
Preventing substance use problems among young people: a 
compendium of best practices  
 

This paper describes the methodology and main elements of a Health Canada publication, 

“Preventing substance use problems among young people: a compendium of best 

practices” (2001) prepared by a team led by the Canadian Centre on Substance Abuse 

and including Gary Roberts1, Douglas McCall2, Andrea Stevens Lavigne3, Jim 

Anderson4, Angela Paglia3, Sandy Bollenbach3, Jamie Wiebe1 and Louis Gliksman3.  The 

compendium is 288 pages and contains the following sections: 

1. Introduction (scope, definitions, method, limitations) 

2. Substance use patterns of Canadian youth 

3. Principles of youth substance use problem prevention 

4. Exemplary programs from the scientific literature 

5. Exemplary Canadian programs (not discussed in this paper) 

6. Appendix 

 

Due to the length of the original publication, this paper will focus on methodology and 

provide sample discussions or descriptions for each of the main sections.  To refer to the 

complete text, download the PDF document: http://www.hc-sc.gc.ca/hecs-

sesc/cds/pdf/substanceyoungpeople.pdf 
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4 Health Canada, Ottawa 
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1. Introduction 

Scope of the compendium 

The compendium gives attention to epidemiology, prevention issues, principles and 

programs pertaining to all youth, ranging from mainstream to out-of-mainstream and 

considers a variety of settings, from schools to street level. While some early childhood 

initiatives have shown strong preventive effect, they were considered beyond the scope of 

the investigation in the search for exemplary programs. Also, neither tobacco nor 

performance enhancing drug use prevention programs were considered unless they 

reported other substance use results. Finally, policy-focused initiatives were considered 

only when linked to programming, but were discussed as an important underpinning to 

the direct service programs presented in this compendium. 

 

The most up to date information on the drug use patterns of Canadian youth is presented 

to give context to later discussion on appropriate responses. A number of programs that 

have either shown evidence of effectiveness or show promise are described in detail. To 

the greatest extent possible, relevant information has been collected from researchers and 

program sponsors, including aims, intended outcomes, prevention principles emphasized 

and whenever possible, cost information. Complete contact information is included for 

each program.  

 

Each of the programs presented reflect a number of prevention principles, however it is 

wise to determine the extent to which programs being considered reflect the principles 

that are of greatest importance to you, rather than simply adopting a program. 

The discussion presented in each section is relatively detailed, however, for those 

interested in investigating issues further, significant points are supported by cited sources 

to allow for follow-up.  

 

In the appendix, a checklist is provided to guide an analysis of programs in relation to 

prevention principles. Also included in the appendix are various tools and resources for 

those interested in pursuing further research. 



 

Key Terms 

Substance use problem: This term is used because it reflects more precisely the fact that 

the concern of this compendium is the range of problems or harms that are associated 

with substance use rather than the substance use per se, and is intended to include 

substance abuse and substance dependence according to the DSM.  

Youth: for the purposes of this compendium, the population of interest is young people in 

their teen years. Because psychosocial development is often delayed among high-risk 

youth programming for these young people up to approximately age 24 is considered. 

Prevention necessarily involves a time period prior to the period of interest; 

consequently, later childhood (ages 7-12) issues are also part of this investigation. Youth 

are not a homogeneous population. At various points, the compendium accounts for 

distinctions between sub-populations of youth based on gender, urban-rural differences, 

level of risk, cultural background and stage of psychosocial development.  

Universal, Selective and Indicated Prevention: in this compendium, these terms replace 

the terms, Primary and Secondary Prevention (Tertiary Prevention refers to Treatment). 

The model was first described by R. Gordon in 1987, was adapted by the US Institute of 

Medicine Committee on the prevention of mental disorders in 1994. It was applied to 

substance use issues by the National Institute on Drug Abuse in a 1997 publication, 

“Preventing drug use among children and adolescents: a research-based guide”. 

 

Methodology 

Substance use patterns of Canadian youth 

A key premise of this resource is that prevention activities need to be based on the best 

available information on the nature and extent of youth substance use problems. Section 2 

of the compendium sets the context for later discussion on principles and programs by 

detailing the current patterns of youth drug use in Canada. The information presented is 

based on an analysis of the most recent government surveys as well as key journal 

articles on the epidemiology of youth substance use in Canada. This section will detail 

information on age of first use, age and gender differences, age of peak use and problems 



reported from use. The following section shows how this information can guide program 

development. 

 

Principles of youth substance use problem prevention 

Section 3 presents 14 principles that represent a consensus of the project team and 

steering committee on the most important considerations in developing and implementing 

youth substance use problem prevention programming.  The principles were arrived at 

through an extensive review of the literature and other consensus-based statements from 

authoritative bodies.  

 

Exemplary programs from the scientific literature 

This section describes and analyzes 33 programs with a range of aims, target groups and 

settings that have been shown to be effective through rigorous evaluation. Among the 

programs presented are 9 that focus on the unique needs of injection drug using youth. 

Programs were identified through the following process: 

! defined a minimum standard for inclusion into the candidate pool, which was a 

quasi-experimental design reporting positive effect on substance use measures in a peer 

reviewed journal; 

! developed a matrix that categorized programs according to target group (universal, 

selective or indicated) and setting (school, family/parent, community, combined, street);  

! reviewed 9 credible reviews of effective programs and compiled list of programs that 

met inclusion criteria; 

! Identified poorly represented areas of the matrix: high risk/street/IDU youth, DWI 

programs, parent/family programs; 

! Conducted a second, targeted search of the literature to fill in gaps and to capture 

any program evaluations reported in the scientific literature since the most recent 

reviews, (i.e., 1998 to 2000). Databases searched: CANBASE, CCSADOCS, CEI, ERIC, 

Medline, ETOH, NCADI and the French language databases of the Centre québecois de 

documentation en toxicomanie , Quebec, and the National Documentation Centre in 

Lyon, France;  



! developed a coding form to rate each study on quality of research design and study 

outcomes  

! checked the reliability between three raters; 

! rated 115 articles and selected 33 programs that ranked highest in overall quality of 

research design and outcomes; 

! described the 33 programs based on information contained in research articles; 

! sent description to principle authors of research articles for confirmation of 

information. 

 

Exemplary Canadian programs 

The compendium presents descriptions of 26 Canadian programs, including 6 programs 

serving injection drug using (IDU) youth. These programs were identified through the 

following process: 

! invited nominations from provincial/territorial government addiction agencies and 

Health Canada regional representatives;  

! filled in gaps with nominations from key informants across Canada, programs 

known by team and steering committee members and, in the case of IDU programs, an 

Internet search;  

! developed a questionnaire/template that was sent to a total of 150 programs; 

! conducted a first screen on the basis of a mix of considerations (i.e., availability of 

evaluation report; evidence of sustainability, degree of innovation; the extent to which 

prevention principles are reflected and geographic and cultural representation);  

! made personal contact with persons associated with youth treatment and general 

IDU programs to determine the extent to which they work with IDU youth  

! due to lack of available documentation, collected required information from 

screened-in IDU programs by interview; 

! developed description of 33 programs based on information provided by 

questionnaire and interview and forwarded to program sponsors asking for confirmation 

of information and elaboration in several areas. 

 



Limitations 

Considerable effort went into conducting a broad investigation and adhering to a strict 

method, however, the following limitations are noted: 

! when rating the published and Canadian programs, the author or sponsors 

interpretation of outcomes and other key information was used;  

! while several approaches were used in the search for Canadian programs, it is quite 

possible that important programs were not nominated;  

! because outcome evaluations are almost completely non-existent among Canadian 

programs, the criteria for selection of these programs became necessarily less stringent;  

! program cost information is important in determining the efficiency of prevention 

activity. Effort was made to obtain direct cost information from authors and sponsors, 

however the information obtained is uneven and generally weak; 

! due to their being marginalized, injection drug using youth are not as easily studied 

or served through harm reduction programming; as a result, the type of research or 

documentation made available didn’t allow for the same level of confidence in outcomes 

as was generally the case; 

! follow up contact was made with all “screened-in” candidates, however a small 

number of principle authors of published  programs and sponsors of Canadian programs 

chose not to participate. 



2. Substance use patterns of Canadian youth  

For mainstream and out of mainstream youth, the compendium reports: Recent trends in 

use; Current patterns of use; General prevalence; Age at first use; Age differences; Peak 

use; Gender differences; Heavy use and Harms and particular risks reported.  The latter 

two discussions are presented here: 

 

[Sample Discussion] 

 

Heavy use 

Significant numbers of Canadian youth engage in heavy substance use and, as already 

noted, these numbers appear to be increasing. Approximately one-third of high school 

students report having consumed five or more drinks on an occasion (considered heavy 

drinking) at least once in the past month. About 1-in-10 students drank alcohol once a 

week or more often. Heavy cannabis use (once a week or more) was reported by 1-in-4 

users, with close to 1-in-10 reporting daily use. Daily cigarette smoking varies 

considerably from 1-in-10 in British Columbia to 1-in-5 students in Ontario. Estimates of 

rates of heavy use of other substances are generally not available.  

 

Among street youth, there are indications that heavy substance use is common. Youth on 

the street are more likely to use substances with the intent of becoming intoxicated i. A 

Toronto study (1992) found that 63% of street youth consumed five or more drinks per 

occasion at least once in the previous month, with a significant portion of them (23%) 

drinking this amount on five or more occasions within that period. A similar proportion 

(65%) of a sample of Halifax out-of-the mainstream youth reported consuming five or 

more drinks on days when they drank (1993).  

 

Regarding drugs other than alcohol, 58% and 25%, respectively, of out-of-the 

mainstream youth in the Halifax study, were classified as heavy users of cannabis and 

LSD (i.e., once a week or more). Thirty-nine per cent of these youth were considered 



heavy users of cocaine (44% crack) with a significant proportion using these substances 

on a daily basis. In Montréal, 5% of street youth report using heroin every day (1995) ii. 

 

Harms and particular risks reported 

Although a study of Quebec youth suggests a different pattern among youth in that 

province, alcohol problems are more likely to be reported by students than problems with 

other substances. In Ontario, more than 1-in-10 report drinking at what authorities 

consider a “hazardous level.” Significant numbers of students report problems associated 

with drinking or other drug use. For example, nearly half of Newfoundland and Labrador 

students who drink report at least one problem associated with their drinking (1998). In 

Ontario (1999), 6% of all students reported experiencing two or more alcohol problems, 

while close to 4% reported two or more drug-related problems. Nationally (1994), around 

1-in-4 15- to 19-year-old youth report some type of harm connected to their drinking – 

more than twice the number for the population as a wholeiii. 

 

A recent study of problem substance use among Quebec adolescents (between 14 and 17 

years old) found that among the youth who had used an illegal substance more than five 

times (one third of the sample), a strikingly high percentage of them reported problematic 

use; for example, 80% of males and 70% of females had attended school drugged or high; 

68% of males and 56% of females had used illegal drugs in the morning; and 75% of 

males and 53% of females had played a sport while under the influence of an illegal 

substance. It appears that while two-thirds of the sample either did not use an illegal 

substance or had used experimentally, problematic use is the norm among the remainder 

of the youth iv. 

 

In the case of both students and out-of-mainstream youth, heavy users tend to use more 

than one substance, posing risks for various problems due to the additive or synergistic 

effects of combining different drugs. In Newfoundland and Labrador (1998), 23% of 

students were current users of alcohol, tobacco and cannabis. Ninety per cent of Grade 10 

daily smokers in a national study had also used cannabis v.  



Among the most common problems associated with substance use reported by students 

are causing damage to property and causing injury to oneself. Behaviour with significant 

implications is sexual activity associated with substance use. Among sexually active 

students in Prince Edward Island, (the only jurisdiction reporting on this issue) over half 

engaged in unplanned sex while under the influence of alcohol or other drugs. About 1% 

of students report having been in treatment for alcohol or drug problems in the past year 
vi vii. 

 

Because heavier use is more common among out-of-mainstream youth, more problems 

can be expected. Half of the youth in the Toronto study of street youth (1992) reported at 

least one alcohol problem and one drug problem. Twenty-five per cent of the Halifax 

sample (1993) felt they had a problem involving alcohol and/or other drugs. Among those 

acknowledging a problem, 59% indicated they had attempted to get help. In the case of 

the Toronto sample, 46% had received some form of treatment. 

 

Injection drug use is prevalent among street youth. A Montréal study (1998) found the 

percentage of injection drug users among a sample of close to 1,000 street youth to be 

very high (36%) viii. Injection drug use and the practice of sharing needles place youth at 

risk of infection with HIV and other blood-borne viruses such as Hepatitis C. In the 

Montréal study, needle sharing was common and seemed to occur soon after initiation of 

injection drug use. In a BC study of young offenders, injection drug use was a strong 

predictor of other high-risk behaviours such as trading sex for money or drugs and sex 

with other injection drug users ix.  



3. Principles of effective substance use problem prevention programs 
for youth  

The compendium identified 14 principles as recommendations for effective programming 

to prevent and reduce substance use harm among youth. The principles represent a 

consensus by the project team and steering committee on the basis of evidence from the 

scientific literature. In our opinion, the more fully they are reflected in a program, the 

more likely the program is to be effective. Sponsors thinking of adopting a “packaged” 

program may benefit from using the principles to gauge the program's potential 

effectiveness, rather than blindly adopting the program. Those developing a program to 

address local circumstances should use the principles to guide their work. Finally, the 

principles may be useful in reviewing and strengthening an existing locally devised 

program. The principles and their categories are: 

 

1. Build a strong framework 

Address protective factors, risk factors and resiliency: focus on the factors that most directly 

promote resiliency or conversely contribute to substance use problems in the population of 

interest. 

Seek comprehensiveness: tie activities to complementary efforts by others in the community 

for a holistic approach, and seek support through agency policy and municipal and other 

government regulation. 

Ensure sufficient program duration and intensity: make certain there is sufficient contact time 

with participants; coverage needs to occur through childhood and adolescence and needs to 

be intensified as the risk of participants increases. 

 

2. Strive for accountability 

Base program on accurate information: base program aims on reliable, ideally local, 

information on the nature and extent of youth substance use, problems associated with use 

and user characteristics.  

Set clear and realistic goals: set goals, objectives and activities that address local 

circumstances, are linked logically and are measurable and time-limited. 



Monitor and evaluate the program: evaluate the process and impact of efforts and ensure that 

costs are in line with program benefits. 

Address program sustainability from the beginning: From the outset, work toward long-term 

sustainability and integrating the program into the core activities of the relevant organization 

in the community. 

 

3. Understand and involve young people 

Account for the implications of adolescent psychosocial development: see substance use 

issues within the context of the stages of adolescent development in order to respond most 

effectively. 

Recognize youth perceptions of substance use: in order to be credible with participants, 

programs need to take account of the way young people view the benefits and the risks 

associated with substance use. 

Involve youth in program design and implementation: young people need to see themselves 

and be seen by others as their own best resource for minimizing harms associated with 

substance use. 

 

4. Create an effective process  

Develop credible messages: both the explicit and implied messages delivered in a program 

need to be viewed as realistic and credible by participants. 

Combine knowledge and skill development: skill development needs to be a central element 

in programs and it needs to be accompanied by accurate, objective information. 

Use interactive group process: engage and involve participants in skill development activities 

and discussions. 

Give attention to teacher or leader qualities and training: select and train leaders or teachers 

who demonstrate competence, empathy and an ability to promote the involvement and 

interaction of young people. 

 

[Sample discussion] 

 



Develop Credible Messages 

Every program communicates a number of messages. Some are explicit (e.g., all drug use 

is unacceptable), while others are implied (e.g., a didactic approach communicates that 

youth participants may not have a worthwhile view).  AA  ggoooodd  wwaayy  to ensure appropriate 

message development is to involve youth participants in the design process. To illustrate, 

sponsors of a recent campaign in Florida that has achieved very positive short-term 

results attributes much of the effect to the fact that young people were involved with 

devising the message. x 

  

The most important principle for every program, regardless of program goal, is that drug 

information be scientifically accurate, objective, non-biased and presented without value 

judgment. Regardless of the age of the intended target group, participants must be 

provided with accurate information and strategies for developing skills such as 

communication, decision-making, problem-solving and conflict resolution. Even if 

younger participants initially accept messages that focus solely on the negative aspects of 

drug use, once they receive more accurate information, there is a danger that all the 

messages received earlier will lose credibility.  

 

It is important that programs discuss the reasons people use drugs and present alternatives 

to drug use. Information needs to address both the dangers and the benefits of using and 

not using drugs, and focus on short-term effects and consequences. Students will dismiss 

information that they perceive as contradictory to their own substance use experiences or 

the experiences of those around them (e.g., parents, older peers, famous individuals). 

Fear-arousing messages accompanied by incorrect or exaggerated information are not 

effective, and can generate skepticism, disrespect and resistance toward any advice on 

substance use or other risk behaviour. These messages can actually erode motivation to 

deal with a problem, particularly when there are no accompanying coping strategies 

presented or if the consequences are presented as unavoidable. xi  

 

Similarly, simplistic messages that young people believe to be unrealistic (e.g., just say 

no) or not feasible (e.g., play sports when there are no facilities readily available) will not 



be seen as credible. Because children and youth are less interested in distant, long-term 

effects, programs need to give greater attention to concrete “here and now” social 

consequences that can be avoided, such as being less attractive, smelling of tobacco and 

doing things that will be regretted afterwards. xii Discussion of these consequences and 

risks, the benefits of not using and alternatives to using substances needs to be presented 

in an accurate and unbiased manner. 

 

As students increase in age, so typically does their drug use. As noted above, by Grade 

11, the majority of students are using alcohol. Therefore, in addition to basic information 

about drug effects, it will be important to integrate new messages with respect to risky 

behaviours and safe use, for example: (a) identifying dangerous or unhealthy practices, 

such as driving or playing sports after using, chugging or bingeing, engaging in 

unplanned sex after using, studying or working after using, and using and sharing 

needles; (b) raising awareness level of regular and heavy users of the risk of dependence 

and long term problems associated with these levels of use and; (c) increasing awareness 

of resources available for those motivated to reducing or quitting use and supporting 

access to services. 

 

Inclusion of these types of messages can support a harm reduction program goal; that is, 

not focusing on eliminating alcohol and other drug use, but rather on minimizing the 

negative impact of drug use for the user, the community and the society. Adopting a harm 

reduction approach requires: providing factual information, providing resources, teaching 

skills and strategies, and building on existing capacities, strengths and practices of 

participants.   

 

While most relevant in developing media messages, it is useful for prevention program 

developers to pay attention to the norms, values and language of young people and youth 

culture. xiii Some of the dominant concerns of Canadian young people are reportedly 

getting ahead in a competitive economic environment, managing relationships, fitting in 

and certain health issues like attractiveness and managing stress. xiv Youth today are 

generally optimistic, self-reliant and in search of authenticity. Many are also idealistic, 



activist and have a strong sense of social justice. Fashion and language change rapidly, 

but there are core features to youth culture, such as rapid change, nonlinear thinking, low 

respect for prescribed authority and for second hand adult attempts to be “cool” xv. 

Messages that connect substance use with these issues, aspirations and values are more 

likely to be attended to.  

 

For instance, a study of youth involved with injection drug use found that, while the 

social norm was to generally not share needles, sharing with friends or sexual partners 

was considered acceptable. xvi xvii Trust was seen as an important part of close 

relationships, with needle sharing a way of demonstrating that trust. As such, campaigns 

carrying the message that one should never share needles may have limited impact. It is 

important that prevention initiatives address the values and beliefs underlying the target 

behaviour.  

 

It is important to bear in mind that youth are not a homogeneous population and that there 

are a number of youth subgroups or cultures with their own distinct norms and values 

(e.g., ecstasy use at raves and non-violence among “ravers”). Gender also needs to be 

considered in preparing appropriate messages for substance use problem prevention. For 

example, provocative messages that trigger strong affective responses and interpersonal 

discussions have been found to be effective with young girls. Boys, who are at greater 

risk of substance use, will likely be influenced more by themes relating to action, 

competition, bodily sensations and peer group membership. xviii 

 

Youth who seek novel and exciting experiences tend to be more likely to engage in 

substance use. xix So, messages that acknowledge curiosity and the appeal of risk-taking 

while offering reasonable alternatives to achieve it may be effective with these 

adolescents. It is crucial that ethno-cultural beliefs of participating youth be understood 

when developing program messages. For example, messages that integrate with 

traditional teachings and practices appear most promising with prevention programs for 

Aboriginal youth. xx xxi 



4. Exemplary programs from the scientific literature 

Index of Programs from the Scientific Literature 

Universal 

School 

Adolescent Alcohol Prevention Trial..................................................................................... 

Alcohol Misuse Prevention Program..................................................................................... 

Illawara Program.................................................................................................................... 

Life Skills Training Program ................................................................................................ 

Project ALERT ..................................................................................................................... 

STARS ................................................................................................................................... 

 

Family 

Strengthening Families Program ........................................................................................... 

 

Community 

Project Sixteen ....................................................................................................................... 

Saving Lives Program............................................................................................................ 

 

Comprehensive 

Mid-west Prevention Project (MPP)...................................................................................... 

Project Northland ................................................................................................................... 

Selective 

School 

Lifestyles ’94 ......................................................................................................................... 

Opening Doors ....................................................................................................................... 

Personal Growth Class........................................................................................................... 

Project Towards No Drug Abuse........................................................................................... 



Seattle Social Development Project....................................................................................... 

Skills Training for College Students...................................................................................... 

Social Competence Promotion for Young Adolescents Program.......................................... 

 

Family 

Adolescent Transitions Program............................................................................................ 

Creating Lasting Connections................................................................................................ 

Families and Schools Together.............................................................................................. 

 

Community 

Motivational Interviewing ..................................................................................................... 

Community Partnerships........................................................................................................ 

Heroic Journeys ..................................................................................................................... 

Indicated 

Family 

Focus on Families .................................................................................................................. 

 

Community 

AIDS Education for Male Adolescents in Jail ....................................................................... 

AIDS Evaluation of Street Outreach Project ......................................................................... 

Clean Needles Now................................................................................................................ 

Intervention for Pregnant Injecting Drug Users..................................................................... 

Logan Square Prevention Project........................................................................................... 

Prevent Initiation of Drug Users into Injecting...................................................................... 

Substituting Naltrexone for Heroin........................................................................................ 

UFO (U-Find-Out) Study....................................................................................................... 



[Sample description of program from the scientific literature] 

 

Name: Prevent Initiation of Drug Users into Injecting 

Target Population:  

Indicated; the drug using population who are at risk of using injection as the route of 

intake. Most of the sample was composed of older male injectors. 

 

Setting: 

Recruitment was from the drug using community, through drug services.  

 

Program Description: 

The goal of the work was to evaluate the effectiveness of delivering a brief intervention 

to prevent initiation into injecting. Additionally, further research was conducted into the 

social processes of initiation into injecting. 

 

There is a recognition that injecting is usually proceeded by non-injected drug use and 

new injectors learn to do so from more experienced users.  The aim of the intervention 

was to: encourage the seasoned user to think about initiation; to identify and reduce the 

behaviour that unintentionally results in the initiation; increase the resistance to initiate 

non-injectors; enhance skills of the injector in dealing with initiation requests. 

 

The intervention was comprised of five distinct sections, which considered: the 

participant’s initiation; their initiation of others; the risks associated with initiation; 

identifying behavioural aspects that might inadvertently promote injecting; and role 

playing initiation scenarios. 

 

Contact Time:  

The intervention is brief, it can be delivered in less than an hour. There are no associated 

costs beyond staff training.  



 

Theoretic Basis: 

Attitudinal and behavioural. 

 

Leader Type and Training Provided: 

Peer. 

 

Results: 

The sample of current injecting drug users indicated they felt that peer pressure was not 

the reason for them starting to inject; in fact they sought out the initiation.  Although 

pressure from other injecting users did not influence their decision, the experienced user 

did play an important role in providing information about the pleasurable aspect of 

injection and in responding to their requests to teach the drug user how to inject. 

 

Comparing data over a three-month period showed the intervention had reduced the 

number of initiations, injecting drug users had reduced their interaction with non-

injecting users, and participants reported fewer requests to initiate. 

 

Reviewer’s Comments:  

Although the sample was small [86 individuals], the findings did show that this 

inexpensive intervention can result in a change in behaviour in the initiation of drug 

injection.    

 

Program Sponsors: 

Research: 

The Mental Health Foundation, London 

 

Consulting: 

National Addiction Centre, Institute of Psychiatry, London 



 

Year Program Established: 

1997. 

 

Associated Studies: 

Evaluation of a brief intervention to reduce initiation into injecting Hunt N, Stillwell G, 

Taylor C & Griffiths P (1998) Drugs: education, prevention and policy 5, 2: 185-193 

 

The modelling of injecting behaviour and initiation into injecting. Stillwell G, Hunt N 

Taylor C & Griffiths P (1999) Addiction research 7(5): 447-459. 

 

Preventing and curtailing injecting drug use: opportunities for developing and delivering 

‘route transition interventions’ Hunt, N, Griffiths P, Southwell M, Stillwell G, and Strang 

J (1999). Drug and alcohol review. 18, 4: 441-451. 

 

Contact: 

Neil Hunt 

Lecturer in addictive behaviours 

Kent Institute of Medicine and Health Sciences 

Research and Development Centre 

University of Kent at Canterbury 

Canterbury 

Kent CT2 7PD 

n.hunt@ukc.ac.uk 
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6. Appendix 

The appendix contains the following: prevention principles checklist, study quality and 

outcomes rating form, reviews of youth substance use problem prevention effectiveness, 

articles associated with published programs, and index of Published and Canadian 

programs.  

 

Study Quality and Outcomes Rating Form 

 

Program: ______________________________________________________

 

Title of article: ______________________________________________________

______________________________________________________

Author: ______________________________________________________

 

Publication date: ______________________________________________________

 

 

 Item Criteria Score 
Study Quality 

1 Sampling technique If randomized=2pts; quasi-exp=0 /2 

2 Comparison group Equivalence at baseline (differences 

controlled)=1pt; 

/1 



                                                                                                                                                 

3 Attrition rate Non-differential attrition (differences 

controlled)=1pt 

/1 

4 Accounting for non-

participants 

If accounted for and similar to 

participants=1pt 

/1 

5 Data collection instruments Reliable and valid=1pt /1 

Outcomes 

6 Findings Positive effect on behaviour (inc. delayed 

onset)=2pt; Positive effect on beliefs=1; 

Positive effect on intermediary factors 

(e.g. school bonding, antisocial 

behaviour, school achievement; =1pt. 

Intermediary factors 

measured_________________________

______ 

/4 

7 Duration of effect measured Following completion of the 

intervention. 1 year or >=1pt; 2 year or 

>=2pt 

/2 

8 Extent of compliance or 

fidelity to designed 

intervention 

If compliant=1 /1 

9 Extent of replication and 

outcomes 

Using a program having shown + 

effect=1; in doing so, if showing 

behavioural results=1 

/2 

  

 

 

 Total 

 

/15 

 

Comment: _______________________________________________________________  

 



                                                                                                                                                 

________________________________________________________________________  

 

________________________________________________________________________  

 

________________________________________________________________________  

 

________________________________________________________________________  

 

Note:  

! Unless obvious discrepancy, will take authors word on measures taken  

! If author does not address a criteria, score will be 0 

! Full points only -- all or nothing 
In findings section, score for each measure showing effect and add together; eg change in behaviour (2) + 

beliefs (1)=3 
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