceptance of drug use among youth.26 In a recent study of self-reported
delinquency of youth in Toronto,27 alcohol and drug abuse was more widespread among delinquent youth.
Those who reported never engaging in delinquent behaviour were less likely to have used alcohol (34%) and
to have gotten drunk (23%) than those who stated they had engaged in one or more types of delinquent
behaviour (73% and 48% respectively).
In addition, jurisdictions with a high youth population may also have elevated rates of drug-related
offences28 as youth are disproportionally more likely to engage in substance abuse compared to adults.
Rates per 100,000 people for drug-related violations in 2002 were highest for individuals between the ages
of 18 and 24 in 2002 followed by 12-17 year-olds. Erickson & Butters29 also found that for Toronto youth
who were not attending school regularly, and for youth who were in custody, selling drugs signiﬁcantly
increased the odds of committing gun violence against others.
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Substance abuse, particularly alcohol, may be a precipitating or aggravating factor in the commission of
an offence by either impairing an individual’s ability to respond appropriately to difﬁcult situations or by
rendering individuals more vulnerable to victimization. The 2004 General Social Survey on Victimization30
reports that in roughly 52% of violent incidents, the victim believed that the incident was related to the
offender’s use of alcohol or drugs.31 Moreover, multiple studies have documented the strong link between
consumption and sexual assault. In fact, more than half of offenders have consumed alcohol or drugs before
committing a sexual assault.32 Factors that may explain both drug use and criminal activity include poverty,
lack of social values, personality disorders, association with drug users and/or delinquents, and loss of
contact with agents of socialization.

Drug Use and Victimization
Another important dimension of substance abuse is its link to victimization, particularly its negative impacts
on family life. Parents who suffer from substance dependency are often implicated in negligence, maltreatment and sexual or physical abuse of their children.33
Data from an American National Youth Survey34 found that childhood physical abuse proved a strong predictor of young adults’ current substance use. Indeed, children who suffer these abuses are more likely to
develop a dependency on alcohol or drugs.35 In fact, 10-83% of children who were victims of sexual
assault developed an addiction to alcohol.36

The Drugs, Alcohol and Violence International (DAVI), a joint Canada-U.S study, provides
evidence on the relationships between gangs, guns and drugs in Toronto and Montréal.
Results indicate a correlation between gangs and drugs in schools, 28.7% of boys (14 to
17) in Montréal and 15.1% in Toronto have brought a gun to school. School dropouts who
get involved in drug selling are at higher risk of being involved in gun-related violence.37
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CHAPTER 2

Elements of Good Practice for Drug Prevention
The good news for practitioners is that a large number of school-based drug prevention programs have
been researched and evaluated. This is not to say that there isn’t a need to raise the rigor of evaluations
and conduct more meta-analyses and systematic reviews, but rather that the good work that has been
done in this ﬁeld has provided concrete, attainable processes and strategies for program practitioners
to follow. This section outlines some key lessons to keep in mind in implementing school-based drug
prevention programs.
Often it is the case that a strategy can best be understood by illustrating the ﬂipside namely, what doesn’t
work (or doesn’t work so well). For example, theses programs are largely ineffective for reducing
substance use:38
• Information dissemination programs which teach primarily about drugs and their effects,
• Fear arousal programs that emphasize risks associated with drug use,
• Moral appeal programs that teach about the evils of use and,
• Affective education programs which focus on building self-esteem, responsible decision-making, and
interpersonal growth.
On the contrary, approaches which include resistance-skills training to teach students about social inﬂuences
to engage in substance use and speciﬁc skills for effectively resisting these pressures alone or in combination with broader-based life-skills training do appear to reduce substance use.39
Studies suggest that the reason why these components of drug prevention programs work is because they
begin from the premise that youth behaviours in regards to alcohol and drug use are strongly affected by
social context, biological and emotional needs, and real and imaginary pressure from peers and others.
Interventions that focus solely on healthy attitudes and providing factual information in a classroom setting,
fail to take environmental pressures into account at their own peril.
Generally, effects for instructional substance use prevention programs decrease rather than increase over time
in the absence of continued instruction.40 Even so-called ‘model’ programs need to carefully attend to issues
of dosage and duration to see impacts. Research has shown that programs need to be delivered at certain
critical stages of transition (i.e. when moving from elementary to junior high school) when youth might be
more receptive to the message. With regards to timing and intensity of the program, there is evidence that
most of the successful programs are intensive and long-term, incorporating booster sessions.41
More comprehensive social competency promotion programs work better than programs which do not
focus on social competencies and those that focus more narrowly on resistance skills training. Cognitivebehavioral training methods such as feedback, reinforcement, and behavioral rehearsal are more effective
than traditional lecture and discussion. It is clear that the ‘didactic’ approach is not as well received as an
interactive, creative approach.
The ‘social inﬂuences’ approach – based on the belief that young people begin to use drugs because
of their self-image and/or social pressures – is promising. This approach suggests that, in order to resist
substances, young people need to be able to use counter arguments effectively.42 Skara & Sussman,43 in
their summary of the effectiveness of program evaluation studies, found long-term empirical evidence of
effectiveness of social inﬂuences programs in preventing or reducing substance use for up to 15 years
after completion of programming.
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The evidence suggests that teachers ought to employ ‘normative’ information in their approach. Students
tend to over-estimate the extent to which their peers use drugs, miscalculating what is the ‘normal’ level
of experience with drugs. Normative components may play a critical role in encouraging students to use
peer resistance strategies. In the absence of a normative component, research reveals that resistance
training appeared relatively ineffective.
Attention needs to be paid to the manner in which drug-education programs are carried out by teachers.44
Program ﬁdelity is quite important from an evidence-based approach, while considering that programs are
also implemented and adapted to the local priorities related to drugs and crime. Those teaching the
program need to be engaging, youth focused and interactive. In fact, it has been shown that young people
use drug prevention information if it is accurate, honest and delivered by people they trust. Finally, successful school-based programs are often implemented as part of a broader integrated effort to address
drug and crime problems in the local community.

2.1. Evaluation of Drug Abuse Prevention Programs
Recent evaluations of programs touted under the ‘model’ or ‘best-practice’ banner have been scrutinized
by evaluators, and what follows are some key points that should be considered when choosing drug
abuse prevention programs:
• There is no single agreed upon set of criteria to identify model programs.45
• Even when considered exemplary, programs are not guaranteed to work in a different context.
• Effects of a program do not last over the longer term.
Problems that typically arise in the evaluation phase of school-based drug prevention programs include
group randomization, lack of consent to participate, attrition from the study, and inﬂuential interactions
among participants within a study.46 In the case of drug prevention programs, it is especially problematic
if those who could potentially derive the most beneﬁt from the program are also those who are unlikely
to receive consent to participate in the ﬁrst place or dropout from the program before completion.
Another area of concern is the length of the follow-up period. Few drug prevention evaluations examined
outcomes more than two years after the end of project implementation. It can be said that any positive
early results tended to dissipate after a few years.47 Most of the programs are more effective in changing
attitudes and increasing knowledge than they are in changing drug use behavior.48
While this knowledge could lead to a pessimistic view of school-based drug prevention programs, it serves
a better purpose in guarding against unrealistic expectations in terms of achieving sustained behavioral
outcomes. It also underlines the need for processes and evaluations that are rigorous, consistent, transparent and of a longer term nature than is presently the case. The literature suggests that school-based
drug prevention programs ought to be but one piece of a larger picture. That larger picture involves a
broader scale, community wide effort that organizes the strengths and resources of multiple agencies to
combat drug use and crime.
Given that local tailoring of programs and contextual adaptation is fundamental to program success, what
is of greater signiﬁcance than merely copying a program is to ensure that the principles that are found in the
most promising and successful programs are considered when developing any drug prevention program.
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CHAPTER 3

School-Based Drug Prevention Programs

49

Prevention programs can be implemented in various settings such as the school, community and family.
Youth spend much of their time in a school environment, and schools are important places to implement
prevention programs that seek to reduce (and eliminate) the risk of engaging in early use and future delinquency. School-based settings provide opportune environments in which to provide knowledge and tools
to prevent and reduce youth drug involvement.
Numerous drug prevention programs have been evaluated over the years and some have been shown to have
positive results. What is apparent from the research and evaluation literature is that select components of
school-based drug prevention programs are proving promising and have shown their worth in different school
environments over time.50
This section summarizes key aspects of effective51 school-based approaches. Programs are distinguished
between targeted programs52 (SUCCESS and TND) and universal programs53 (ALERT and LST).

3.1. Targeted Programs
Project SUCCESS

54

Project SUCCESS (Schools Using Coordinated Community Efforts to Strengthen Students), is a program
speciﬁcally designed for high-risk youth (a targeted intervention). The program places highly trained
professionals in schools to provide a range of substance use prevention and early intervention services.
Project SUCCESS was tested with 14 to 18-year-old adolescents who attended an alternative school
that separated them from the general school population. Participants typically came from low to middleincome, multi-ethnic families. SUCCESS claims to prevent and reduce substance use among high-risk,
multi-problem high school adolescents.
Project SUCCESS works by building partnerships established between a prevention agency and alternative
school. A trained individual who is experienced in providing substance abuse prevention counseling to
adolescents is recruited to work in the alternative school as a Project SUCCESS Counselor (PSC). This
individual will provide the school with substance abuse prevention and early intervention services to help
decrease risk factors and enhance protective factors related to substance abuse.
Program components include:
• Prevention Education Series—An eight-session substance abuse prevention education program
conducted by the PSC.
• Individual and Group Counseling—Following assessment, a series of eight to twelve time-limited
individual or group sessions is conducted in the school.
• Parent Programs—Project SUCCESS includes parents as collaborative partners in prevention through
parent education programs.
• Referral—Students and parents who require treatment, more intensive counseling, or other services
are referred to appropriate agencies or practitioners in the community
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Two evaluation studies of Project SUCCESS have been conducted.55 The ﬁrst study began in September
1995 in Westchester County, New York and used a pre-test and post-test comparison group design with a
sample of 425 students in three alternative secondary schools serving high-risk, multi-problem adolescents.
The post-test data was gathered in the second year of Project SUCCESS and asked for ‘previous 30-day
use’ to the students who were users at pre-test.56 After 1 year, the evaluation showed decreases in substance
use and reductions in negative attitudes and behaviors among students participating in Project SUCCESS,
including:
• A 37 percent decrease in substance abuse;57
• 23 percent of Project SUCCESS students quit using substances (compared with 5 percent in the
comparison group);
• Decreased problem behavior; and
• Decreased associations with peers who used substances.
The second study58 used a randomized repeated measures design with a sample of 363 students
attending a mainstream middle school and high school. Findings indicate that after 21 months following the
intervention, alcohol and drug users participating in Project SUCCESS either reduced or delayed their use
of other substances compared to users in the control group. In the last month at post-test, key outcomes
for alcohol and other drug users participating in Project SUCCESS were less likely to have:
• Used marijuana
• Sniffed/huffed
• Used prescription drugs
• Smoked
• Used a substance when alone.
Project SUCCESS was found to be effective with both genders, students from various ethnic groups, and
across grade levels from the 9th to 12th grades.

Project Success
Key Elements
• SUCCESS stands for Schools Using Coordinated Community Efforts to Strengthen Students
• SUCCESS is a SAMHSA Model program (Substance Abuse and Mental Health Services Administration)
• School-based program for high school (14-18 years old) high-risk adolescents in
alternative schools which aims to prevent and reduce substance abuse among high-risk,
multi-problem youth;
• Involves an eight-session substance abuse prevention education program;
• Involves individual assessments, family and individual counseling, and parent referral
components;
• Implemented by trained professionals;
• Works by building partnerships;
• Decreased substance use found across ethnicities and grade levels.
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Project TND 59
Project Toward No Drug Abuse (TND) is a targeted intervention and interactive program designed to help
high school youths (ages 14–19) resist substance use. This school-based program consists of twelve 40- to
50-minute lessons that include motivational activities, social skills training, and decision-making components
that are delivered through group discussions, games, role-playing exercises, videos, and student worksheets over a four week period. The program was originally designed for high-risk youth in alternative high
schools and consisted of nine lessons developed using a motivation-skills–decision-making model. It addresses topics such as active listening skills, effective communication skills, stress management, coping
skills, tobacco cessation techniques and self-control—all to counteract risk factors for drug abuse relevant
to older teens.
Project TND has been rigorously evaluated. Results show that TND led to signiﬁcant reductions in hard drug
and alcohol use.60 An evaluation of approximately 2,500 alternative high school students61 from 42 high
schools in Southern California revealed that those who received the intervention showed roughly half the
monthly drug use frequency at follow-up as those in the control condition. The evaluation conducted on
mainstream high school students also showed a signiﬁcant reduction in hard drug and alcohol use among
intervention students at the one year follow-up.62 When looking at the perpetration of violence in alternative
high school youth at the one year follow-up, males in the treatment groups had a signiﬁcantly lower risk of
victimization than the control group. They were also less likely to carry weapons.

3.2. Universal Programs
Project ALERT

63

ALERT is a widely-used middle-school drug prevention program that was originally a universal program.
ALERT claims to curb cigarette, marijuana and alcohol misuse and help even high-risk youth. Like Project
SUCCESS and TND, ALERT has been evaluated and found to have promising results.64
ALERT is a two year classroom curriculum of eleven lessons, plus 3 booster lessons that should be delivered
during the following year. It targets alcohol, marijuana and cigarette use and is designed to help students
identify and resist pro-drug pressures and understand the social, emotional and physical consequences of
harmful substances. It aims to motivate students against using drugs and give them the skills they need to
translate that motivation into effective resistance behavior, an approach that is widely viewed as the state
of the art in drug-use prevention.65
ALERT is a science-based program, meaning that its effectiveness has been demonstrated through rigorous
(criteria typically include research design, deterrent effect, sustainability and replicability) research and in
2001, the US Department of Education named ALERT an exemplary model program. ALERT, unlike some
other American programs, addresses substance misuse rather than simply use, because of the widespread
acceptance of these substances amongst youth.
ALERT and many other school-based drug prevention programs draw on the tenets of social learning
theory. Social learning theory focuses on the learning that occurs within a social context, and considers
that people learn from one another through observation, imitation and modeling. Basically, social learning
theory says that people can learn by observing others’ behavior and the outcomes of those behaviors; that
learning may or may not result in a behavior change; and that cognition plays a role in learning. Accordingly,
awareness and expectations of future reinforcements and punishments can have a major effect on the
person’s behaviors.
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Outcome ﬁndings from ALERT66 showed that the program helped youth avoid risky drinking, but it did not
keep students from starting to drink or help them cut back on moderate consumption. For all students,
alcohol misuse scores were lower by 24% for the ALERT group after the eighteen month evaluation. For
cigarette use, the ALERT group was 19% lower.

Project Alert
Key Elements
•
•
•
•
•

School-based program for junior high students, ages 12-14;
Targets alcohol, marijuana and cigarette misuse;
Classroom curriculum involving eleven lessons and three booster lessons;
Helps students identify and resist pro-drug pressures;
Helps students understand the social, emotional and physical consequences of harmful
substances;
• Based on social learning theory;
• Evaluated numerous times with many positive outcomes;
• Cited as effective or exemplary by various respected agencies.67

68

Project LST (Life Skills Training)
The LST prevention program is a three year intervention designed to be conducted in school classrooms.
LST targets tobacco, alcohol, and marijuana and offers the potential for interrupting the normal developmental progression from use of these substances to other forms of drug use/abuse.
The LST program has been designed to target the psychosocial factors associated with the onset of drug
involvement. The program impacts on drug-related knowledge, attitudes and norms, drug-related resistance
skills, and personal self-management and social skills. Increasing prevention-related drug knowledge and
resistance skills can provide adolescents with the information and skills needed to develop anti-drug attitudes
and norms, as well as to resist peer and media pressure to use drugs. Teaching effective self-management
skills and social skills (improving personal and social competence) offers the potential of producing an impact
on a set of psychological factors associated with decreased drug abuse risk (by reducing intrapersonal
motivations to use drugs and by reducing vulnerability to pro-drug social inﬂuences).
The LST program consists of 15 class periods of 45 minutes each and is intended for junior high school
students. A booster intervention has also been developed which consists of ten class periods in the
second year and ﬁve class periods in the third year. The rationale for implementing the LST program at
this point relates to the developmental progression of drug use, normal cognitive and psychosocial
changes occurring at this time, the increasing prominence of the peer group, and issues related to the
transition from primary to secondary school.
While the program is effective with just the one year of primary intervention, research69 has shown that
prevention effects are greatly enhanced when booster sessions are included. For example, Botvin et al.70
have shown that one year of the primary intervention of LST produced reductions of 56-67 percent in
smoking without any additional booster sessions; but for those students receiving booster sessions, these
reductions were as high as 87 percent. In addition, the booster sessions enhance the durability of
prevention effects, so that they do not decay as much over time. LST has been shown to be effective using
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a variety of service providers including outside health professionals, regular classroom teachers, and peer
leaders. Peer counselors are often slightly older (high school) and almost always work in conjunction with
a trained adult provider.
Research has shown that participation in the LST program can cut drug use in half.71 These reductions
(in both the prevalence and incidence)72 of drug use have primarily been with respect to tobacco, alcohol,
and marijuana use. For example, long-term follow-up data indicate that reductions in drug use produced
with seventh graders can last up to the end of high school.
Evaluation research has demonstrated that this prevention approach is effective with a broad range of
students. It has not only demonstrated reductions in the use of tobacco, alcohol, or marijuana use of up
to 80 percent, but evaluation studies show that it also can reduce more serious forms of drug involvement
such as the weekly use of multiple drugs or reductions in the prevalence of pack-a-day smoking, heavy
drinking, or episodes of drunkenness.

Project LST
Key Elements
•
•
•
•

•

•
•
•
•

Classroom-based three year intervention program.
Aimed at elementary, junior and high school students.
Designed to target the psychosocial factors associated with the onset of drug involvement.
Developed to impact on drug-related knowledge, attitudes and norms; teach skills for resisting
social inﬂuences to use drugs; and promote the development of general personal self-management skills and social skills.
Has three main components - The ﬁrst component is designed to teach students a set of general
self-management skills. The second component focuses on teaching general social skills. The third
component includes information and skills that are speciﬁcally related to the problem of drug abuse.
Variety of service providers such as outside health professionals, regular teachers or peer leaders.
Consists of 15 sessions of 45 minutes each, followed by a booster of 10 sessions in the following
year and ﬁve sessions in the last year.
Demonstrated reductions of up to 80% in the use of tobacco, alcohol or marijuana, and,
Cited as effective and/or exemplary by several agencies.
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Conclusion
Youth spend much of their time in a school environment, and schools are important places in which to
provide knowledge and tools to prevent and reduce youth drug involvement. Successful school-based
prevention programs, targeting those most at-risk, contribute to reduce drug-related crime. Schools
provide an opportune environment to implement prevention programs that seek to reduce the risk factors
and increase the protective factors of substance use and abuse and future delinquency among youth.
School-based drug prevention programs that are targeted, evidence-based, interactive, youth-focused and,
engaging, have been shown to have success in reducing drug abuse. Overall, successful school-based
programs have been shown to have interventions delivered by trained professionals, limited number of
students, intense contact, and booster sessions for youth most at-risk at the latter stage of the intervention.
These promising and effective prevention programs also often combine community partnerships with
intervention components that are known to work and use trained, knowledgeable and committed personnel
that can genuinely relate with and engage youth.
Early use and later problematic use are risk factors for future delinquency. Numerous studies have documented the strong link between alcohol and drug consumption and crime. Alcohol and drugs are often
intimately linked to the commission of criminal acts. For example, in Canada, 14% of federal inmates
reported having been under the inﬂuence of both alcohol and drugs at the time they committed their most
serious offence. In total 30% of federal inmates committed their most serious crime at least under the
partial inﬂuence of drugs, and 38% committed this crime at least in part under the inﬂuence of alcohol.73
Prevention programs successful in reducing and/or preventing the number of individuals who abuse alcohol
and drugs contribute to reductions in later delinquency.
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