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P R E FA C E

Carry out a survey among the general public of any European country as to what are
the major problems or threats to society and the chances are that psycho-active
substance misuse (and in particular illicit drugs) will feature high on the list.  This is
to be expected given the continuing high demand for these substances and the
potential damage their use can cause to the individual and society.

It is also not surprising that this question figures high on the priorities of the Council
of Europe which, alongside its concern for human rights and democracy, places great
emphasis on the quality of life of its citizens and the seeking of solutions to the
problems facing European society.  Prevention of drug abuse features prominently in
the Action Plan adopted by the Heads of State and of Government in October 1997,
where it figures next to other activities on the protection of children.

The formulation of guidelines on prevention of misuse of all psycho-active
substances is therefore part of the on-going concern of both the Council’s illicit drugs
body, the Pompidou Group, and the European Public Health Committee.  But in the
field of prevention, international bodies, or indeed national governments, can achieve
little alone.  So much depends on the involvement of all sectors of the community at
grass-roots level, whether it be parents, teachers, health workers, voluntary
organisations etc.  Experience shows the will to act exists, but many potential actors
feel ill-equipped to meet the challenge which prevention poses.  This handbook is
aimed at them: a practical guide which they can turn to for advice on the various
steps to be taken in developing and implementing a programme.

It was fundamental, given the pan-European dimension of the Council of Europe,
that we be sure the advice given in this handbook is applicable across a wide-range
of culturally diversified societies.  In this respect, the testing of the handbook, during
its development, by prevention workers in 16 countries was absolutely essential to
the success of the venture and I would like to thank here sincerely all of the project
leaders and other experts who participated in the working group:

Mr. Peer van der KREEFT, Ms. Hilde de MAN, Mr. Guido MAERTENS, Mr. Michel
OST, Mr. Thomas van REYBROUK (Belgium), Dr. Alexander ANGUELOV
(Bulgaria), Mr. Teuvo PELTONIEMI, Mr. Tukka TAMMI (Finland), Mme.
Françoise MOYEN (France), Ms. Gisela MARSEN-STORZ (Germany), Mr. Miltos
PAVLIS (Greece), Ms. Éva CSENDES (Hungary), Mr. Mario GIORDANO, Dr.
Fabio PATRUNO (Italy), Mme. Thérèse MICHAELIS (Luxembourg), Mr. Marcel de
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KORT, Mrs. Aukjen NIEWIJK (The Netherlands), Mr. Ragnar B. WAAHLBERG
(Norway), Mr. Robert GAJSKI, Mr. Janusz ZIMAK (Poland), Dr. Joaquina CADETE,
Dr. Dulcinea GIL, Mr. Raul MELO, Mr. Rui Castro RODRIGUES (Portugal), Mudr
Maria CHMELOVÁ (Slovak Republic), Prof. Fani EHI, Prof. Olga VESELKO
(Slovenia), Mr. Dieter DIETSCHY, Mr. Bernhard MEILI (Switzerland), Mr. Oguz
TOGAL (Turkey), Mr. John FORD, Mr. Steve TIPPELL (United Kingdom), Mr.
Gregor BURKHART, Ms. Margareta NILSON (EMCDDA), Mr. Christoph KRÖGER,
Dr. Heike WINTER (IFT), Ms. Anna Maria BARTHÉS, Ms. Aune NAANDA
(UNESCO), Mr. Philip ROUX (Commission of the European Communities).

Thanks are, of course, particularly due to the members of the Jellinek Consultancy:
Dr. Jaap van der STEL and Dr. Deborah VOORDEWIND, who did the drafting, and
Dr. Wim BUISMAN, Rik BES and Ineke HURKMANS who helped with the overall
technical content of the activity. Their professional competence and enthusiasm for
the activity has been a major strength for all involved.  None of this would moreover
have been possible without the generous financial support of the Dutch Ministry of
Public Health, Welfare and Sport and the personal involvement of Mr. Bob KEIZER,
Dutch Permanent Correspondent to the Pompidou Group.

But this is only the beginning!  The handbook will only have a sense if you, the
reader, make it your own, use it and spread the information to other potential
prevention workers.  I wish you every success in your prevention activities and
would be delighted to hear of your experience of using the handbook, so that future
productions of this sort can be even better adapted to the needs of those who really
do the work.

Chris Luckett
Head of Drugs Division
Council of Europe
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R AT I O N A L E

The writing of this handbook was authorized by the Working Group of the Pompidou
Group working under the auspices of the Council of Europe (Strasbourg). The
preparation of this handbook was carried out by Jellinek Consultancy, Amsterdam.
The production of this handbook, as well as the project of which it is a part, was
made possible by the financial support of the Addiction Policy Department of the
Dutch ministry of Public health, Welfare, and Sport.
Those directly involved in the production of this handbook are drs. Wim Buisman,
Rik Bes, Ineke Hurkmans, drs. Aukjen Niewijk, drs. Deborah Voordewind and the
present writer. Wim Buisman and Rik Bes went to great lengths to ensure optimum
production conditions were realized. They have also given substantial support to
Deborah and myself.

The aim of this handbook is to promote a better prevention practice in Europe.
Putting together a handbook which would be suitable for the numerous members of
the Council of Europe, and particularly for the countries that participate in the
Pompidou Group, was a hazardous enterprise. Thanks to the great dedication and
active participation of the members of the Working Group of the Pompidou Group on
Prevention it has been possible to compile a handbook that is based on the views of
the different countries.
The shortcomings of this handbook are a reflection of the state of affairs in the
field of prevention. The picture portrayed in the literature on the misuse of
alcohol, drugs and tobacco is not a happy one. This is partly due to the
unmanageable character of the subject. It is also partly due to prevention practice
which is rarely underpinned by research and badly equipped. In one sense, the
theory and prevention work on our theme is at the same stage as the work carried
out in the fight against infectious diseases in the middle of the nineteenth century:
various contradictory theories and practices competing for attention and
prioritization. But not one of them can claim to be sufficiently effective in terms
of its scientific base. At the same time there is still a certain amount of optimism
and the hope that the effective approaches which are still absent will be found, or
can be developed. Recent experience has shown that the combination of diff e r e n t
prevention methods, like linking up prevention activities directed at schools to
those in the surrounding areas and communities, can definitely provide positive
results. Another important factor for the success of prevention projects and
programmes aimed at promoting good health  would seem to be the active
contribution and participation of key figures in the community alongside the
public at larg e .
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This handbook has been written for a wide range of people who are involved in the
development and implementation of prevention programmes. It may be that some
parts are theoretical, or rather too abstract for some readers, whilst for other readers
they will be a great success. This is unavoidable as the background and experience of
the readers is bound to vary.
This book was not written exclusively for prevention workers who are only involved
in prevention work in the strictest sense, it was also intended for people who have a
more broad job description in which prevention plays a part. This group includes
doctors, teachers, principals of schools, policemen, financiers, prison workers, drugs
workers and social workers working with young people. The book is also suitable for
policymakers and politicians at local, regional or national level, people like
administrators working in the policy fields of public health, young people, education
or justice who would like to be kept informed about the newest developments in the
field of effective prevention.
In the broadest sense, the book is written for people who are not involved with drugs
prevention in a professional way but who are interested in the subject, people like
parents, who would like to propose that their children’s school run a prevention
project.

In conclusion a few remarks about the text: writing a handbook includes compiling
other people’s experiences which have been tested in terms of usefulness. If these
experiences have been given a concrete, compact and comprehensively formulated
description, there is often little justification for making textual alterations. For this
reason a great number of checklists have been included in this handbook which are
sometimes worded in exactly the same way as they were in the original. Of course
the source is always mentioned.
Some parts of the text overlap one another. That is particularly true of the chapters in
this handbook geared to practice. The advantage of this is that some parts of the text
can be read in isolation. The different chapters and sections vary in their degree of
complexity, in some cases it may be necessary to consult additional sources if the
reader is to fully understand the subject.
This handbook includes checklists and tables which are useful when working in
practice as they serve as an aid to thinking in a systematic way about prevention
practice. If necessary, the users can adjust these lists to suit their own practice situation.

Dr. Jaap van der Stel

Amsterdam
January 1998

1 1

A L C O H O L,D R UGS
A N DT O B A C C O

H A N D B O O K
PRE VE N T I O N

hfst. intro, versie 03  10/20/99 12:19 AM  Pagina 11



THE AIM OF THIS HANDBOOK

No illness or disorder has ever been combatted merely by medicine or social work. It
is only through prevention work, measures taken by the authorities or public bodies,
and the influence of the behaviour and the attitudes of the public that real
improvements in the health and welfare of the population can be achieved. This is
also true of the drugs and dependency on substances theme. The therapeutic
treatment of individual problems is difficult in this field, and does not have a directly
perceptible effect on the number of addicts present in society. It is for this reason that
policymakers repeatedly return to the alternative of prevention. Experience has
shown that it is not easy to combat the production and distribution of both legal and
illegal substances - which are linked to dependency on these substances - nor to
prevent other serious individual and social damage. Imposing a ban or enforcing
penalties often show disappointing results. The lesson which society has drawn from
this, whether it is explicitly stated or not, is that it is better to place the emphasis on
promoting self-control by the separate individuals. Measures aimed at reducing
alcohol consumption and in combating the excessive behaviour which accompanies
drink abuse have a long history in European countries. Promoting voluntary control
over the impulse to consume alcohol at all times and in all places has been successful
for the vast majority of the population. Herein lies the key to the success of
prevention.

At this moment there is a huge gap between, on the one hand, increased knowledge
of the backgrounds to the occurrence of dependence on substances and the formation
of risk groups, and on the other, the still limited, practically applicable knowledge on
what you can do about it. The accumulation of diagnostic and prognostic knowledge
is significant for society if it works to assist prevention. Once again the question of
whether prevention is always possible looms large.
As is the case with the curative approach, much prevention work is still at the
experimental stage - it has only existed as a professional activity for a couple of
decades. This is why prevention work must develop along the lines of
experimentation, description and thorough evaluation of methods and programmes.

The object in view when producing this handbook was to make a contribution to the
development of the (primary) prevention of problems which arise from, or are related
to, the consumption of tobacco, alcohol and drugs. Thus the handbook is explicitly
directed at these three substances. The idea behind this is that these intoxicants have
certain features in common namely: that their use is usually occasioned by the same
psycho-social factors and these substances are usually first consumed due to the

1 2
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influence of peer pressure. Also these substances cause the most common forms of
dependency on substances among young people with demonstrable bad effects on
society and social life. The handbook is also directed, implicitly, at other substances.
Due to the fact that the handbook is primarily methodical in its approach, the system
that is presented can also be applied to the prevention of other addictive substances or
other addictive behaviour like dependency on medicine, food addiction or addiction to
g a m b l i n g .
This handbook has been compiled in such a way that there is a sharp focus on
prevention activities directed at young people. An unintentional risk is that prevention
activities directed at adults (like parents) will be considered less important. Nothing
could be less true. Parents often play the most important role in the development of a
young child’s life. Young people are extremely quick at spotting inconsistencies
between efforts on the part of adults to alter their behaviour and the actual behaviour of
these reformers. Hypocrisy works counter- p r o d u c t i v e l y. A number of guidelines are to
be found in the handbook to support parents working on prevention within the family.
Setting a ‘good example’ remains an important medium of influence. In this way
parents are both a target group for prevention as well as an intermediary target group.
Theoretical questions are dealt with at some length, with good reason: far too many
prevention efforts come to a dead end or work counter-productively because too little
thought was put into the preparation and into the development of the basic concept. A
good theoretical foundation to base the prevention on is worth its weight in gold. T h e
chance of the aim being achieved is increased whilst, relatively speaking, the amount
of effort required to achieve it is reduced.
In most countries the accent lies on the prevention of drugs misuse. Research has
shown that effective drugs use prevention starts with the prevention of smoking and
alcohol misuse. Being able to resist the temptation which these sorts of l e g a l
substances offer predicts a greater chance of not experimenting with illegal drugs. T h a t
is the reason why in this handbook the focus is on s e l f - c o n t rol and the theme of
impulse contro l is also dealt with.

This handbook can contribute to the development of a prevention practice which
fulfils the following criteria:

- the nature and size of the problem are clear; prognoses can be based on these
figures;

- there is knowledge about risk factors and protective factors;
- decisions can be made on the basis of analyses;
- work takes place in project or programme form;
- the implementation takes place in a reliable way;
- in the implementation stage the aim is to reach as many people as possible;
- the process, effect and efficiency are continuously evaluated.
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The idea behind this is that through the pattern of (a) clear, well-underpinned
guidelines, (b) general and more detailed aims, (c) the implementation of prevention
activities in practice, (d) registration and monitoring and (e) evaluation of the
process, product and efficiency, the prevention worker is given the wherewithal to
make prevention work a worthwhile occupation.
Indirectly, this handbook may contribute to politicians and policymakers being
prepared to earmark more money for prevention activities in the future.

B O O K M A R K

This handbook has been compiled in such a way that it does not have to be read from
beginning to end. It is designed around ten ‘basic questions’, which play a role in the
development, implementation and evaluation of prevention policy. These questions are:

- What are the settings for the use and misuse of alcohol, drugs and tobacco?
- What is prevention work?
- How should prevention workers go about their job?
- What approaches are there to primary prevention?
- How do you ensure that a project is well prepared?
- How should prevention aims be formulated?
- How can an information programme with a prevention theme best be developed?
- How is a prevention programme implemented?
- What does the evaluation of prevention work entail?
- What are the quality criteria for prevention?

Each chapter begins with a short description of the contents. To stimulate the practice
and to describe practice experience properly so that it is suitable for evaluation, it is
essential to make use of various checklists and tables that have been included in the
handbook. In addition, there are two forms (A and B) which are meant to be used to
carry out formal comparisons between programmes and projects. They are aids for
establishing the stages of work in concrete terms, namely: formulating aims,
planning, development, implemetation, execution and evaluation.
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E X P L A N ATION OF A FEW FUNDAMENTA L
C O N C E P T S

An explanation is given below of a number of concepts which were fundamental to
the writing of this handbook. Also, further details are given about how some of the
contents were selected.

• Framework within which prevention work is carried out

Prevention activities are not bound by a specific framework. Policy initiating
prevention work can be developed within the framework of the administration of
justice, public health, education, welfare and many others. And the implementation
can take place within differing frameworks. Even if prevention workers were to work
for regional institutions for health care, their activities would still be directed at
schools, sports organizations, specific neighbourhoods and similar targets. The
situation varies from country to country as far as this is concerned. There is no good
reason for prescribing how prevention work should be organized either in terms of
policy or in practice. What is important is the procedures, as they indicate how all
those concerned can participate, or can influence, the decision-making process and
ultimately the implementation of the prevention activity. In determining the
prevention concepts, use was made in this handbook of the way in which prevention
is approached in the fields of social medicine and mental health care. But this does
not stop prevention work being carried out by people working for the police or by
teachers.
As far as the examples are concerned, there is a bias towards educational
establishments as the locations for prevention activities. It is obvious that in addition
to the school there are other places highly suited to prevention, like canteens of
sports schools where young people are first confronted with alcohol and cigarette
smoking, or youth clubs and societies. The same is true of course for all the places
where adults can easily be approached, particularly at work.

• Theories about health behavior

Various behavioural models have been developed in relation to health, which are all
supported by some empirical data. In this handbook it is assumed that the reader
knows about these models, or will find out about them. The most well-known models
originate from the discipline of social psychology. 
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The known ones are:1

- the health belief model - the health behaviour of an individual is dependent on
the extent to which that person believes that he or she is susceptible to a certain
illness, and from his or her views about the seriousness of the consequences
when the person gets the illness;

- the protection motivation theory - the motivation to protect yourself against a
danger is dependent on the following views: you judge the threat to be serious,
you think you are vulnerable yourself, you find that you can do something
effective about it;

- the theory of reasoned action - behaviour is dependent on the intention of
showing the behaviour. This intention is dependent on a person’s attitude to the
behaviour and on personal standards;

- the theory of planned behaviour - the individually observed possibility to
control the situation can, through the intention to do so, influence behaviour;

- the spontaneous processing model - when overt behaviour is not important to
the individual, or when he is not able to reflect upon it, then attitudes influence
his behaviour in a spontaneous way;

• Misuse, dependency and addiction

People need concepts to make it quite clear what they are talking about. Concepts
refer to certain facts, but may also have a normative content. This content is usually
tied up with views (for example about what should be done) which hold in a specific
social and cultural context. Views change over the years. In some periods of the past
people who drank a great deal of alcohol were thought to be ill, and in other periods
to be antisocial. These ‘labels’contain hidden views about the causes of the problem
and what the person concerned can do about it himself. In psychiatric terms, the
concept addiction has been replaced by the term dependency (on a substance). In
view of the fact that the term addiction is still in use among the general public it was
decided to retain it in the handbook.

1 6
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• General risk factors

There are numerous risk factors to be stated for the misuse of substances. Newcomb
gives the following list.2

Table 1

This system of division does not make a distinction between the risks of misuse and the
risks of addiction or dependency in the way that it is described in the psychiatric
literature. From research in clinical practice, it emerges that people who use substances
excessively - without the intervention of doctors or other social workers - may alter their

2 Michael D. Newcomb, Prevalence of alcohol and other drug use on the job: cause for concern or irrational
hysteria?, The Journal of Drug Issues, 1994, 24, 403-416. 1 7
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The risk factors are:

. culture and society:

- laws which promote use
- social standards which promote use
- availability
- unusually bad economic circumstances

. interpersonal:

- use by parents and family
- favourable attitude to use by immediate/entire family
- bad/faulty family circumstances
- arguments in family and divorce
- rejection by friends
- connections with friends that are users

. psychosocial:

- early and persistent problem behaviour
- failing at school - further education
- on bad terms with school
- rebellious
- favourable attitude to use
- starting to be a user at a young age

. biogenetic:

- genetic factors determine vulnerability
- psycho-physiological vulnerability for the effects of substances
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b e h a v i o u r, if, in the long run, the resulting adverse consequences are fatal for either their
health or social life. Another group (the majority of heroine users, but a small minority
of alcoholics) runs into problems sooner or later and runs up against the social services -
whether they want to or not. In these cases they have become seriously dependent on the
substance and this often goes hand in hand with other psychiatric disorders. In the case
of alcoholics, it would appear that the incidence of personality disorders (like anti-social
personality disorders and borderline cases), affective disorders and anxiety syndromes is
far greater among this group than among the population at larg e .

• Primary prevention

This handbook deals with primary prevention. If primary prevention is defined in its
broadest sense, then activities directed at preventing the production and trade in
illegal substances also fall under this heading. These activities largely fall under the
jurisdiction of the police, the justice department and the customs authorities, but are
of vital importance to primary prevention. Legal substances can also be the target of
primary prevention by having regulations imposed on their consumption and by
taking steps to reduce sales and consumption and/or regulate it in the desired
direction. However, this handbook is directed mainly at influencing the ‘demand’,
that is influencing people’s need for psycho-active, illegal substances. Ideally
speaking, all these activities which fall within the framework of a broadly interpreted
definition of primary prevention would be dealt with in this handbook, and be linked
up to one another. However, the remit was to restrict ourselves to the activities
which, in the first place, are directed at the potential consumers.

• Prevention worker

In this handbook the concept ‘prevention worker’ is used, even though that is a term
which in various countries refers to a non-existent function and therefore cannot be
adequately translated into the language of the country concerned. We have not found
an unequivocal solution for this problem. For the present the term prevention worker
refers to all those people who carry out prevention activities - whether they have or
have not been specifically trained or appointed to do the job. They may be a teacher
at school, a psychologist working in a health centre, or a policeman who is given the
task of setting up a prevention project.

• Participation of the target group

If one listens to those directly involved in prevention practice, or those working on
preventing misuse of substances with respect to other sorts of problems, it would
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appear that the participation of the target group in the development, and particularly
the implementation, of the prevention activity is essential. A more historical example
of this can be seen in the improvement of public health at the end of the nineteenth
and the beginning of the twentieth century. It did not improve merely because
technical and hygienic appliances like piped water, food inspection, drains and
sewers were introduced, nor did it improve due to the arrival of scientifically
founded medical therapies. The essential factor was the increased willingness on the
part of the population to actually make use of these facilities, and to follow the health
recommendations they brought with them. This willingness grew due to efforts made
to educate the population and provide them with information and to actively involve
them in the promotion of hygiene, for example in the form of joining a society which
had the promotion of public health as its aim. Through doing this the people
themselves were able to rid themselves of the ‘scourges’ of the time, the infectious
diseases (cholera, tuberculosis, syphilis) and the alcoholism related to poverty (or in
some countries the use of opiates).
It is obvious that the participation levels of the target groups will vary according to
the age and the educational level of the participants.

• Transfer of knowledge as opposed to socio-emotional training

It emerges from the literature, that merely passing on information through public
information campaigns has little effect - at least if one looks at the definitive
behaviour. Knowledge and information will only lead to changes in behaviour when
they have become emotionally anchored. This implies that additional methods of
work will have to be sought. Additional, in that giving information will remain an
essential component, as this forms the basis from which people can make rational
judgments about changing their behaviour. However, it is not sufficient on its own.
People must want to relate this information to their own interests, needs and feelings.
No matter how much we might wish it to be different, this weighing up process takes
place in a far from rational manner. For this reason the importance of socio-
emotional training for young people is pointed out in various places in this
handbook.

• Values and standards

Although the tips in this handbook are mainly methodological and technical in
character, in the field under consideration no changes in behaviour can be achieved if
the main values and standards of the people concerned are not taken into account.
Prevention work takes place in a historically determined social context. We cannot
easily change the value people attach to the effects of an intoxicating and addictive
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substance. They are anchored firmly in the emotions. We can, however, try to
influence the standards governing the use of the substances - through regulations,
laws and sanctions - and try to reach a consensus on their use, in the hope that this
will lead to behaviour in compliance with the rules. Primary prevention projects
which have been developed on the basis of this principle are directed at the context
within which the use takes place, or could take place, and the standards which
accompany them. The aim is to develop and establish standards, to reach a consensus
on these standards, and to ensure that compliance with, or sanctions for non-
compliance, become generally accepted.

• Prevention has a normative content

In improving people’s health, the greatest headway is to be made through a combination
of health protecting measures (which may also include police action), objective
information provision, a concentration on values and standards (public morality) and
programmes aimed at general and specific groups, in which a specific goal is aimed at in
a specific unit of time.
A problem with prevention programmes, in particular the problems directed at
psychological problems or problematic behaviour, is that the aims are often strongly
influenced by political and ideological considerations. These may be at odds with the
views of prevention experts. Ultimately, this contradiction cannot be avoided altogether.
Every prevention programme contains contradictions which, in part, are irreconcilable.
Nevertheless, in certain circumstances the result may be that the intended effect (in as
much as this was clearly worded beforehand) will turn out unfavourably. On the other
hand the only way in which prevention work can be made as useful as possible is when
it has wide support in political circles. This why good, open, ‘negotiations’ about aims
and expectations beforehand, between, in principle, all those involved (politicians,
experts and representatives of the final target groups) is crucial.

• Potential conflict situations

In all prevention programmes directed at alcohol, drugs and tobacco there is a
potential contradiction between (a) the wishes and views of politicians and
administrators, (b) the wishes and views of experts and (c) the wishes and views of
the public and the target groups. These potential conflict situations are more clearly
observable in prevention work than in curative programmes: the standardization,
aims, time schemes and similar features of prevention programmes are far more
influenced by these three factors than is the case in curative projects. There it is the
expert social workers that have a decisive voice.
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• Collaboration between theoreticians and prevention workers in the field

There is an enormous gap between theory and practice. This is sometimes bridged by
collaboration. However, the more usual practice is for theoreticians to criticize the
prevention practitioners for their ineptitude, and for practitioners to accuse the
theoreticians of not understanding the unmanageability of the practice sitiuation.
Stimulating collaboration between the theoreticians and the practitioners in order to
reduce the gap between the two worlds, and thus ensuring that a complicated bridge
between the two will no longer be needed, is the background to the writing of this
handbook.

• Evaluation

At the same time as this handbook was being compiled, work was taking place on a
handbook with guidelines for evaluation for prevention programmes. This
commission was given to the IFT (Institut für Therapieforschung), in Munich, by the
European Monitoring Centre for Drugs and Drug Addiction in Lisbon (Portugal).
The handbook has not been officially published yet. It looks like the evaluation
handbook will give in-depth pointers for the evaluation of the effectiveness of
prevention and the prevention process itself.
In compiling this handbook we departed from the assumption that explicitly striving
for effective prevention would be an important condition if the cooperation of the
policymakers was to be enlisted. Certainly in countries where budgets are very
limited, it is important to weigh up the costs and benefits as well as the efficacy of a
prevention intervention.3

3 Work is also taking place at the moment on a publication entitled: Evaluation re s e a rch in re g a rd to Primary
P revention of Drug Abuse (A. Springer & A. Uhl), a COST- A6 - action, subsidized by the European Commission.
The publication is based on research into evaluation initiatives undertaken by prevention workers in Europe. 2 1
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W H AT ARE THE SETTINGS FOR THE USE
AND MISUSE OF ALCOHOL, DRUGS AND
T O B A C C O ?
Every society sets its own limits on the use of specific intoxicants, including
stipulations as to how, and when, they may or may not be used. Over the years each
country has developed its own ideas on intoxicants and their use, based on cultural
traditions and experience.
To place prevention in the right perspective, this chapter will first concentrate on the
settings for the use and misuse of alcohol, drugs and tobacco. This analysis will be
based on four factors which influence the use of psycho-active substances, namely:
expectations, habits, internal compulsion and external compulsion. These four
influential factors also serve as action points for a strategy geared towards change.
On the whole, few prohibitive measures or penalties (external compulsion) have the
desired effect, therefore a central theme in influencing people’s behaviour is the
emphasis on self-control on the part of the individual. The phenomenon of self-
control will be explained in more detail below. Further, alcohol and drug use will be
discussed from general experience, and an attempt will be made to make a few
predictions for the near future.
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1.1 SELF-CONTROL AS OPPOSED TO MISUSE

The use of psycho-active substances like alcohol, drugs and tobacco can be
interpreted as (ritual) behaviour that involves the realization of expectations about
the effects the substances bring about.4 The accepted dominant strategy in certain
cultures for the regulation of these substances is based on expectations shared by the
majority of the population about the properties of these intoxicants. The fight against
the use or misuse of these substances can be seen as criticism of the prevailing
expectations and views. The aim may be focused on substituting the old alternative
expectations and views for new ones; or it may be to try to eradicate, or at least steer,
the realization of these expectations (in the form of patterns of use) onto a more
desired course. In the case of alcohol, this took place in a very radical way in the
nineteenth and early twentieth century in Western countries. Think of the powerful
temperance movement and the radical laws governing alcohol consumption enforced
in Scandinavian countries. For a long time the International Order of the Good
Templars boasted the largest international membership of any organization, with
branches all over the world.
The concrete behaviour of the user of psycho-active substances operates in a field of
tension where four moments of influence hold sway (see figure 1):

There are few general patterns which forge indisputable causal links between a social
phenomenon or event and the use of a single intoxicating substance. In any case,
there are few, or perhaps no simple, linear connections. A simple model for getting to
grips with our subject is represented in the figure overleaf. It postulates that the use
of alcohol and drugs functions within, or is effected by, four moments of influence.
These are:

a. expectations as to the effects of the substance as opposed to the concrete habits
of use, and

b. inner (self-control) as opposed to outer (external control) compulsion, which is
decisive in terms of the extent to which the longing for the intoxication, or the
sorts of influence, can or may be indulged.

These four moments influence the level of consumption and the availability of the
substance, the subjective experience of the consumption, the appreciation of the use,
as opposed to misuse, and the chances of restrictions to steer the use in the right
direction. Thus the model offers points of action for a strategy geared towards change.
‘Expectations’ covers the social and cultural views which people hold on the
consequences of consuming a certain substance, for example alcoholic drinks: it
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makes you ‘aggressive’ or just the opposite, it makes you ‘cheerful’; it makes you
‘more creative’ or does just the opposite and makes you ‘inhibited’. An example of
this is the concrete drinking behaviour of employees during working hours as this is
closely related to individual, or team-based, calculations of the eventual adverse
consequences.
The habits involve the methods of use and rituals which people have come to
consider as being serviceable: is alcohol consumed at meals or not? Are women
allowed to drink as much and as frequently as men? How are young people initiated
into alcohol consumption?
Self-control involves the internalizing of values and standards although, later on,
people do not recognize them as views which they were handed down as part of their
upbringing. However, they do feel guilty and are troubled by attacks of conscience if
they do not comply with behavioural standards.

External control points to the coercion and impulse mechanism which play a part in
the use of psycho-active substances. The temptation to use them can be so great that
people must be protected against themselves and forced to comply with the rules.
Think of the regulations forbidding drunkenness and disorderliness in public places.
If the tolerated levels are exceeded, external control is nearly always accompanied by
sanctions (like those imposed by law and enforced by the police).
The supply of all sorts of psycho-active substances is structured in the form of an
extremely commercial consumer market. The drugs market - like the market for

C H A P T E R

1

2 6

A L C O H O L,D R UGS
A N DT O B A C C O

H A N D B O O K
PRE VE N T I O N

SUBSTANCE

USE

HABITS

EXPECTATIONS

SELF-CONTROL EXTERNAL CONTROL

Figure 1: Four moments of influence

hfst. 01, versie 03  10/20/99 12:22 AM  Pagina 26



alcoholic drinks and tobacco - has many similarities with any other consumer
market. Key elements for the drug market are the conceptualization of the
‘aesthetics’ of the product, the packaging and/or the surroundings in which the sales
take place, the promises of the ‘lifestyle’to be realized through consumption, and last
but not least the ‘forbidden fruit’ character that makes the longing for the substance
all the more intense. The most striking example of the lifestyle approach is the
‘marketing’ of XTC (literally ecstasy) - the trendy pills, whose instant effect shows
up well in a sexy setting, with fast house music in the background. The promises of
Nike - Just do it -  or of Pepsi Cola - Change the script - are almost identical to those
used by the pedlars of these sorts of drugs. The advance of XTC, it should be noted,
is the only real ‘product innovation’ which has taken place in this particular market
since the seventies - even though the substance has been known in its original form
for a far greater length of time.
The fact that since the sixties the discussion on psycho-active substances has shifted
from alcohol to drugs is hardly surprising. Although the consumption of alcohol and
the smoking of cigarettes may harm the health of the public much more, these
involve the consumption of legal substances which are used and accepted by so many
people that a simple condemnation of them is not taken seriously. The fact that the
production and trade in drugs takes place in an illegal setting, and that they are
consumed in what seems to most people to be a sort of twilight zone, means that
these substances, and ‘policymaking’ related to them, arouse far more interest than
the more mundane substances.

Is the theme drugs and drugs use of great importance for the public mental health? If we
look at the proportion of drug users taking heroine and cocaine compared to the total
population, it would not appear to be a major problem. Furthermore, most users of
cannabis products are reasonably, if not completely, socially integrated and, if used in
moderation, the direct damage to physical health remains acceptable, if compared to the
use of tobacco and the misuse of alcohol. These remarks should not be seen as an
attempt to trivialize the drugs problem, but as an attempt to reduce the problem to its real
proportions. The consumption of alcoholic drinks and the smoking of cigarettes has far
more repercussions for the general health and the mental health of the population. T h i s
fact holds for most countries in Europe, but for other parts of the world too. The ‘fight’
against intoxicants has a symbolic significance in the development of a collective
consciousness about the nature of the s e l f - c o n t rol expected from members of society and
in the development of a conscience about non-compliance.
Self-control is the outcome of the civilization process which has developed in Europe
since the late Middle Ages. The sociologist Norbert Elias has described this process
as a combination of compulsion and its internalization. Intoxication harbours the
danger of loss of self-control. This is the reason why in all societies the use of
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intoxicants has always been a focus of attention, and still is, and why regulations
governing their use have never been left entirely in the hands of the individual
members of society. Laws, formal and informal rules, and suggested levels of use -
all have a collective character - and compliance with them is collectively ‘enforced’,
albeit that, by preference, the individual is left to control his own impulses.
The civilization process has a higher form of self-control as its goal or, at least, as its
final result. By using or misusing intoxicants there is a risk that the users ‘self-
control’ will be undermined, whereby the user places himself (temporarily) outside
the collective, prevailing morality (including implicit or non-implicit views on
mental health). No society or subculture allows this. In a certain sense the maxim:
Thou shalt be healthy of mind holds for every society.

1.2 LESSONS FROM THE PAST - 
A GLIMPSE INTO THE FUTURE

In the discussion on alcohol - but above all on drugs policy - the autonomous trends
in the use of these substances are rarely examined. Although people should know
better, the impression is given that the current situation can easily be turned around
merely by ‘policy’, ‘good education’and by taking a ‘tough line’.
It is hard to say what alcohol and drugs use in Europe will look like in the future.  At
least if it is to be looked at as more than just a simple extrapolation of recent
developments. However, there is no getting around the fact that a glimpse of the
future is only possible on the basis of experiences from the past - we have no other
source of knowledge. A few general facts based on experience with addiction, and
dependency on intoxicants, are listed below. This is followed by a cautious attempt to
formulate a few expected developments.

What general experience is there?

• Few causal correlations
There are few general patterns which forge an indisputable causal correlation
between a social phenomenon or event and the use of an addictive substance.
Correlations found in empirical research are of course important for the present,
but have little strength when it comes to predicting the future. Scientific research
has only acted as a powerful prognosticator for the nature of the addictive
substances used and the extent of their use: the expectations people have of the
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substance and the appreciation of the effects of using it (including an assessment
of the costs and benefits). If people think they will become aggressive from
consuming alcohol, then the likelihood that they will display this kind of
behaviour is indeed great. The same applies to the expected ‘stupor’ brought about
by cannabis. For people who expect that smoking a joint will have no effect
whatsoever on them will remain unaffected on the whole - at most they will suffer
from an unpleasant, sickening feeling from inhaling the smoke. 
Expectations and appreciation are unmanageable and difficult to influence
through any sort of intervention from outside, unless the intervention links up
carefully to the (latent) motives and aspirations of the parties involved.

• Disturbed relations
Every form of consumption of intoxicants is surrounded by a complicated system
of informal customs, rules, sanctions, laws and strategies concerning people and
institutions and directed at stimulating or discouraging use. Legal consumption is
also highly regulated by rituals and sanctions. Whether the use by others and/or
those directly involved is seen as problematic is dependent on three factors (see
figure 2):

1. The extent to which a disturbed relationship between the user and the
substance has come into being, which reveals itself in physical damage,
psychological dependence, behavioural disorders, material damage and
adverse legal consequences. Addictive behaviour can be an expression of
this disrupted relationship.

2. The extent to which the substance concerned is seen by those around you to
be a bad thing, and, as it were, a disturbed relationship between those
involved with the user and the substance exists. The outward expression
of this type of disturbed relationship can be found in strict laws and the
willingness to uphold these laws vigorously.

3. The extent to which a disturbed relationship between the user and those
involved with the user exists. Through this the user or users’group runs the
risk of not being able to remedy the situation and being condemned to social
isolation . The latter may serve to strengthen the hold the substance has on
users.
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These factors are interconnected, but the way in which they are related is socio-
historically specific. This may arise when an already existing ‘disturbed
relationship’ between those involved with the user and the user develops into a
disturbed relationship between those involved with the user and the substance -
something which would not have been functional before. The reverse is also a
possibility.
An example to illustrate this: in the middle of the nineteenth century the rulers and
the moneyed classes of many European countries were anxious about the
existence of revolutionary movements. The ‘uncivilized’ lower classes and lower
ranks posed a threat: they might lose their self-restraint and revert to breaches of
the peace or even uprisings. It is not a coincidence that in this period the
consumption of spirits (brandy and the like) consumed by the working classes was
systematically criticized and, where possible, restricted. This suppression of
alcohol consumption was not directed at the prevention of adverse effects of
alcohol consumption as such. It came about as a result of a ‘disturbed
relationship’between the ruling groups and the potentially rebellious groups in the
population.

The idea presented here departs from the existence of a relationship between the
substance, the user and the people involved with both the user and the substance.
In an ideal scenario these relations are consolidated in a balanced way that suits
all involved. Let us take a ‘harmless’ substance like coffee. We can assume that
quite soon after the introduction of this drink in Europe it could be established that
users were not harmed by their habit, that nobody thought it disgraceful if
someone drank too much coffee, and that although many people were attached to
their daily drink it would be going too far to say that they were addicted.
As far as smoking tobacco was concerned, the pattern was less harmonious. After
its introduction - centuries ago - its use was strongly disputed in a number of
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countries. It had the status of a medicine for a long time, which meant it could
only, or mainly, be purchased from an apothecary. Tobacco shares this
characteristic with most of the new ‘drugs’: their introduction was usually
legitimized by the reputed medicinal properties of the substance concerned.
Wines, tobacco, cocoa, spirits, opium, cocaine, hash, laughing gas, coffee and tea,
in the past they have all caught the attention of the medical men, and it is partly
due to this that they were first to be found in a small pot or bottle on the shelves of
the chemist before appearing legally, or illegally, on the free market. In Roman
times an apothecary’s premises was a wine store, the medical stamp came much
later. The opposite route is not unusual either. As far as alcohol is concerned, the
history of the relations between ‘the three elements’ in the model did not run a
smooth course. In Europe alcohol has never been subject to a complete ban, but
this does not mean that there was not a bitter struggle about its use and
particularly about its misuse. The introduction and socio-cultural integration of
strong, distilled beverages was anything but harmonious. For a few generations
between the eighteenth and twentieth century the substance filled the role which
nowadays, in Third World countries, is still reserved for drugs. It is true that the
temperance movement at the beginning of the twentieth century did not succeed in
banishing drink to the chemist’s, as even in the driest years, sales would have been
too large for that.

• Moral considerations prevail
In general, the political and ideological climate is crucial for the extent to which
the dominant factions react or campaign against the use of intoxicants. Economic
interests can provide an important background motive, but can nonetheless be
totally ignored: prohibition and ‘wars on drugs’ make great demands on national
economies. Moral considerations are generally of great influence on the judgment
of, and reaction to, a specific form of use. Rational considerations, for example in
terms of objectively measurable health damage, are secondary considerations on
the whole. In our society there is no direct link between the vigorous or moderate
way in which a specific form of dependence on substances is reacted to and the
damage it does to public health. This is exemplified in the way in which, generally
speaking, heroine and cocaine use are more vigorously opposed than smoking
tobacco, even though smoking causes far more serious physical damage and
effects a far larger proportion of the population.

• Social integration
There is a correlation between the way in which those involved with a user react
to the use (and the substance) and the extent to which the user is obliged, or feels
obliged, to request help in an attempt to break the habit. Users of drugs like
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heroine are more likely to come into contact with a care facility, and to come
across it at an earlier stage, than alcoholics; whilst tobacco smokers seldom
request help for their addiction. The number of alcoholics requesting help has
barely kept up with the increase in consumption since 1950. Meanwhile there are
more drugs users registered as clients in the field of addiction care than there are
alcohol users.
The social integration of certain forms of use goes hand in hand with the social
integration of the users concerned: a disturbed relationship between the people
involved with the user and the substance used augurs a relatively large number of
teetotallers.

• Increase in self-control
Looked at in the very long term, with intoxicants the trend has been for a
preponderant increase in controlled behaviour, based on self-control and a
reduction of external control. This control concerns the way in which the users
themselves can ensure that their use has no, or fewer, adverse consequences for
their health, and clashes less with the interests of those involved with the user.
This is not accompanied by a drop in the number of users, nor is consumption per
head of the population reduced - the reverse is often the case. On the face of it this
would seem to be a major contradiction, but this is not necessarily true: if a
specific substance is accepted by society and people can treat it in a controlled
way, anxiety about using the substance will be reduced. This may lead to its use
spreading to a larger group of users. Controlled use is not the same as total
abstinence, even though in the case of some intoxicants it might have absolute
priority.

What predictions can be made?

Even if the scientific foundation is not very firm, it is possible - working on the basis
of the proposition outlined above - to steal a glance at the future:

• Consequences of tolerant policy
We can predict that a tolerant or liberal alcohol and drugs policy will advertently,
or inadvertently, bring about the following:

a. the number of consumers will increase;
b. the consumption per head of the population has a tendency to increase (this

was the case with cannabis) whilst the average amount consumed by the
individual user has a tendency to decrease: the persistent addicts become a
minority within the users’group;
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c. eventually most users learn to use the substance in a controlled way;
d. the relationship between the user and social disintegration becomes less

self-evident;
e. the necessity to seek help (from addiction care institutions) eventually

decreases.

• Demand for intoxicants
The demand for intoxicants will remain equally high in the nearby future. In
general there is a growing demand for psychotropic substances which have an
immediate effect, without producing harmful effects in the long term (like the
chance of addiction).  The demands made of the population in the West are such
that for the majority of the population excessive use of ‘powerful’ substances is
too harmful. The consumption of alcohol and tobacco is more likely to decrease
than increase in the long run, irrespective of developments in wealth. The
consumption of ‘hard drugs’ (heroine, cocaine, amphetamines) may spread to a
somewhat larger group, but the average amount used per individual user is more
likely to decrease than increase. The use of ‘lighter’ substances, which have been
designed, or will be designed in the future, for specific ends will become
increasingly popular - namely variations on XTC and other New Age drugs, of
synthetic or biological origin.

• Increased support for a tough approach
In view of the complexities of national and international relations it is unlikely
that drugs will be legalized within the foreseeable future, whether desirable or not.
At the moment popular support for implementing tough measures against the drug
trade and opting for a rigorous approach in dealing with drugs users is growing.
The integration and disintegration of intoxicants is subject to fluctuations in
public opinion. The same applies to the readiness of society to provide general or
specific services based on tolerance.
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W H AT IS PREVENTION WORK?

This chapter is an introduction to the basic foundations of prevention work. In the
first place, questions will be examined like: what is prevention and how is prevention
defined? This theoretical foundation is important when one considers the policy and
the conditions governing prevention. Prevention policy is shaped by considerations
like time limitations, geographical scale and the social, political or ethical
implications which must all be taken into consideration in the development and
implementation of prevention programmes. Prevention work is sometimes very
similar to politics: everyone has their own ideas about it. As far as standards are
concerned, the subject is a charged one, and thus there are a number of very common
ethical dilemmas confronting prevention policymakers. This chapter will also cover
the topics of evaluation and sustainability of prevention work, problem-oriented
working methods and the link with treatment. 
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2.1 DEFINITION OF PREVENTION WORK

The social and cultural context of a society determines what is feasible and non-
feasible in terms of how use, misuse and addiction to substances will develop.
Alcohol and drugs prevention work is an outstanding example of the susceptibility of
certain fields of prevention work to the views and collective values propagated by
different social groups - in this case views on the use of intoxicants. This alignment
with social conflicts and standards inevitably throws up intrinsic and institutional
barriers to the free flow of prevention work, but it also has its advantages, it ensures
that prevention work is a regular focus of public interest.

The aim of prevention work is to improve public health and mental health. In the first
place, it is worthwhile clarifying and explaining a few concepts which hold for more
than one form of prevention work in the health care and social welfare sector.5

Under primary prevention work is to be understood: intervention before a health
problem has arisen, that means: breaking through the network of causal links which
surround a health problem by taking away one or more links in the chain. Primary
prevention is partly concerned with influencing the behaviour and the views of the
target group. This involves motivating people or ‘inducing’them to change their way
of life in the desired direction. Education and information play a crucial role in this
process. The objective may be the direct promotion of certain behaviour, like
stopping, or never starting to smoke, or personality building. This might involve the
extent to which an individual is capable of controlling his impulses and is willing to
take the consequences of his, or her, behaviour into account in as far as it effects
other people. It is also possible to teach young people how they can best preserve
their own integrity in different settings. This emphasis on attitude to life and social
skills can play an important role in a person’s decision to renounce his, or her,
irresponsible behaviour in the future, for example with respect to the use of illegal
drugs. In this context the personal character building is the intermediary aim of the
prevention work, and not using drugs the intended result. It immediately becomes
clear that prevention work is, and should, be the result of combined action by
different people: character building training directed at young people is not the job of
the health care services, nor of specialists in the field of alcohol and drugs, but
should be left to the parents and teachers. The latter can play an important role in
preventing undesired behaviour without even realizing it.
Under secondary prevention work is to be understood: the early detection of an
already developing, but not yet clinically visible, illness or health problem, in such a
way that by early intervention the prognosis can become more favourable. This form
of prevention work leads, in most cases, to an increase in demand for help from
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general practitioners and health care institutions.
Finally, under tertiary prevention work is understood: preventing a relapse of an
illness, or limiting the effects of residual symptoms in the case of a clinically overt
illness or an overt behavioral problem in its early stages. This form of prevention
work is usually closely allied to treatment activities.
In this handbook the emphasis is on primary prevention work although a strict
division between primary, secondary or even tertiary prevention work is not always
functional or feasible.

2.2 PREVENTION POLICY

Policy is always the foundation of prevention activities, at least if these are
implemented in an organized way. In order to evaluate prevention policy and the
priorities the policymakers have defined, it is essential to establish the policy context.
Normally speaking, participation in a prevention programme is assumed to be
voluntary, although opinions on this matter vary, and legislation in this area may vary
from country to country. For certain forms of prevention this is also an important
condition for attaining the best results. This is particularly true of prevention
activities directed at achieving behavioral change.

In prevention policy specific attention must be paid to time limitations. Minor
problems can play a crucial role within a certain time frame: think of a virus that lies
dormant within the population and under certain circumstances suddenly causes an
epidemic. If this is to be expected, then it can be extremely important to start on the
preparations for the prevention intervention at the earliest possible date. The policy
should state the geographic scale of the problem, namely: where it occurs and how it
must be tackled. Sometimes restricting activities to a region or country is not very
useful, and a coordinated effort on a European or global scale is what is demanded.
The latter of course does not preclude the contribution made by local efforts, quite
the contrary.
If prevention policy is to count on social support, it must take into consideration the
social, political or ethical implications which accompany the introduction of
prevention programmes. This holds, for example, for screening programmes for
alcoholism, where workers run the risk that those people who are singled out are
stigmatized in advance. But primary prevention programmes can also unwittingly
contribute to the undesired propagation and support of moral or political attitudes.
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An example of this is when the prevention of drugs use is linked up to the minorities.
This risk of unintentional and undesired links is extremely great in prevention work
on alcohol and drugs problems, and is capable of undermining the genuine aims of
the prevention activities completely.  

Prevention work can be carried out on various scales and at various levels. In the first
place prevention policy is developed at national level, and in continuation of this, at
international level. In the second place prevention is carried out on a regional or l o c a l
scale by the institutions qualified to do so. And in the third place prevention takes place
within specific social units, like the school, the family or place of work. In the table
below a few of the functions of government prevention policy have been listed:

Table 2

Over the last decades, in addition to general primary prevention, secondary
prevention has developed in the form of early diagnostics and accompanying
treatment. The increasing knowledge about risk groups and risk factors has promoted
this development. In the case of secondary prevention related to alcohol and drugs,
all sorts of moral and socio-political questions play a role, which hamper an
unprejudiced approach. In some countries it is absolutely taboo to supply advice to
drugs users on the way in which they could minimalize the damage caused by their
use to both themselves and others. Screening of problematic drug users is, in many
cases, a question of having them traced by the police. If this method is employed, the
members of the target group will be bound to go into hiding.
Prevention work directed at the misuse of alcohol and alcoholism has a long history.
How can one prevent the use and/or misuse of a substance when there is such a

C H A P T E R

2

3 9

A L C O H O L,D R UGS
A N DT O B A C C O

H A N D B O O K
PRE VE N T I O N

GOVERNMENT POLICY

Prevention policy on a national and international scale is directed at:

- introducing the required legal and or juridical framework;
- making plans to directly combat undesired symptoms or to remove their causes;
- creating services;
- stimulating and, if necessary, carrying out educational campaigns;
- drawing attention to the prevention option in sectors with different key aims:

facet policy;
- subsidizing regional, national and international institutes which are capable of

giving a professional, scientific interpretation to the subject of prevention;
- initiating epidemiological research and spotting new trends and developments.
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strong desire for it, and its use is so firmly anchored in the culture?
The prevention of the use and/or misuse of drugs is possibly even more complicated,
because the distribution and consumption of the drugs takes place in obscurity. For
most people this is reason enough not to risk using drugs. But for certain, small
groups in society, whose members often have a socially marginal or psychologically
unstable status, this may be exactly the factor that increases the likelihood of their
succumbing to temptation. The relationship between psychological disorders and
cultural circumstances requires permanent revision of the knowledge accrued, and of
the classification systems, which constantly threatens to undermine the process of
accumulation of knowledge (for example on ‘addiction’). In this respect the cultural
perception of the naturalness of alcohol consumption and the amount consumed in
social life varies greatly between countries.

2.3 CONDITIONS FOR PREVENTION WORK

A good system of national support is desirable to foster the development of
prevention work in local and regional situations, and to stop regional prevention
workers being left to their own devices. Conditions in European countries vary
somewhat in this respect, which might be a reason for encouraging international
interchange of experience, organizational concepts and working methods. However,
given the fact that the quality demands which this handbook emphasizes would, in
theory, have to be made of dissimilar infrastructures, it is important that they do not
work as a snare. These demands are presented merely as guidelines and orientation
points.

It is desirable that the available knowledge and skills are assembled at national level.
National institutes can form a coordination point for experiments and information.
Further, it would be a move in the right direction if national institutes resigned
themselves to the task of ensuring that the experience and expertise built up in one
region be used to good purpose elsewhere in the country. Designing programmes is
such a difficult task that people should not be expected to do it on their own. For this
reason it would be very advisable to split the task in two: development work at
national level and practical work at regional or local levels.
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Table 3

The task of the national services is to make regional and international initiatives more
accessible and to channel information. However, the support structure should not only
service the field of institutions and groups directly involved with the prevention of
addiction. Certainly where these institutions and groups are few and far between, it is
essential that the national services direct their work at a far larger target group.
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NATIONAL SUPPORT FOR PREVENTION WORK

The following functions in support of prevention work could be carried out by
national institutes:

- development of prevention: research; programme evaluation; theory
development; professionalization; quality assurance; intervision;

- providing information: material development; information services;
monitoring;

- service provision: support; advising policy institutions;

- coordinating: providing a platform; directing; formulating priorities;
determining spearheads; making choices; making working plans; accountability
questions; monitoring implementation; evaluating implementation;

- preparation of a national strategic plan for prevention work (for a maximum
period of five years) in which priorities, control instruments and similar
prevention aids are established: functions, organizations and programmes;

- inventorizing what has already taken place in the field of prevention work;

- setting up a central data bank or providing a link with data banks established
elsewhere;

- offering a platform for the exchange of experiences;

- setting up a coordination point for experiments;

- getting those working in the field in line with one another;

- organizing professionalization courses;

- designing and implementing quality policy;

- developing plans, investigating future scenarios;

- providing evaluation of the product, the process and their efficiency;

- developing innovative projects;

- offering consultation services when setting up projects;

- running a help-desk.
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2.4 THE DEVELOPMENT OF PREVENTION
P R A C T I C E

In order to develop prevention programmes, prevention workers are expected to have
an all-encompassing knowledge of the field. Function differentiation, as it exists in
the care services, is far less developed in the prevention sector. This means that each
and every prevention worker is expected to have some knowledge about:

- the social backgrounds to use and new developments in this field;
- the various target groups and the distinct aims and working methods applicable

to them;
- the financing and organization of products;
- the resources required to successfully complete a project from the development

to the evaluation stage.

F u r t h e r, they are expected to be able to work and think at various levels, as well as
being able to develop prevention activities in a range of settings. Finally, they are
expected to be able to deal with the media - which is increasing in size, and
diversifying all the time. It goes without saying that this situation is far from ideal, and
in certain circumstances can work counter- p r o d u c t i v e l y. Therefore collaboration
between the prevention institution and the research institution is of the utmost
i m p o r t a n c e .

Prevention activities are directed at target groups which are described, by preference,
in terms of risk analysis. Ta rget-groups, in addition to being described in terms of
risks, can also be described in relation to the o rganizational location of the individuals
which belong to the risk group, or according to other categorizational principals:
according to age, gender, ethnicity, profession, socio-economic circ u m s t a n c e s , o r
geographical ties. When decisions are being taken on prevention policy, these sorts of
criteria are often introduced when deciding on priorities. People from depressed areas,
with little chance of making it in society, could be given priority, even if the
expectations are that the prevention programme will have less of an effect on them
than it would have if it were directed at a more prosperous group. In the W H O
programmes for ‘healthy cities’, a community approach is proposed - to increase the
e ffectiveness of prevention - in which all sorts of prevention initiatives are combined
into one. Information about alcohol and drugs (in fact the same could be said of
programmes propagating healthy eating) would do better if it were embedded in a
programme encouraging a general improvement in the health and living conditions of
a geographically defined target group. This type of collaboration is a form of synerg y.
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Of course in developing prevention policy it is essential to take into consideration the
existing or the required form of organization for the prevention activities, the legal
framework and the way in which the prevention work can be financed. In theory, the
promotion of health, security and welfare should be the starting point in designing
prevention policy. That can mean that risks judged to be very small will still require
the necessary attention. In principle, the prevention work should take place without
coercion, even though prevention work with alcohol and drugs can seldom be
guaranteed to be coercion-free. When formulating policy, particular care should be
taken to ensure that a prevention intervention can be tested for its effectiveness and
efficiency. This is only possible if institutions, target groups and methods of work are
described in concrete terms. In practice, certainly where prevention work involving
alcohol and drugs is concerned, policymakers rarely fulfil this criterium to the letter.
Government policy is based on political compromises and quite often differences of
opinion are masked by vague plans. Whatever the case may be, the criteria governing
effectiveness and efficiency are of vital importance to ensure that the theory and
practice of prevention move forward. The shutting down of bad or ineffective
prevention programmes should not be eschewed: drugs prevention in schools and
colleges can work counter-productively and may inadvertently serve as a form of
‘consumer information service’.

2.5 EVA L U ATION OF PREVENTION WORK 

The fact that prevention programmes do not automatically contribute to the
improvement of public and mental health, thus in certain respects are capable of
having harmful effects, means that evaluation research is extremely important. If this
handbook does no more than contribute to evaluation becoming a ‘necessity of life’
for every prevention worker and to it becoming a first requirement in decision-
making on prevention projects, then a great deal of headway will have been made.

Key concepts in evaluating prevention programmes are effectiveness and efficiency.6

The success of a prevention programme - the actual prevention of a problem (or form
of behaviour) - is expressed in its degree of effectiveness. In practice, the maximum
degree of success is seldom or never achieved - not to mention the bad, or counter-

6 In this handbook a clear distinction has been made between ‘eff e c t i v e n e s s ’ and ‘efficiency’. E ff e c t i v e n e s s relates to
the extent to which the intended aim of a prevention activity is actually reached in practice. The greater the likelihood
of the aim being achieved, the greater the effectiveness of a prevention activity in question. E ff i c i e n c y relates to how
the measured effects weigh up to the costs incurred in bringing them about. The lower the costs involved in achieving
a specific effect, the more efficient the prevention activity in question will be. The initial question, to be answered
before embarking upon the development of effective prevention work, is whether a specific type of intervention will
work in an experimental and entirely controlled situation. The evaluation research needed to establish this is directed
at the e ff i c a c y of an intervention. If an intervention is efficacious we still do not know if it can be applied eff e c t i v e l y
nor whether it can be implemented in practice. As this handbook was not written for scientific researchers but for
people working in practice, research into the efficacy of an intervention is only referred to implicitly.
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productive effects which may result from following a prevention programme. In
alcohol and drugs prevention work the effectiveness is still fairly limited. Apart from
this intrinsic level of assessment, a prevention programme can be evaluated
according to the degree of its efficiency. This expresses whether the investment (of
the organization or target group) is in the correct proportion to the gains which are
expected to be made. Determining the efficiency of a prevention programme pre-
supposes measuring its effectiveness. However, all too often no conclusions are
drawn. This may undermine public support for well-meant prevention programmes.
To put it a different way: if the costs are high for a very meagre result, public support
will fail to materialize.
Prevention workers have come to the conclusion that large-scale, thorough studies
into the effects and efficiency lead to better results than a collection of minor project
evaluations. Good prevention programmes demand heavy investments. But if in such
a in-depth investigation the costs of the study bears a reasonable relation to the
nature and size of the prevention problem then the investment is worthwhile. This
will avoid wasting money at a later stage on an ineffective prevention programme. In
chapter 9, the concepts of effectiveness and efficiency will be examined more
closely. In addition to the evaluation of effectiveness and efficiency, the continual
evaluation of the process of an on-going prevention programme is of importance.
Apart from improving the quality of the prevention work, it provides valuable
knowledge for those implementing programmes elsewhere.

Although this handbook works on the principle that prevention work on alcohol and
drugs misuse, and particularly smoking, contributes to public health, for
policymakers, who have little epidemiological knowledge, this is not a foregone
conclusion. For this reason attention will have to be paid in the formulation of project
proposals to the seriousness of the problem (against a backcloth of other problems),
the size of the desired effect, and the nature of the good and bad effects by which the
success of the programme will be judged. In order to clarify these sorts of questions,
epidemiological indicators like prevalence figures give some support. It is also
possible to make a classification of the problem in terms of healthy, as opposed to
unhealthy behaviour, for example from ‘never smoked’ right up to ‘smoking more
than 25 cigarettes a day’. As far as alcohol and drug misuse is concerned, the
classification can also be read in terms of different standards or indicators. It would
be possible to look at the consequences of use for an individual’s ability to function
in society. Further, combinations of different scales can be combined to form one
measure, although one runs the risk of comparing the incomparable and producing
incorrect results. An example of this is use of cannabis figures being set against
school drop-out rates and unemployment levels.
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Much of the work on alcohol and drugs prevention takes the form of health education
and information. Prevention workers and scientists share the view that the transfer of
new information, in some circumstances, is not enough to bring about a sustainable
change in behaviour. People do not opt for a healthy way of life based on mere
‘ r a t i o n a l ’ motives - if they did there would not be so many smokers knowingly taking a
heightened risk of dying prematurely. But it is all too easy to distinguish smokers from
non-smokers by labelling them ‘stupid’or ‘irrational’, what is required is greater insight
into their motives, their ‘good reasons’ for continuing to behave in that way. T h i s
demands, for example, some insight into the emotional side of the group concerned.
The knowledge available on the effect of health education and information is still
insufficient. In general, it is true to say that the usefulness of information
dissemination for influencing behaviour, like smoking, cannot be judged to be very
great. It is a different story if giving information to young people who have no
previous experience of this behaviour is the aim. But here too, it appears that the
influence of friends and peers, and the attractiveness of participating in exciting
situations, often carries more weight than the prevention message.

Even though the effectiveness and efficiency value of many prevention programmes is
not known, this does not mean that they are necessarily bad projects. In the majority of
cases this is absolutely not true, only the knowledge required to arrive at a correct
evaluation is lacking. However, through better documentation and registration - and
this handbook hopes to be a stimulus towards this - these programmes can be
underpinned and subsequently evaluated for their effectiveness and eff i c i e n c y.

2.6 SCOPE FOR SUSTAINABLE PREVENTION

Interest in prevention on a specific theme often fluctuates: after a difficult start, the
interest and willingness shown by society to bring the subject to the public’s eye and
to engage upon concrete activities grows. But after a while people lose interest,
sometimes without even realizing it, as another theme takes over the top position on
the social agenda. This process is unavoidable. Social commitment is therefore
essential for the success of prevention work.

Tangible p rofessional influence on the use of substances and addictive behaviour can be
achieved more readily in smaller scale units. At higher levels the politicians, supported by
their administrators, call the shots. In this arena, rational arguments have to compete with
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political sensitivities, conflicting interests and ideological hobby horses. Prevention
experts are to be found more particularly in regional institutions and metropolitan services.
Although professional expertise can be shown to its best ability here, it is not a gauge of its
actual influence. Conflicting interests and needs are present in the regions as well, and
ostensibly successful regional prevention projects do not have to have a quantifiable
e ffect. Regions are not a world unto themselves. The inhabitants are influenced just as
much by national and international developments as they are elsewhere. Larg e - s c a l e
media coverage is more influential than local or regional efforts, that is: in transferring
information and sometimes in formulating general value orientations and behavioral
standards. But personal influence can only be achieved at a lower level down the scale.
Prevention workers can, for example, give information to general practitioners by word of
mouth, which - if carried out properly - can have a greater impact than harassing them
with written information materials which they never asked for in the first place.

Local continuation of a project is important and enhances the sustainability of the
project. People must learn to think in terms of a long term s t r a t e g y. If one works on
long term interventions, one is working implicitly on the sustainability of prevention
work. Sustainability has been achieved when the output (the effects of the prevention
project) continue after the financial, personnel and material input is no longer supplied
by the prevention organization. In practice, there are often a great number of hurdles
obstructing a long term approach. One is often unsure of the commitment of schools
and community centres in the long run, and the cooperation often depends on the
e fforts of one person. If a function is taken over by somebody else, it may mean the
end of a long period of cooperation. If continuation on the long term is to be achieved,
it is necessary to work on local commitment for the whole process involving as broad
a cross-section of society as possible. Prevention policy takes root when it is
embedded in regular social units, like the school, the family, associations, workers’
o rganizations and social services, and is carried by the people involved in these
o rganizations. The project must not be an island in a sea of disinterest but must be
integrated and attuned to national and regional policy. It is important to write a long-
range plan. Sustainable interest in prevention themes is best secured by institutions
which have a formal job description, separate working units or, at the very least,
separate members of staff appointed specifically for this work. For other services,
think of the police, schools and colleges or welfare work, prevention (of misuse of
psycho-active substances or potentially dangerous habits) is merely a side-line.
Nevertheless, prevention needs the assistance of these general services. After all, here
are the locations of the ultimate target groups, the social basis for change must be
formed here and the intermediaries for direct, personal influence are to be found here
too. There is still a long way to go before this kind of assistance is up and running. 
However, by constantly attempting to make alliances with regular institutions, which
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will promote the prevention programme in the future, the project’s chances of
success are increased.
Prevention work carried out by regional institutions, directed at well-defined
communities and community services constitutes the core of this handbook

2.7 PROBLEM-ORIENTED WORKING 
M E T H O D S

In order to clarify matters, attempts have been made to explain prevention-related aims.
The classification systems which divides the field into primary, secondary and tertiary
prevention work is the most-well-known. These concepts are reverted to time and time
again, but this frequently leads to misunderstandings if, with the aid of this classification,
attempts are made to bring institutions into line with one another.
If one wants to avoid these concepts, then from a pragmatic viewpoint it is desirable to
work under a p roblem-oriented prevention policy. Working in a problem-oriented way
means one looks for all relevant levels, contacts and methods of work which facilitate the
preventive approach to a specific problem, and try to attune the working methods to one
another in such a way that the success rate of the intervention is improved. This may mean
that for some problems the answer will lie in a mix of preventive and therapeutic
interventions. Problem-oriented intervention policy can be developed in the following way:

1. at a socio-political and policy level decisions are made as to which problems
will be of key interest in the coming period;

2. then they determine which attainable and quantifiable prevention aims can
be formulated to meet these ends;

3. after which decisions can be taken as to what sort of functions will be
required, and in what quantity;

4. and it is only at this stage that they decide which - networks of - services can
carry out these functions and/or where new functions can best be
accommodated.

If prevention is to be based on current developments then feelers must be put out
continuously among users’groups and among those directly involved with the use. In
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addition to the frequently changing trends in substances used, there are clear
differences between the behaviour of the general population as opposed to specific
groups: a general positive trend among the population can be ‘countered’ by a
conflicting trend amongst a small group which takes on a deviant social position.
Further, trends can be observed with a strong regional bias. A clear picture of the
dynamics of alcohol and drugs use in European countries, the trends which
accompany them and the prevention activities based on them, cannot be formed. The
users’ groups are extremely fragmented and data compilation is made more difficult
by the illegality of drugs use. In the prevention sector works has already been going
on for quite some time to improve the information provision for specific objects on
which prevention focuses - this is known as monitoring. 
It is desirable that prevention work be developed in a more future-oriented manner, to
free itself of the bonds of current priorities so that it can act as a guidinglight for the way
in which drugs use should be evaluated and for predicting which course consumption
will take as it continues to develop. Nobody can predict the future, but a greater degree
of alertness for developments which first appear on a smaller scale is very desirable. In
this way one can be better prepared for potentially dangerous developments.
It is the function of a national monitoring system to compile a thorough and
differentiated picture, a sort of atlas, showing use among the entire population and
among sub-groups within this population. In this way, the image projected by the
media can be delineated, or at least influenced. At present the accent in the media is
on marginal groups and solely on the very latest developments.

Improvements to the information service are required because there is a need to gain
insight into:

• the characteristics and the developments of users’groups;
• the contexts of the use: the socio-cultural differentiations and the

expectations and needs of the various users’groups;
• the regional differences.

At national level little can be done about policy development if there is not sufficient
concrete regional and socio-cultural data on hand. This requires the installation of
regional and sectoral information receivers. The requirements for this are:

• a coherent set of questions and a uniform set of measuring instruments
(standardized questionnaires);

• the willingness on the part of financiers to support research;
• a method which can produce quick and effective policy including activities

based on the data.
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2.8 VERY COMMON DILEMMAS IN THE 
PREVENTION OF USE OR MISUSE OF
ALCOHOL, DRUGS AND TOBACCO

Prevention work cannot be seen separately from the accepted standards and values held
by that society. P revention work takes place in a historically determined social context.
In one society a certain drug is tolerated, whilst in another society strict punishments
can be enforced for using this very same drug. Opting for one particular prevention
method may evoke a great deal of stress. The question which constantly recurs is when
is the influencing of other people’s behaviour permitted (remembering that the groups
approached have not asked for help and that sometimes they are influenced without
their realizing it). There is no established professional code of conduct for prevention
work, nothing similar to the one which applies to doctors and the medical profession.
This leaves a great deal of room for different approaches.

The aim of prevention work is to ensure a specific target group avoids unhealthy
behaviour by following a certain strategy. The principle involved here is that of w e l l -
being. The idea is to dispel suffering and damage in the form of unhealthiness and feeling
unwell and to promote good health and feeling well. 
A second principle is the non-damage principle. One of the most important standards
which prevention work must conform to is that of reducing inconveniences or unintended
s i d e - e ffects to a minimum, or eradicating them entirely.
The third principle is that of respect for a u t o n o m y. This implies respect for free will. So, in
the context of drug-users, it may imply showing respect for the the autonomy of the drug-
user and his own free will. This principle may be at odds with the principle of well- being.
The fourth principle is that of justice. The advantages and disadvantages should be shared
in an equitable way.
Another evaluation criterium is cost eff e c t i v e n e s s: Do the expected advantages of a
prevention programme outweigh the disadvantages?
How these principles are applied in practice depends on a person’s outlook on life, v i s i o n
of society, the org a n i z a t i o n ’s mission and the social and cultural circumstances in a
c o u n t r y.
In 1994, the Dutch National Council for Public Health listed a number of principles for
prevention programmes. In the table overleaf a selection of these principles formulated
by the Council are to be found.7 In the list the accent has been placed on the health
aspect. The prevention of alcohol, drugs and tobacco consumption also serves other
aims, like the promotion of welfare, security, public order, and much more.
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PRINCIPLES FOR PREVENTION PROGRAMMES WITHIN 
THE FRAMEWORK OF PUBLIC HEALTH POLICY

The principles are:

1. Prevention should be directed at strengthening people’s own responsibility for
their health and that of others, and on providing the opportunity for people to
live up to this responsibility.

2. Coercion can be considered in prevention work if people are prevented, or are
unable, to bear the responsibility themselves. Coercion can only be considered
if people are likely to cause serious damage, or damage with permanent effects,
to the health of themselves and others.

3. It is important to avoid strengthening the allusion that all health problems are
solvable. A programme should not arouse false expectations.

4. In general, the authorities should be reticent in advising citizens on the best
way to lead their lives. Prevention activities can, however, be directed at
desisting from actions or behaviour which is generally considered to be
reprehensible, and which damage others (for example smoking in public
places).

5. It is important to avoid increasing health differences as a result of
implementing prevention programmes, for example if the more healthy groups
would profit the most and groups with bad health not at all. Aprevention
programme must aim at equal accessibility for participants within the target
group.

6. Programmes on healthy and unhealthy lifestyles - which are an important
source of information for specific target groups - are desirable. However, these
types of programmes are only acceptable if there is a suitable link between
behaviour and health. This means the message must be scientifically
underpinned and the message must come from a reliable source.

7. Invasive health information is only justifiable in cases where the target group is
difficult to reach, and if it sometimes, all to easily, lapses into behaviour that
entails risks for its members and others. In this kind of work it is important to
avoid offending people.

8 . In the case of programmes with a moralizing tone, it is important that in the public
eye the campaign should not place the target group in a bad light. Prevention
should not resort to victim-blaming.

9. Anetwork (structure) should exist to help people who find themselves in a
crisis situation as a result of the campaign.
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With the aid of these sorts of principles, which can be formulated and upheld in their
own way in each country, the ethical aspects of prevention can be made explicit.
Through this, one will hopefully be in a position to consider the aims, resources and
approaches chosen in a proper manner.

Prevention work can plan its attack at different moments in time. If one works on the
chain of production ➝ distributive trade ➝ retail sale ➝ consumption, then it is
quite clear that each link in the chain offers scope for prevention work.
In planning prevention activities which are, in the first place, directed at users and
potential users, a series of questions emerge - questions whose answers are not
foregone conclusions. In the decision-making process questions like the following
play a role:

- What is the aim of the prevention work or the intended change?
- What does one want to achieve - what are the characteristics of the target

group and where is it located?
- How can the target group be reached?
- How do the costs match up to the benefits?
- What resources are available?
- To what extent is the target group receptive to prevention?
- How long will the intervention last?
- Is there a chance of it being repeated?
- What kind of support or opposition is to be expected?
- What links can be forged with other interventions?

Prevention is a field or market in which a diversity of programmes, with just as diverse
aims, are competing for attention. Afew decades ago the prevailing view that the use of
psycho-active substances was highly condemnable has increasingly been swept away
by the view held by certain groups of users that it is ‘normal’to have a drug on hand for
every desirable emotion. Faced with this confusion on standards, policymakers and
prevention workers have to decide upon their own position. In making their choice,
they are confronted with innumerable, quasi age-old dilemmas, like:

- Voluntary control - as opposed to - external coercion to ensure control.
- Concentrating on protective factors - as opposed to - encouraging factors.
- Concentrating on risk groups - as opposed to - the general population.
- Concentrating on primary - as opposed to - secondary prevention.
- Concentrating on First Order Change (increasing the price, forbidding sales

and the like) - as opposed to - Second Order Change (behavioral change and
the like).
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- Concentrating on civil liberties, protecting the privacy of the individual - as
opposed to - state intervention (‘the ends justify the means’).

- Concentrating on the declaration of measures - as opposed to - the
maintainability of measures.

- Concentrating on what works in the dominant culture - as opposed to - what
works in a counter-productive way for the subculture.

- Concentrating on pure use - as opposed to - use as a part of problem
behaviour.

If viewed from a historic point of view the prevention sector has always been
inclined to opt for the more radical approaches to achieve abstinence - based on the
assumption that it is easier to begin than to stop.
Providing guidance for use, as an exercise in itself, remained outside the field of
prevention work for a long time. Nowadays it is becoming more common to focus on
the extent to which use can be considered safe and consciously under control. For
alcohol this approach is more or less accepted. Here the question is whether the
conditions under which alcohol is consumed meet socio-hygienic standards and
whether the quality of the products is under supervision. But as far as drugs are
concerned, in most countries this type of practice only exists in the imagination of a
small group of lobbiers. Controlled drug use would seem to be almost impossible,
even though the reality has shown that it can work. A discussion point in the coming
years in a number of European countries will relate to the question of whether the
prevention sector would be advised to optimalize the socio-hygienic conditions for
certain forms of drug use. Viewed from the tradition of addiction care,
discouragement of use is one of the main tasks of prevention. From the political
arena, and society at large, there are regular reminders that absolute abstention from
drugs is highly desirable. The advantages of abstinence from drugs, as a moral view,
speak for themselves, so prevention workers should make it their job to see that these
advantages are pointed out to the public. However, if protecting public health, and in
particular protecting young people, is the aim, it is sometimes necessary to set up
users’groups.
A current problem for prevention (comparable to that experienced in the ‘marketing’
of services and products) is that at present cultures and youth cultures are subject to
fragmentation - as a result of the individualized nature of society - whereby it is
difficult to appeal to people collectively. Yet another reason to spare the prevention
sector from overburdening by providing them with a good support system.
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2.9 CORRELATION BETWEEN 
PREVENTIVE AND CURATIVE HEALTH CARE

In view of the way preventive health care is often interwoven with other forms of
care, it is worthwhile devoting a few lines to the similarities and differences between
these two fields of work.
Preventive health care does not have a long tradition as a separate field of work,
unlike other areas of health care, and holds a modest position in the world of research
and training. Nevertheless, primary prevention, or at least early diagnosis, is
preferable to medical intervention. In the somatic health care sector this has been
recognized for quite a long time, which has resulted in, among other things, the
health situation of the population improving drastically in just one century due to an
highly structured and efficient method of work. One of the main reasons why this has
not been adequately adopted by those active in the fields of mental health care and
drug addiction has to do with the fact that up to the present it has been impossible, or
almost impossible, to prevent the development of serious psychological disorders,
like addiction, through prevention programmes. But even if this argument were no
longer valid, the flow of money would not be automatically redirected to prevention
initiatives. Society is organized in such a way that preventive health care must be
actively fought for. Realistic arguments concerning the potential effects of prevention
(expressed in costs and benefits) compete with the demands of current clients for
care facilities and with practical questions of vested interests.

There is no point in separating preventive and curative health care. There are good
reasons for explicitly emphasizing the connection between the two. Even if this is
because the professionals concerned often work in the same institution or group
practice. However, it is also worthwhile making an explicit distinction between them.
Even if there are enough arguments in favour of integrating both functions as
intensively as possible, the demand for integration and cooperation causes a great deal
of confusion. Once the definition is clear, the discussion on the relationship between
preventive and curative health care can be tackled in a significant way. The fact that
the experts have since abandoned the ideological conclusion that prevention should
always take precedence over treatment, means it is even more vital that the value of
prevention be proven in advance by means of evaluation studies. In fact it should go
even further, so that with respect to a specific problem a prevention intervention could
be shown to be m o re efficient than curative intervention directed at the same disorder
(and which furthermore can be justified in an ethical sense). As far as the decision
making for implementing prevention is concerned, more exacting demands should,
and must, be made when making decisions about offering curative care.
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Workers in the field of preventive health care often perform their duties - in terms of
preparation, developing plans and carrying out these plans - in close cooperation
with the medical or therapeutic staff in health institutions or other organizations. In
terms of methodology and the strategy applied, prevention is different from curative
care. The most important feature of this difference is that prevention workers have
their own perspective on the target groups and potential target groups and on how
these groups come into existence. The combined target groups can be placed next to
one another in the following way (figure 3):

The preventive perspective moves from ‘left to right’ (see figure 3): from the
epidemiological knowledge available on risk factors and risk groups, a calculation is
made of the nature and size of the group of problem carriers and help seekers. T h e
curative perspective, on the other hand, moves ‘from right to left’ (see figure 3) -
working on the basis of knowledge and an overview of the problem with the group of
registered clients. On the basis of this knowledge, assumptions are made about the way
in which, and the extent to which, the groups of people before them, with less serious
problems, or problems that have not yet demanded attention, will develop and what
new complications are likely to arise. The point at which the paths cross depends on the
range of the general t a rget group description stated in the institution’s mission
statement. In principle, they are bound to run into one another, when not only
prevention workers but also social workers are explicitly given, or have, an indicatory
function, which means they will also concentrate on secondary target groups.
By ‘thinking from left to right’ prevention workers are by nature more inclined to
understand problems in terms of the social conditions which have prompted them,
and then to examine whether there are opportunities for influencing the situation, like
removing or reducing risks or strengthening the protective factors. This is done with
the aim of preventing matters from getting worse, thus also with an eye to preventing
the need for curative intervention. But thinking from left to right also means that
prevention workers - given certain circumstances and assessments of the seriousness
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of the problem - encourage people to look for and demand help at an early stage, to
prevent more serious problems arising.
In short, the prevention workers are well-informed about the social developments
behind the problem, whilst social workers are well-informed about the characteristics
of their group of clients. Here lies the basis for collaboration. From the previous
discussion it can be deduced that the aim of prevention work includes the following:

a. striving to reduce the chance of serious social and personal problems arising by:
- weakening the influence of risk factors (like circumstances, inadequate

social skills); 
- strengthening the influence of protective factors (like social support,

adequate social skills);

b. encouraging people to seek and find help as quickly as possible once
problems arise and intensify.

This last aim, in principle, runs up against the fixed capacity of care-providing
institutions and professional groups. In view of the fact that early help shows a
higher therapeutic yield and is relatively cheaper, it is advisable to encourage early
interventions.

At the present moment - looked at across the board - the scientifically accepted
criteria and requirements for the development and implementation of preventive
measures are by no means strictly adhered to. This is partly due to circumstances, as
prevention projects are a mix of primary and tertiary elements, (some of which could
just as easily be termed curative) making it extremely difficult to establish causal
relations in effect evaluations. Nevertheless, there is a wealth of international
literature available on primary and secondary prevention (early detection, early
intervention) - specified according to aim, intervention and effect. In the last chapter,
three lists of formal criteria have been included which should be applied when
developing prevention programmes. As far as the development of new projects is
concerned, the climate is quite favourable. One advantage is that the active
ingredients of prevention programmes (see Chapter 4) are becoming clearer, a reason
for the authorities and policymakers to approach preventive health care more
seriously. One aspect of such a serious approach is the demands made of prevention
programmes are becoming more vigorous. A very important part of this is their
insistence on evaluation.

In conclusion. One of the main questions facing preventive health care is whether it
is useful, and subsequently questions like where, for whom, when, under what
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circumstances and with what results. But, where the effects and efficiency of
prevention have been proven and it can, as it were, be weighed against curative care,
there is sufficient reason to offer both elements as a mix in an extensive programme.
The chance that the target group will (literally) benefit from the programme is
thereby increased. What form of organization should be chosen poses a difficult
problem. It is more important, however, to ensure that prevention activities can
maintain the essential characteristics of working in a project-based and programmatic
way when entering into such a mix. This is a major consideration because social
workers, as mentioned earlier, are used to working in an ad hoc fashion with a heavy
emphasis on case histories. Thus, however paradoxical it may sound, a requirement
for integration (and the elimination of demarcation lines) between prevention and
curative treatment is that it should clearly and sustainedly distinguish between these
two sorts of work both in a theoretical and a practical sense.
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HOW SHOULD PREVENTION WORKERS
GO ABOUT THEIR JOB?

The starting point, in the prevention process is an investigation into the situation now
in existence. The matrix of activities and blank spots will be a help when
inventorizing the existing problems and past remedies, or when trying to prevent
them from occurring again. The next step is the evaluation of the existing practice
data in order to make decisions about which problems, risk groups and organizational
bottlenecks should be given priority. These priority lists are then turned into
programmes which can be evaluated in terms of their effectiveness.
This is followed by an examination of the organization and design schemes of
current prevention practice. Then a distinction is made between the different
functions performed by prevention organizations to ensure the success of their
projects.
Further, a number of suggestions are made for the improvement of the quality of a
prevention programme. One of these quality-improving measure will be looked at in
greater detail, namely the ‘development of a monitoring system’. In this section
questions have been included which may be helpful when engaged upon monitoring.
The difference between project-based work and programmatic work has been
included as well. The importance of guidelines and protocols is underlined.
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3.1 EXPLORING PREVENTION PRACTICE

The effect of prevention is dependent on the extent to which the target groups, the
prevention intervention, the intended effect and the causal model (which connects
these three variables with one another) are specified. It is important to do more than
just concentrate on the direct problem that one wants to prevent, alter, alleviate or
halt before it enters the danger zone. It is also important to concentrate on the
improvement and protection of mental health, and the welfare and the stability of the
people concerned, over a longer period of time.
It is true of any prevention intervention or treatment that the more this is (a) directed
at the reduction of the influence of more risk factors and (b) able to strengthen the
potential protective factor, the more effective it will be. Prevention models directed
at influencing single risk factors are less effective. There is not a direct relationship
between a specific risk factor and a specific psychological or behavioural disorder.
Problematic drug use by adolescents, for example, can be influenced by different risk
factors, whilst the same risk factors can also lead to other emotional and psychiatric
disorders or behavioural problems.
Just as relative universal protective factors exist, factors that can have a positive
influence on the incidence of serious problems, so do common predictors for multi-
problem behaviour. Their existence supports the argument that interventions should
be directed at behavioural predictors rather than at specific behaviour.
Primary prevention can be appropriate when clear causes of certain problems can be
identified. But, if empirical evidence for such correlations cannot be found, or when
it can be shown theoretically that no clear causes exist, then the choice of prevention
strategy must be reviewed. Before interventions are carried out, there should first be
evidence of a correlation between risky conditions and deviant behaviour. A problem
with prevention is the lack of an adequate early-warning system on new
developments. A monitoring system provides information about on-going trends in
society. This works by engaging on a policy of information collection by prevention
workers who regularly interview key people and representatives of the different
agencies.

A PHASED APPROACH

In chapter five there are tips on how to set up prevention programmes. The first
explorations for a phased approach provide a plan of action.
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Step 1 - Inventorizing
In terms of prevention this means getting a good overview of the most appropriate
and approachable risk groups, risk factors, problems and bottlenecks. When
inventorizing at regional level an appraisal can be made of the target groups for
prevention (see figure 4):

The diagram suggests that prevention does not stop at the point where the problems
or demands for help originate. Important sources of information are: (a) information
from care organizations, (b) the research literature and (c) monitoring.

Step  2 - Appraisal
The second step includes judging which problems, risk groups and organizational
bottlenecks must be given priority in collaboration with regional platforms.

Step  3 - Action
The third step concerns changing the priority lists into programmes, which can then
be tested for their suitability. The aim should be, where possible, to involve other
(intermediary) services in the implementation of the prevention programme. The idea
here is to strengthen the support, and particularly the range, of the project. The figure
overleaf presents a ‘problem-solving’ cycle. The duration of a cycle should be no
longer than three years,  preferably shorter.
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An explanation: problem recognition can be taken as the spotting, naming and
discussing of a problem with others - for example drug use among young people in
an entertainment centre. The problem analysis involves arriving at a clarification for,
and an analysis of the problem with those people directly concerned in positions of
power (police, discotheque owners, youth workers, and other parties concerned).
Subsequently, the collection of sub-problems which this analysis supplies can be
ordered according to priority - based on criteria which those directly in charge have
agreed upon: which problems will be tackled first and which will be put on the
agenda for a later date? After that, solutions can be looked for and decided upon.
Should they ask the police to patrol more vigorously, should posters be hung up in
the discotheque, should meetings be held in the evenings for worried parents? Or:
should the discotheques which turn a blind eye to consumption of illegal substances
on their premises be closed? When the solution has been agreed upon it can be
implemented and finally evaluated.

The inventory lists should not only aim at getting a picture of problems and risk
groups, but also of prevention activities by institutions or bodies already functioning
in these areas. All the information - in a shortened form - can then be presented in an
overview, in which it can be made clear which services fulfil a prevention function
and/or where there are blank spots.
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1. PROBLEM RECOGNITION

2. PROBLEM ANALYSIS

3. CRITERIA AND PRIORITY SETTING

4. SEARCHING AND OPTING FOR SOLUTIONS

5. IMPLEMENTATION

6. EVALUATION

Figure 5: Problem-solving cycle.
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Table 5

By accurate specification of the category to the far left - and further completion of
the matrix - it is possible to give an accurate picture of which interventions, with
respect to which risk factors and risk groups, are being carried out and/or could be
developed when, where and by whom.

3.2 DESIGNING THE ORGANIZATION OF
PREVENTION ACTIVITIES IN PRACTICE

Ideally, those organizations with a prevention mission carry out the following four
basic functions:

1. Aerial function

Prevention workers react to the signals they receive. In practice they have to take an
active stance to receive these signals. The aerial function works in two ways: it
provides an opportunity to find out about social problems, but it also provides an
opportunity to support solutions presented by the actors themselves. The aerial is the
central function of the organization. Based on the signals received three other
functions can be performed:
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MATRIX OF ACTIVITIES AND BLANK SPOTS

Problems, risks and
target groups:

Task assignment -
General (prevention)
services:

Task assignment -
Specialized
(prevention) services:

Task assignment -
Curative services:

hfst. 03, versie 03  10/20/99 12:26 AM  Pagina 64



2. Experimental function

Innovative projects are to be developed and implemented in collaboration with
others, which, if possible, can be passed on to others. This function relates to the
finding of joint solutions for social and cultural problems.

3. Encyclopedia function

Information is developed, stored and disseminated by means of publications,
counselling and talks. As far as prevention is concerned, there is a need for an
‘ombudsman function’, a service which provides concrete answers to ‘everyday’
problems and individual concerns experienced by the inhabitants and professionals in
a certain region. The encyclopedia also provides information on social trends.

4. Network development

The prevention organizers join existing networks of community-based activities or
develop these themselves in order to make the realization of previously mentioned
functions possible.

An example: an advisory committee on education, consisting of teachers and parents
could act as an ‘aerial’. This committee can receive signals from worried parents and
others which observe pupils’ b e h a v i o u r. Should there be a need to concentrate more on
the pupils’ use of certain substances, it could be resolved by developing a network that
consists of workers from outside school as well as representatives of the advisory
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Figure 6: Functions of the prevention organization
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committee on education. These may be prevention workers, a general practitioner and,
should there be cases involving delinquent behaviour, a policeman. By means of a pilot
programme (experimental garden) all the pupils from every class could be approached
with specially designed information programmes. This approach, for example, can be
seen as an alternative to the method in which all the young people who are rumoured to
be users are told about the risks which they are exposing themselves too. Further, for
both the pupils and the teachers facilities can be offered which would allow them to put
their questions to the experts. They can also display folders and brochures in a special
corner set aside for this purpose at school.

If the prevention aims are to be achieved and the target groups approached
effectively, quality improvement must be the thread running through the prevention
work. In order to achieve this the following should be aimed at:

a. Strengthening the collaboration and the integration in existing networks.

b. The development of flexible monitoring systems which do not take up too
much time.

c. The improvement and promotion of better qualifications among staff.

d. The improvement of information dissemination.

e. The improvement of the organization of the local, provincial and national
prevention activities.

f. An increase in the amount of finance for prevention work.

3.3 MONITORING

Monitoring, the aerial function in prevention, is the system of  gathering information
about developments in the field of addiction and the effects of policy in a systematic
and optimally reliable way. On the basis of this, strategic positions can be chosen and
justified. The more prevention workers explicitly start to design operational aims, the
more important this aspect becomes, which means that when they opt for goals that are
so concrete they can be directly coupled with the actual activities. In the developing of
a monitoring or signalling system the following questions could be put and answered.
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Table 6
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QUESTIONS FOR MONITORING

The questions are:

• Data which is required for prevention work:

- Which substances do we know too little about?

- What consequences does providing information have on use?

- Information on the social and cultural antecedents of the users.

- Information on the psychological problems of the users.

- Information on the medical/psychiatric problems of the users.

- Information on the course taken by the individual addiction problem.

- Information on the basis of which predictions can be made about the nature 
and volume of use.

• When is this information required?

• Who asks for it, and why?

• Who else is the information important to?

• What can be done with the information?

• What can others do with the information?

• Can you fall back on existing sources?

• Scope for doing your own research:

- Is there enough expertise available?

- Is there sufficient capacity?

- Will financial resources stretch to cover the costs?

- Are others willing to work on the study?

• Is it possible to contract out the research work?

• Are there good measuring instruments readily available?

• Are these instruments efficient if used for our questions?

• Who should take the initiative within the institution to perform this operation?
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3.4 WORKING THEMAT I C A L LY

A prevention project is usually a once-only activity. Working thematically is of
importance when prevention workers are confronted with alarming signals from
society followed by a call for action. The problems can be spotted by: (a) local and
regional authorities, (b) the police, the Public Prosecutor, (c) social institutions
(schools, care workers, social workers, landlords). If a project turns into a scheme
that can also be used by others elsewhere, we call it a prevention programme.

Through joint discussions the first steps can be taken towards developing networks
and forming coalitions. In the discussions there always appears to be a lack of
information - sometimes irresponsibly large - and an overdose of preconceived ideas.
The coordinating role of prevention work is, in this instance, of great importance to:
(a) share information from partners in the discussions, (b) improve the information
systems by developing a simple aerial for social problems intricately interwoven into
society, (c) have discussions with one another on: what are the signs of ‘disturbed’
relations, what type of deviant behaviour is ‘normal’ and what is ‘abnormal’? The
signs may be: Psychological problems, causing a nuisance, absenteeism from work,
school or college, criminal behaviour and causing breaches of the peace.

Sometimes it is necessary to create new services for certain risk groups and to
change the balance of relations in order to promote or maintain the social integration
of the target group. Possible approaches would include the work sphere (integration
into the work process; institutions: Social Security offices, Employment Exchange,
educational institutions, employers) and the home environment (improvement of the
living situation for the members of the target group and those involved with them;
institutions, local police, landlords and welfare workers).This phased plan should
provide information on which intervention resources are available, what the expected
results of them might be, and how the activities could be measured and evaluated.

3.5 WORKING PROGRAMMAT I C A L LY

Working programmatically means that a prevention programme is feasible and
transferable. Working programmatically makes it possible to repeatedly approach new
t a rget groups with new themes. Prevention programmes consist of: market investigation,
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problem definition, product development, execution, evaluation and continuation, rounding
o ff or transferral. If your institution is confronted with a specific problem (for example a
high percentage of alcohol misuse among young people in a certain region), before you get
down to work it is important to find out more about the problem, so that afterwards a
decision can be made as to which institution should tackle the problem. The table overleaf
can offer support in making the final choice and in preparing new programmes. 
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Table 7
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USEFUL QUESTIONS FOR THE PREPA R ATION OF PROJECTS OR PROGRAMMES

The questions are:

1 . On the basis of what evidence are there justified reasons for extracting a (new)
problem and paying it special attention?

2. Does the problem concerned fit into the mission statement and the strategic policy
of the institution?

➝ if no: what opportunities are there for discussion with other organizations to
inform them of our findings and, if required, to support them in the
development of a prevention programme.

➝ if yes: does the problem concerned fit into the job description of the prevention
o rg a n i z a t i o n ?

➝ if no: enter into discussions with another org a n i z a t i o n ;

➝ if yes: answer the following questions:

a. how can the problem that has been identified be described (in terms of
nature and size)?

b. is it a potential problem or has it already materialized?

c. is the problem acute, is it developing progressively or chronically?

d. which existing or potential risk factors and protective factors can be
identified with respect to this problem?

e. what are the direct effects of the problem in question for the individuals
i n v o l v e d ?

f. what are the indirect effects of the problem in question (for family and
friends and others)?

g. what involvement do other institutions or professional groups have in this
problem and to what extent can they be called in to assist in a prevention
i n t e r v e n t i o n ?

3. Subsequently the following is to be determined:

h. which intervention activities can be developed, aimed at the individuals
directly involved?

i. which prevention activities can be developed, aimed at the people
indirectly involved?

4 . These follow-up questions are valid for both sorts of prevention activity:

j. to what extent is it desirable/necessary to work with one of the other
internal departments?

k. to what extent is it desirable/necessary to work with (or to align yourself
with) an external service/professional group?
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Prevention is a long-term business whereby it is not always possible to show visible
results. If society is really to benefit from prevention then this type of work should be
given every opportunity to cultivate sustainable and scientifically underpinned
development.

3.6 THE IMPORTANCE OF GUIDELINES
AND PROTOCOLS

In view of effect evaluation prevention practice must be explicitly protocolled and
have evaluation points built in as a standard and compulsory measure. It is of
importance to draw up guidelines which are based on both practical experience and
scientific research. It may not be possible to predict the chances of an intervention’s
success, but it is possible to make judgments about:

- the usability of the intervention;
- its proven usefulness: the favourable balance between costs and benefits, at

an affordable price;
- the assumed effect in terms of achieving prevention aims;
- the product and process’ability to be monitored, duplicated and evaluated.

Prevention interventions should be concrete, that is you should be able to distinguish
between them in terms of the target group, aim and measuring instrument.
Experience has shown that the most visible results are achieved with a broad
spectrum of activities, varying from general information programmes and policy
measures right up to forms of treatment.  
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W H AT APPROACHES ARE THERE TO 
P R I M A RY PREVENTION?

In the past few decades many different prevention projects have been developed and
implemented. These projects can be classified into a number of main categories, base
on differences in approach, underlying theories of explanation and applications.
Various researchers have come up with similar types of classification systems.
In this chapter three classification systems of prevention approaches by a range of
authors have been selected for further discussion: the classification system used b the
OSAP (Office for Substance Abuse Prevention, US), Kumpfer’s classification system
and the classification system found in the Gerstein & Greenstudy. The classifications
show a degree of overlap but can be of use in the selection of an approach suitable
for a specific situation. In addition, a summary has been included of the most
important findings of the research carried out by the psychologist D. Goleman on the
skills required to handle emotions and feelings (emotional intelligence) where
relevant to prevention, of alcohol and drug abuse. The significance of this
explanation is that when someone is in control of  his/her impulses, (s)he appears to
be in a better position to resist the temptation inherent in psychoactive substances.
On the basis of this research he has drawn up a list with the active ingredients of
prevention programmes. This list has been included in this chapter as it is relevant to
prevention work. The chapter closes with a detailed description of a model case: the
prevention of smoking.
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4.1 APPROACHES TO PREVENTION

A diversity of strategies for preventing alcohol, tobacco and other drug use or abuse
among young people and adults has been developed and tried out. Research shows
that there is no single approach that is best for every target group. A broad-based,
composite approach proves most effective. Various authors and institutions have
classified the different approaches. We mention a few classifications here to give a
general idea: there is some overlap between them.

THE OSAP CLASSIFICATION

The authors of a handbook published by the Office for Substance Abuse Prevention
(OSAP) in the United States  classify prevention strategies (targeted mainly at young
people) as follows:8

• Strategies targeted at individuals

Developing young people’s knowledge, attitude and behaviour in relation to
alcohol and drugs has been the most common strategy in recent times. This
focuses on influencing individuals rather than influencing their social, political
or economic environment. Approaches that fall into this category are:

- Scare tactics. The aim is to deter the target group from a particular sort of
behaviour by resorting to feelings of anxiety.

- Putting across the sensible use message. This approach does not square with
the general view that drugs are unacceptable in any form.

- The affective and interpersonal approach. These programmes are concerned with
improving self-image, decisiveness, communication skills and clarifying values.

- Offering alternative activities. These programmes are directed towards the
fostering of  personal growth and towards creating challenges to combat one
of the causes of drug use: boredom.

Ultimately these approaches have little if any effect, at least in their current form.
Other, more scientifically-based approaches targeted at individuals are listed
overleaf.
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- The informative approach. This presupposes that people use drugs because
they have not been sufficiently informed about the harmful effects. If the
information being offered comes from a source that the target group regards
as reliable, omitting the ’scare’ component, imparting information can be an
important part of a broader approach.

- The ‘ i t - c o u l d - h a p p e n - t o - m e ’ approach. The assumption here is that even if
young people are aware of the dangers of drugs, they presume it won’t happen
to them. So these programmes are designed to teach young people that it really
could happen to them. The programmes have a ‘scare’ component and can be
e ffective if these messages are based on scientific facts.

- Learning to deal with emotions. This approach is based on the theory that
people use drugs as a reaction to emotional problems. The approach is
concerned with increasing stress-resistance and detecting at-risk groups in
order to be able to offer timely support.

- Improving social skills. These programmes focus on promoting decisiveness,
improving communication skills, strengthening assertiveness and encouraging
participants to resist social pressure.

- Detecting anti-social behaviour at an early stage. The principle here being
that aggression, rebelliousness, impatience and shyness may be early
indicators of later behavioral problems. The programmes are designed to
catch these children at an early stage in their development and steer them in a
more socially acceptable direction.

• Strategies targeted at peers9

The peer group is generally a major influence, especially in the case of teenagers.
Schools can take advantage of this by getting peers to explain why they don’t use
alcohol or drugs. If  the approach is to be effective, the target group must respect the
young people conveying the message. Programmes often combine this technique
with sessions on acquiring social skills involving  role-playing exercises to learn
how to resist social pressure. Programmes of this kind are effective in postponing
u s e .1 0
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• Educational approaches targeted at parents11

It is often thought that schools and the government bear sole responsibility for
preventing drinking, smoking and the use of other drugs. Parents, however, can
also take preventive action. Here are some tips to help parents: 

Table 8

• Strategies targeted at schools12

Features of these programmes are:

1. A broad base of support
This could be achieved, for example, by setting up a broad-based advisory
council on which schools and outside organizations work together to formulate a
clear message on alcohol and drug use.
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EDUCATIONAL TIPS FOR PARENTS

Educational aims for parents are:

- they must be aware of the drugs, their names, and how they work;

- they must know where drugs can be obtained and what kind of situations they are
used in;

- they must set a good example themselves;

- they must be capable of listening to their children carefully and must lay down
clear rules on smoking and drinking at home. If a strong, clear-cut value system is
transmitted to children it gives them something to go by when taking decisions;

- as the mass media (advertising, films, etc.) are the main sources of information for
children on the use of alcohol, cigarettes and drugs, parents must be encouraged to
evaluate media messages with their children;

- parents can be taught how to detect alcohol or drug use at an early stage, and what
to do next;

- drug users and addicts generally have a negative self-image. People with a
positive self-image are more resistant to social pressure. Parents can help
children to develop a positive self-image by encouraging them to achieve and not
comparing them with others;

- parents can be advised to encourage their children to engage in healthy and/or
creative activities for the sake of their personal development and to combat
b o r e d o m .
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2. Parent involvement
Information leaflets can be sent out to try to involve parents. This would of
course be the absolute minimum. It would be far better to organize meetings for
parents and to try and involve them in the process actively, both at school and at
home.

3. Teaching material on alcohol, tobacco and other drugs
To be suitable, teaching material should meet the following criteria:
- It should transmit a clear message (‘don’t take drugs’);
- It should make it clear that drugs are illegal and harmful;
- It should make it clear that young people have to accept responsibility for the 

choices they make;
- It should not contain illustrations of how to use drugs;
- It should tie in with the world and culture of the target group in terms of 

language and design.

4. Rules and regulations on alcohol and drug use
These are a very strong deterrent. Clear, specific, well-defined rules on use and
enforcement could be drawn up, based on research into the nature and extent of use.

• System of pupil guidance

This is a prevention programme targeted at schools, where children are assigned
a mentor to assist them in improving their performance at school and to help with
other problems.

• Approaching teachers

Teachers need to be well informed about alcohol and drug use. It is important for
them to be able to recognize signals of problem behaviour in general, and drug
use in particular, at an early stage. Teachers can be trained in skills of this kind
and in how to implement prevention programmes properly. It is also important
for them to be encouraged to review their own convictions and conduct as
regards smoking, drug and alcohol use.

• Mass media approaches13

A decisive factor when using mass media tools is the amount of money available.
If there is enough, we need to examine which medium is most suitable for
approaching a particular target group and which campaign message is suitable.
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Mass media campaigns are most effective in conjunction with local prevention
schemes targeted at individuals. These local schemes can ensure that the media
message is adapted to the specific situation of the target group. The mass media
programmes - in the form of videos and posters - can also be used in schools.
The teacher can discuss them with the class. The mass media as such, however,
have little influence on behaviour. Mass media focus on a specific subject on the
social agenda: people might discuss the subject of drug use after the media had
focused their attention on the subject. This is called the agenda-setting function
of the media. Mass media campaigns, on the other hand, can be effective as a
first step towards awareness, which in turn is the first step in the process of
changing behaviour. Using mass media tools, therefore, can be worth
considering.

• Preventing use by means of legislative and other controls14

An important preventive measure is taxing alcohol and cigarettes and reducing
the availability of these drugs. Another measure that can be taken by the
government is the issuing of strict rules on drink and tobacco advertising and on
the sponsorship of sport by the drinks industry.

KUMPFER’S CLASSIFICATION

Preventing alcohol and drug abuse is a complicated and difficult business. The
causes of use and misuse of drugs are very wide-ranging. Based on the available
research data on the reasons behind drug use, in conjunction with considerations of
efficiency, it makes sense to target prevention programmes mainly at high-risk
populations. These programmes must be flexible and specially designed. Some
approaches are outlined below.15

• Prevention schemes in schools

It is well-known that programmes of this kind require a low level of fear and an
information-provider with good communication skills. There are different types
of schemes: knowledge-based; based on affective and interpersonal
communication; based on ‘kicks’ that are an alternative to alcohol and drug use;
and based on behavioral aspects such as dealing with social pressure. The
research findings in these different domains are generally not clear-cut:
knowledge is often enhanced, but this does not always result in a change in
behaviour for the better. As regards the programmes concerned with affective
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and interpersonal communication, the objectives are laudable, but these are far
removed from the immediate goal of reduced use or abstention.

• Prevention schemes targeted at or based on the local community

These cover a whole range of activities. Those that make use of the public media are
often designed to impart knowledge. Ascheme of this kind is more likely to have an
e ffect if it is accompanied by other preventive work that also influences other
factors affecting behaviour, such as the development and upholding of social norms.

• Prevention schemes targeted at families

Programmes for children of parents who are users, focusing on the family, have
proved successful. These provide training for parents and training in social skills
for both children and parents.

CLASSIFICATION ACCORDING TO GERSTEIN AND GREEN

In their study of the effectiveness of drug prevention programmes Gerstein and
Green classify the various approaches in the following way:16

• The risk factor approach

This stresses the risk factors from an epidemiological point of view. This
approach is the most comprehensive in terms of the number of epidemiological
factors taken into consideration, but the theoretical basis is weak. A risk factor is
any measurable characteristic of an individual that has been demonstrated to be
significantly correlated to the behaviour in question. Risk factors are generally
cumulative: the more risk factors there are, the greater the likelihood that the
person belongs to the at-risk group. Some risk factors even have a synergetic
effect on one another: not only are they cumulative, but they also have an
intensifying effect on the other factors. A question that still remains unanswered
is whether risk factors are generic (applying to several drugs) or specific
(applying to a particular drug).

• The development approach 

This emphasizes the nature and dynamics of interaction in the family during
childhood and interaction at primary school in particular. It is this interaction that
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determines whether or not undesirable behaviour is rewarded and whether or not the
child develops positive motivation, learning ability and socially accepted behaviour.

• The social influence approach

The theoretical basis for this is social learning theory. The key points are:
- providing information on the effects of drugs;
- providing information on how social influence works;
- correcting exaggerated perceptions;
- teaching and rewarding the ability to resist social pressure.

• The community-specific approach

This is a synthesis of the preceding models. It is a broad approach based on the
differences between communities, e.g. the regional differences between target
groups in the nature and scale of the drug problems. On this basis decisions are
made on what are the best solutions.

• Programmes targeted at schools

The current programmes include some of the following components:
- technical information on drugs and their effects;
- training in decision-making techniques regarding drugs;
- clarifying values;
- stress management techniques;
- working on self-esteem;
- training in setting and achieving goals;
- training in social skills for resisting social pressure;
- pledging not to use drugs;
- guiding group norms and individual norms;
- learning how to help a fellow-student;
- finding and encouraging alternative activities.

• Mass media campaigns

The mass media drug prevention campaigns have not had any effect on behaviour.
Mass media can nevertheless play a major role in:
- awareness and transfer of knowledge;
- encouraging interpersonal communication;
- equipping individuals to participate in campaign activities.
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Interpersonal communication is a major factor in changing and maintaining
behaviour. The perceived reliability of the media as a source has an influence on
effectiveness - campaign messages that are detached from social reality have no
effect. It is also important to identify the various sectors in the target group so
that the message can be adapted to each sector. It is generally true to say that
campaigns in the mass media are less effective than those in media that use
interpersonal channels and the former are more suitable for targeting particular
sectors of the target group.

Drug use is often accompanied by other high-risk activities. To prevent the use of
hard drugs we need to adopt a broad-based approach. We need to realize that
something that is effective with groups that are not at risk can have the opposite
effect on at-risk groups. One problem with programmes that focus on central
aspects of young people’s behaviour and cognitive and emotional development is
that the specific effects on drug use often remain unknown.

TO CONCLUDE: SELECTION OR DEVELOPMENT OF PROGRAMMES

As already mentioned the accounts above overlap. They make it clear, however, that
many types of programmes have been experimented with, and some have also been
evaluated, albeit an assessment that is not generally favourable. In situations where the
prevention worker has insufficient resources to develop a programme alone, it makes
sense to look at results elsewhere. The printed and audio-visual material available leaves
something to be desired in terms of accessibility and usefulness. Also, information tools
soon become out of date and are only worthwhile if they can be adapted to both the
language and culture of the target group. In practice, preventionists are obliged to draw
on various sources for useful items and to add material they have developed themselves.
It goes without saying that it is difficult to make any general pronouncements on the
e fficiency and effectiveness of non-standardized programmes of this kind.

4.2 EMOTIONAL DEVELOPMENT 
PROGRAMMES 

Influencing emotions and feelings plays an important part in prevention programmes
designed to bring about a lasting change in behaviour. In a recent publication the
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psychologist and science journalist Daniel Goleman used the term emotional
intelligence to describe the ability of people to deal effectively with emotions and
feelings. Below we summarize some of the findings of his study relating to
preventing alcohol and drug abuse in our own words.17 The important point in this
discussion is the idea that emotional intelligence competes, as it were, with people’s
need for psycho-active drugs. In many cases these drugs compensate for an inability
to deal more productively with feelings of despondency or desperation.

Research by neuro-psychologists into the operation and significance of emotions
shows that emotionality is crucial to human functioning. It is not a ‘luxury’, a mere
appendage, but an essential link in the thought process and the ability to take sensible
decisions as a human being. A serious emotional impairment, resulting in people no
longer being able to feel the significance of new information and old experience, can
cause them - in terms of the prevailing climate of opinion - to behave irresponsibly
and go off the rails socially. 
Emotional intelligence refers to self-knowledge, one’s ability to motivate oneself and
control one’s impulses, postpone satisfying them or suppress them, and influence
one’s own mood. This latter refers to the ability not to be overwhelmed by bad (or
good) feelings. Other characteristics of emotional intelligence are empathy and hope.
Being able to influence the emotions of others and to mix easily in social
relationships, however, are also signs of emotional intelligence. The social skills a
person possesses are a manifestation of emotional intelligence. One of these skills is
the ability to express feelings. People who are emotionally and socially skilled
generally have more productive lives. The crux is that these people have control over
their emotional lives and are thus better able to concentrate on the task they have set
themselves. From the point of view of preventing psychological problems, it is good
for people to learn to gear their plans to their feelings. The importance of self-control
(when using psycho-active drugs) mentioned earlier in this handbook is in line with
the notion of emotional intelligence.

Emotions are typically spontaneous and autonomous. People can become aware of
them, but they cannot simply push them aside. On the other hand, people can
influence how long the emotional state lasts, and how chronic and extreme it is. And
people can also decide for themselves whether their behaviour is influenced by their
emotions, how strongly, and in what direction. Emotions indicate the boundaries
within which people can develop and place their potential at the service of the
community of which they are members. They point to the motive force and direction
of individual development. Pleasure and fear, anger and dejection both limit and
broaden human existence. But this possibility only becomes a reality if people have
the ability to control their impulses. Sometimes this involves suppressing them, at
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other times using them as a first step towards changing, postponing or adjusting their
plans. Functioning impulse control also expresses itself, of course, in taking
spontaneous and immediate action when this is required. Impaired impulse control
(and lack of empathy) is at the root of behaviour that oversteps the mark and criminal
behaviour. It seems reasonable to assume that impaired impulse control at a young
age is also a good predictor of addictive behaviour later on.

It is increasingly being acknowledged how important it is for children to be brought
up by parents who are emotionally and socially skilled. Emphasis is also being
placed on the potential of schools to educate children to cope with emotions and
acquire social skills. This is not a luxury. Paying attention to these aspects reduces
the risk of social isolation or other social problems, emotional malfunctions and
learning problems. It is also a buffer against overstepping the mark and aggression.
The tremendous pressure on people in present-day society means that social and
emotional skills are a precondition for survival and for choosing one’s own path
when standards become blurred or confused.

However understandable it may be that people in situations of emotional desperation
turn to psycho-active drugs such as alcohol, tobacco, drugs or legal
psychopharmaceuticals, the risk of dependency is considerable, and the result is
counter-productive when it comes to improving the conditions of their lives. The risk
of addiction is closely related to the degree of emotional and social skills a person
has developed. This is why this aspect is so strongly emphasized in prevention
programmes. It makes the programmes more effective. When it comes to preventing
addiction, the important thing, of course, is the extent to which young people are able
to resist the urge to experiment with high-risk drugs and find an alternative to that
urge. This skill is particularly important in periods of emotional stress, such as the
transition from childhood to adulthood.

Prevention programmes that focus on emotional development are effective if they
address children at the earliest possible stage - preferably even before primary school
- and are spread out over a number of years. Another requirement is that there must
be maximum cohesion with the immediate community, the neighbourhood and the
family.
Daniel Goleman sums up the results of programmes designed to improve children’s
emotional and social competence as follows:18
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Table 9
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RESULTS OF PREVENTION PROGRAMMES

Possible results to be achieved by prevention programmes directed at social and
emotional development:

Emotional self-assurance:
• Greater ability to recognize and name one’s emotions.
• Greater ability to understand the causes of feelings.
• Recognition of the difference between feelings and actions.

Regulating emotions:
• Greater frustration tolerance and better anger regulation.
• Less verbal humiliation, fighting and disturbance in class.
• Greater ability to express anger in a suitable manner, without fighting.
• Fewer suspensions and exclusions from school.
• Less aggressive or self-destructive behaviour.
• More positive feelings about oneself and one’s school and family.
• Greater ability to cope with stress.
• Less loneliness and social anxiety.

Applying emotions productively:
• Agreater feeling of responsibility.
• Greater ability to concentrate on what needs to be done and to pay attention.
• Less impulsiveness; more self-control.
• Higher marks in school tests.

Empathy: interpreting emotions:
• Greater ability to see the other person’s point of view.
• More empathy and sensitivity to other people’s feelings.
• Greater ability to listen to others.

Coping with relationships:
• Greater ability to analyse and understand relationships.
• Greater ability to solve conflicts and settle differences of opinion.
• Greater ability to solve problems in a relationship.
• More assertive and more skilful in communication.
• More popular and more extroverted; friendly and involved with one’s peers.
• More in demand with one’s peers.
• More concerned and more considerate.
• More social and more harmonious in groups.
• More sharing, co-operative and helpful.
• More democratic in one’s dealings with others.
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Clearly there is a big difference between merely providing information about alcohol
and drugs in the hope that young people will refrain from using them or control their
use and an education programme designed to foster emotional intelligence, character
formation and self-discipline on the other. Nor is it the job of the information-
providers to give this basic education, although - given that their work will have only
a minor influence otherwise - they can help to get character-building programmes of
this kind off the ground and maintain them.

4.3  ACTIVE INGREDIENTS

When developing a prevention programme it is important to formulate clear,
consistent objectives on which there is a consensus, for which there is a scientific
basis and which will enjoy lasting support. It is widely accepted that the change in
behaviour we want to bring about is based on both knowledge and the internalization
of values. This latter, however, cannot be changed from outside, as values are
strongly anchored in emotionality and feelings. The functions users want their drugs
to have and their expectations as regards advantages and disadvantages are also
associated with strong emotions, and the prevention programme needs to tie in with
this fact. Transfer of knowledge and ‘emotional re-education’ are inseparable. It is
very important, for the future of prevention therefore to take note of the following list
of active ingredients of prevention programmes - recorded by Goleman in his study -
from the W.T. Grant Consortium:19
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Table 10

These active ingredients are also the components of alcohol and drug prevention
programmes, e.g. those targeted at communities such as schools.
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ACTIVE INGREDIENTS OF PREVENTION PROGRAMMES

Ingredients of an effective prevention programme:

• Emotional skills:
- Ability to identify and describe one’s own feelings.
- Ability to express feelings.
- Ability to assess the intensity of one’s feelings.
- Ability to regulate one’s feelings.
- Ability to postpone reward.
- Ability to control impulses.
- Ability to reduce stress.
- Knowing the difference between feelings and actions.

• Cognitive skills:
- Conversing with oneself: carrying on an ‘inner dialogue’as a way of dealing

with a subject or challenge or supporting one’s own behaviour.
- Noting and interpreting social signals - e.g. recognizing social influences on

behaviour and seeing oneself from the point of view of the community as a whole.
- Taking steps to solve problems and form decisions - e.g. control impulses,

set targets, identify alternatives, anticipate consequences.
- Showing understanding for other people’s viewpoints.
- Having an understanding of behavioural norms (what is and is not

acceptable behaviour).
- Having a positive outlook on life.
- Showing self-assurance - e.g. having realistic expectations of oneself.

• Behavioural skills:
- Being able to communicate non-verbally: using eye contact, facial

expression, speech intonation, gesture etc.
- Being able to communicate verbally: to pose clear questions, react

effectively to criticism, resist negative influences, listen to others, help
others, participate in positive groups of equals.
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4.4 PREVENTION OF SMOKING -
AN EXAMPLE

Epidemiological research - regardless of deviant trends - shows that a particular
pattern can be recognised in the development of the use of psycho-active substances.
It begins with the first experiences of young adults with smoking and drinking
alcohol, few of which end with the use of cocaine, heroin or other potent and illegal
substances. On the basis of this accepted process, recommendations may be made to
carry out preventive intervention directed at postponing first experiences with
smoking and drinking as long as possible, and to carry out activities directed at
young people already using less harmful drugs.
However, it is a recurrent experience that young people from a good social
background who begin to drink alcohol and smoke at an early age need not progress
to becoming hard drug users. This is dependent on the different contexts within
which these substances are used, the functions of substance use and the expectations
projected onto the substance. In the development of prevention programmes and
result evaluations, it is important to take this into account. What may be effective for
one group can be counterproductive for another. No single preventive approach is
effective in all cases and for all target groups.

Based on the finding that the prevention of smoking is significant in preventing other
forms of addiction or substance abuse, young people’s first experimentations with
cigarette smoking must be postponed for as long as possible. 
Prevention programmes directed at this must focus on reaching young people from
the onset of puberty at the latest. Components of such a programme include
focussing on instilling social skills, withstanding social pressure, enhancing personal
effectiveness and transferring knowledge concerning the negative consequences of
smoking. These programmes must be repeated several times, and the message to put
off starting to smoke should preferably also reach children through other channels in
society. Experience shows that young people who start smoking at a later age
generally stop smoking earlier and more easily. And this group also postpones
experimentation with drugs to a later stage or avoids it altogether.

Further explanation need not be given here of the fact that smoking tobacco seriously
damages health. But nevertheless, to give a complete picture, a number of facts
concerning the consequences of smoking are given below. Nicotine is a substance to
which the majority of smokers very rapidly become addicted. And smoking is for
many new smokers an essential accompaniment to numerous social activities. It is
scientifically proven that smoking is the most important determinant in premature
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death in developed countries. The most important diseases caused or aggravated by
smoking are cardio-vascular diseases, lung cancer and other forms of cancer.
Smoking is probably a causal factor in stomach ulcers and cancer of the pancreas and
kidneys, and it exacerbates existing diseases such as diabetes and certain forms of
cancer. Smoking during pregnancy can lead to intra-uterine growth deficiencies and
low birth-weight. Furthermore, smoking is probably also a causal factor in
miscarriages and perinatal death. Damage caused by passive smoking may affect the
bronchial tubes. The number of deaths throughout the world as a result of smoking is
currently around 3.5 million a year.20

Smoking cigarettes is, from a health viewpoint, the most serious form of addiction,
but receives relatively little attention in comparison, primarily, with alcohol and drug
abuse. It is tacitly assumed that the public is aware of the consequences of smoking -
the concrete risks are brought to their attention in a limited way. Recent
developments in the United States indicate that there is a dip in the trend towards
tolerating smoking.
Since the introduction of cigarettes at the end of the last century, smoking has been
widely taken up by the population. A direct relationship with social and cultural
problems, such as exists with alcohol and drug use, is less clear. Nonetheless, there
are links between the degree of social integration and categories of young people and
the percentage of smokers among them. Young people who are socially well-adjusted
smoke less than their less adjusted peers. Because smoking is legal and encouraged
by advertising and associated with fashionable cultural trends, it retains its
attractions.

The prevention of smoking behaviour is undermined by the dominant norms in
almost every society. As long as the tobacco industry has a free rein in its
promotional activities, and national economic and fiscal interests have the upper
hand, prevention can only offer a counterweight. In addition to lobbying politicians
to toughen up tobacco legislation (no-smoking areas, increased duty, restricted
advertising and restricted availability), the knack is to keep young people away from
that first cigarette for as long as possible. Giving up smoking is extremely difficult
and heavy smokers only succeed after many years of trying.
Smoking prevention programmes rarely achieve long-term success. There are too
many factors promoting smoking, while smokers are not pressurised into stopping -
as is generally the case with drug users - by the threat of legal intervention or risks of
social isolation. Using intensive approaches directed at young people and
theoretically sound socio-psychological models for behaviour and attitude change, it
is possible to postpone the moment at which young people start smoking for several
years. However, very few prevention programmes seem to be able to achieve long-
term results. In order to do so, such a programme should be supported by a general
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decrease of smoking behaviour among the adult population, well-thought-out mass
media campaigns and far-reaching restrictive measures.
Programmes aimed at the prevention of smoking are the most researched, so they
offer an interesting source for research into the effects of informational and other
preventive activities on manifest behaviour. The majority of smoking prevention
programmes are carried out at schools.21 The target group consists of young people
between 11 and 16. The effect variable consists of the number of smokers who begin
one year after the intervention, because actual smoking behaviour can only be
measured long term. Smoking prevention programmes are aimed at the following
aspects:

- learning to say ‘no’in role-playing games;
- being given social information;
- active participation;
- offering alternatives;
- basic skills such as dealing with fear and conversation skills;
- a leader, youth worker or a teacher may serve as an information source for 

peers and fulfil an exemplary function;
- re-inforcing the behaviour desired.

These types of programmes are particularly effective among young people at high
risk.
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HOW DO YOU ENSURE THAT A PROJECT
IS WELL PREPA R E D ?

From this chapter the handbook takes a practical turn. The whole process of
developing a prevention programme consists of the following five, closely related
stages, namely: the  problem analysis; the programme development; the test stage in
practice; the implementation- stage and the eventual evaluation stage. Therefore, all
these stages will have to be included in the planning. The following chapters discuss
these different stages in the prevention process. The current chapter deals with the
planning of the prevention process. 
The effectiveness of a preventive intervention appears to be determined largely by
the quality of the planning. In this chapter the main criteria for the quality of the
planning of preventive interventions are presented, according to the OSAP. These
steps can act as guidelines for those planning programmes in the region. Here extra
attention is paid to identifying the financiers as a prerequisite for the success of a
prevention activity and fund-raising tips are given as well.
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5.1 PLANNING PROCEDURES

The five main steps that can be distinguished in setting up preventive intervention are:
planning, formulating objectives, development, implementation and evaluation. This is not
to say, though, that it can be assumed that the process of prevention always runs strictly
along these lines. Prevention is not by definition a linear process: the process does not
necessarily run straight through from beginning to end. Prevention workers often have to
deal with an unruly practice, which is why the steps indicated above should be seen as a
cyclical process: steps must sometimes be retraced on the way up to the definitive goal.
Prevention is a dynamic happening: target groups constantly change, there are changing
trends with reference to substances and use, co-operation with various intermediary
institutions and rapid developments in the media. On account of the dynamic character of
prevention, many unforeseen or unplanned situations may also occur. For example,
halfway through the project’s implementation-stage the community centre may drop out;
the grant that was promised may not be supplied or the project may have to be stopped due
to political opposition. In those cases one should return from the implementation stage to
the planning stage, and start looking for a different community centre or another financier.
H o w e v e r, the model can be regarded as an aid. It helps in setting up a prevention project in
a structured and planned manner. It also helps to assess the process and, if necessary, adjust
it. Nevertheless, it is essential that prevention workers implement the model flexibly.

Planning involves the systematic and procedural preparation, fine-tuning and taking of
decisions whose implementation is necessary to achieve a certain aim. The quality of
the planning is partly determined by the quality of the data that has been collected.
Therefore for planning purposes it is important that a sound analysis has been made not
only of the problem and the behaviour it is causing, but also of the prevention aims
which have been drawn up in response. It is also important that a sound analysis has
been made of the target group, and of ways of reaching and influencing this group.2 2

When planning prevention activities geared to certain kinds of behaviour, the
following questions are of key importance:

- How serious is the problem?
- What kind of behaviour is involved?
- What determinants underlie this behaviour?
- How can these be influenced?
- How can intervention be implemented

Ideally, planning should be laid down in a policy document.
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5.2 WORKING WITH PROGRAMMES
ACCORDING TO NMHA

The National Mental Health Association (NMHA) in the US has recently published a
handbook containing guidelines for the prevention of psychological problems. As
these guidelines are applicable for the setting up and realisation of programmes and
projects for local and regional situations, a more detailed summary will be given
below if this is relevant for the planning stage.2 3

CREATING A SUPPORT STRUCTURE24 

One condition for successful prevention is the establishment or the securing of a
social support structure. Prevention projects are often carried out in collaboration
with several organizations. However, the initiative usually originates in one
organization. Before that group makes its plan known, it is important to start forming
an internal advisory group. This can consist of a small number of dedicated people
from different departments and levels (of expertise and seniority). It is desirable to
gather people together who are well disposed to prevention. The internal advisory
group must not be too large; six members is a good beginning. This advisory group
does not have to concern itself with the prevention programme all the time. Its task is
oriented towards the development, evaluation and support of the programme.
From the moment that a prevention project has a support group in its own
organization, a start can be made on creating a network. This can be done by, for
example, by contacting key people in the region and inviting them for a meeting. In
the initial phase it is reasonable to remain open for new contacts and ideas.
Prevention is a development process, and whenever outsiders can contribute to it, the
social support structure for the project widens. Preferably, the participants in the
meeting should reflect the social and cultural variety of society. This meeting’s aims
are: to inform key figures about the prevention plans, to ask experienced people to
participate and to establish a wide support structure.
The definitive composition of the group attending these meetings depends on the
overall prevention aim and the target groups (intermediaries) specified in the plan. It
is important to invite people who come into direct (daily) contact with the final target
group(s).  
As a result of this meeting, and perhaps others, a coalition should be formed, if desired
in a formalised collaboration. The success of the project depends on this coalition.
Tasks can be distributed, and the various backgrounds of the members guarantees that
the project will be further developed and if necessary steered from different viewpoints.
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With a broad coalition the chance of financial support greatly increases. The extent to
which the coalition is rigidly formalised or kept relatively informal depends on its
specific socially and historically derived relations. It is reasonable to take into
account problems that may arrive and where necessary  to discuss them in the
coalition or in a bilateral consultation. The definitive relations ultimately determine
how the management and decision-taking within the coalition is controlled, and
which conditions are attached to membership.
The formulation of the mission statement of the coalition is the precondition for
preparing more specific targets. The purpose justifies the establishment of the
coalition. The purpose must define the direction of the prevention activities and have
a distinguishing capacity. However difficult a process this - joint - formulation of a
purpose can be (it may actually lead to the collapse of a coalition), it must be done.
Once everyone agrees on the purpose, it provides a guideline by which future
differences of opinion and conflicts can be solved in a positive manner.

MAKING PREPARATIONS25

Good planning is one of the factors determining the success of a prevention project.
To formulate a good plan it is important to have a clear view of the needs expressed
in society for the removal or influencing of evident problems or bottlenecks. Then
one has to specify how these needs will be met. The following questions arise: 

- What are the specific needs in the particular community?
- Which programmes have already been carried out (elsewhere) which meet

these needs? And which have an additional value in this context?
- Have these programmes been investigated and evaluated?

To specify the needs in prevention activities more accurately, an investigation that
not only the definitive object of the prevention but its context is usually required.
Various techniques are available for doing this, ranging from interviews with key
figures using a list of points of interest and a written questionnaire to the application
of purely scientific research methods. The higher the cost of a prevention
programme, the more worthwhile it becomes to invest considerably in fundamental
research. The final selection depends on its purpose and the social context. In
addition to research producing data on the (social situation of the) target group, it is
desirable to examine the structure and functioning of the coalition network and other
potentially important services and associations. This can be done through, for
example, interviews and questionnaires. This sort of research can help make the
realisation of the prevention activities as efficient as possible. It also provides insight
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into possible counter-productive measures. The most urgent needs can be determined
from the needs study. This selection must be related to an assessment of the means
necessary and/or available for preventive intervention, plus an appraisal of the
likelihood of an expected effect actually being attained. The production of a priority
ranking of the needs/problems to be tackled in relation to the end-means-
combination and the expected results must be based on realistic considerations. The
prioritising of needs, often looks ahead to the follow-up phase, in which the
programmes are selected. The aims must be feasible and the results measurable.
When preparing a decision, it is advisable to make a clear distinction between the
various aspects and to visualise them in the form of a table on a board or a large sheet
of paper. Eventually, the coalition will decide on the priority ranking. There is a risk
that rational considerations might be outstripped by moral or political motives. As
long as these do not have the upper hand and do not conflict with the expertise built
up by preventionists, a compromise can be worked out.

COMMUNICATE WITH THE MEDIA

Prevention programmes are usually initiated after social awareness is aroused, but on
the other hand, such programmes are intended to make the public aware of a certain
message. The vehicle for this is the media. Before starting on the implementation
stage of  a prevention project, the media will have to be informed about the project
launch. Through the media, prevention workers can communicate with the public at
large. The media can be used to influence public opinion in favour of a prevention
programme. In any case it is important to prepare the ground at an early stage and to
actively engage media assistance. A media policy can be prepared by a working
group. For effective communication with the media, the following are important:26

• The message - The prevention workers must be absolutely clear about which key
points are to be presented to the media. These key points must be echoed
unambiguously in speeches, interviews, press conferences and brochures.

• The media - It is good business to keep the various newsmongers informed:
newspapers, periodicals, television stations, radio stations and Internet facilities. The
media do not give publicity for free, so the prevention activities must be presented as
having news value. Perhaps the prevention activity can be approached from a new
angle, or a special activity can be organised to which journalists are invited.

• The source of information - The media depend on the availability of sources of
information. Therefore, it is important to keep the media informed about the
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existence of a prevention project, its aims and activities. Bear in mind the points on
the checklist below:

Table 11

• Making news - Whether a message will be seen as news depends on the way in
which it is presented. Guidelines have been included in the checklist below:27

Table 12
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CHECKLIST - CONTACTING THE MEDIA

Bear the following in mind:

- Keep up to date with the news so that opportunities can be seized to slot
prevention activities into appropriate current news items.

- Make sure you are accessible.
- Know the applicable media rules (such as deadlines).
- Be a ‘reliable source’.
- Don’t badger, but keep up regular contact.

CHECKLIST - PRESENTING YOUR PROJECT TO THE MEDIA:

Bear the following in mind:

- Choose good spokespersons.
- Plan a press conference at a time of day when deadlines can still be met.
- Select a suitable location and day.
- send out invitations a week in advance.
- Put together brochures with fact sheets, background information and a press

release. Possibly include background information on the speaker(s).
- Make sure that the speaker sticks strictly to the time limit; discuss among

yourselves the possible questions that might be asked and prepare appropriate
answers to them.

- Ensure that the room is well arranged and that the necessary equipment (tested
in advance) is present (sound system, audio-visual equipment, etc.).

- Set up a table with information for the audience, and possibly a registration list.
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• Press files - A press file can contain the following information:28

- news to be released for publication;
- fact sheets about prevention;
- the most important information about the organization or the coalition;
- relevant information folders;
- information about staff members;
- answer sheets for the most commonly asked questions;
- acknowledgement of sources.

• Interviews - Media representatives often appreciate personal interviews. It is essential
to be well prepared. Included in the checklist below are ‘tips for giving interviews’.

Table 13

• Evaluation of the approach to the media - After contact with the media it is
important to evaluate the experience and the results, so as to be better prepared next time.
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CHECKLIST - GIVING AN INTERVIEW

Bear the following in mind:

- Prepare the interview in advance so that the main points of the message can be
explained. Make sure you know some statistics and facts by heart and be
prepared for difficult questions.

- Summarise the message in not more than three key points.

- Find out in advance about the interviewer, to ascertain his or her style.

- Be aware of the public the medium is addressing.

- Avoid speculation, wild guesses and, above all, untruths.

- Take control of the sequence of topics to be considered in the interview and
their duration.

- Don’t say anything that is not intended for publication.

- Be relaxed, but avoid superfluous jokes.

- Keep your answers brief and succinct.

- Avoid using jargon.

- Do not allow words to be put into your mouth.

- Use personal examples to illustrate the message.

- Don’t enter into a discussion with the media, and remain friendly.

- Don’t react along the lines of ‘no comment’.
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5.3 OSAP GUIDELINES FOR PREVENTION
P L A N N I N G

An example follows of the phased planning of prevention activities according to
guidelines produced by the Office for Substance Abuse Prevention (OSAP) in the
United States. It contains elements that are also discussed in other sections. The
planning process involves the following stages (see table below):29

Table 14

Further information:

Step 1 - Carrying out a needs assessment

A needs assessment is necessary in order to determine priorities. To formulate a good
plan it is important to have a clear view of the needs expressed in society for the
removal or influencing of existing problems or bottlenecks. Then one has to identify
the means that meet these needs. This involves the following questions:

- What are the specific needs in the particular community?
- What substances are being abused in the area (municipality, region) and

what is the scale and nature of abuse?
- What prevention programmes have been set up in the past or are currently in

operation, to prevent/influence such abuse and have these programmes been
studied and evaluated?
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STEPS IN THE IMPLEMENTATION PROCESS

The steps are:

1. Carrying out a needs assessment
2. Developing prevention aims
3. Determining indicators
4. Charting the necessary resources
5. Identifying sources of funding
6. Division of tasks
7. Implementation
8. Assessment
9. Adjusting the programme
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When preparing a needs assessment, the following approaches are possible:

- setting up hearings;
- carrying out case-studies;
- investigating social indicators;
- questioning care providers;
- questioning key figures;
- investigating target groups.

The choice of approach will depend on the situation.

Step 2 - Developing prevention aims

Aims can be based on the findings of the needs assessment. These aims contain potential
solutions to the identified needs or problems. An aim can be broken down into a number
of working aims. This will be examined in greater detail in the following chapter.

Step 3 - Determining indicators

An indicator is a quantified aim that can be broken down into a number of working
aims: the practical steps that need to be taken to reach the ultimate aim. For instance,
over a five-year period an effort may be made to achieve a 25 % reduction in the
number of fatal road accidents occuring in one region involving drink driving.  This
requires a number of measures to be taken, most of which can be quantified.

Step 4 - Charting the necessary resources

A list can be drawn up of all the resources that will be required, and of ways of
obtaining them. This might include the participation of volunteers, access to certain
facilities and assistance from other bodies with a preventive role .

Step 5 - Identifying sources of funding

A clear budget must first be drawn up. Broadly speaking, the following three sources
of project financing can be identified:

1. Public fund-raising
One could consider collecting money from the public; in general people will
only donate money if a clear indication is given of how the money will be spent
and who will benefit from it.
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2. government subsidies
If a government subsidy is sought for a prevention project, the first action to be
taken is to inform the potential subsidy provider about the nature of the project.
This can be done in the form of a short, or extensive, project description.

3. Subsidies from foundations and private funds
When trying to obtain a subsidy, it is very important to maintain personal contact
with the individuals who administer these funds. When first writing to establish
contact, it is useful to give a brief description of your organization, as well as of
your plans and of the amount of money that is needed. If the fund shows an interest,
an extensive project application can be submitted. The checklist below contains a
number of elements which could be included in an extensive project application.

Table 15 

Every potential subsidy provider will have their own specific conditions if applications
for finance are to be granted. In all cases the following items will have to be included:

• Description of the problem - This is the most important part. The outline of
the problem must also indicate the extent to which the organization has an
involvement in the problem, supplemented by relevant statistical data.
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CHECKLIST - SUBSIDY APPLICATIONS

The following points should appear in the application:

1. the backgrounds and qualifications of the staff;
2. the nature of the problem;
3. the prevention aims and the activities that will be undertaken in the short term 

to tackle the problem;
4. the various activities to be undertaken;
5. the aims to be achieved with the help of the subsidy;
6. reason for subsidy application;
7. the total cost of the project;
8. the assessment method;
9. the organization’s objective and mission;

10. earlier and current activities;
11. results and impact of earlier activities;
12. size and characteristics of the organization;
13. comments by previous financial backers concerning results achieved;
14. written testimonies of support or co-operation from third parties.
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• The aims of the project (or programme) - These must be defined in
measurable units.

• Methods or technical approach - When applying for a subsidy, a description
must be given of the methods which will be used to tackle the problem, including
a plan of operation. This should list the stages involved, and give a time scale.

• Assessment - This entails a description of how assessment will take place.

• Future funding and other sources of funding - The subsidy application must
make clear that thought has been given to long-term plans and how they will be
funded. The subsidising body should also be informed of alternative sources of
funding.

• Budget - This should take the form of a detailed list of all the equipment and
personnel costs involved.

Step 6 - Division of tasks

In order to develop effective prevention activities within a community, it is necessary
to reach agreements between supervisors and group members on the various tasks
involved. These include:

- Initiating activities: putting forward new ideas, approaches and methods.
- Collecting and transmitting data.
- Listing and transmitting opinions.
- Co-ordinating activities, taking soundings within the group and reaching

consensus.
- Summarising and reporting back on the most significant advances so as to

keep the group on track.
- Carrying out feasibility studies.
- Preparing and taking decisions.

The checklist overleaf includes a number of specific points to be born in mind when
working with volunteers.
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Table 16

Step 7 - Implementation

Even if the previous steps have been successfully carried out, this does not guarantee
success at the implementation phase - the stage at which the project, programme or method
is introduced. Supervision is crucial during the implementation stage. Communication
between the various parties concerned must be optimal, so that one can establish whether
plans are really being carried out and who is responsible at a given moment for tackling
problems and finding solutions. Supervisors should establish whether:

- the original plans are being carried out;
- data is being collected in the right way;
- programme aims require adjusting;
- plans are sufficiently flexible;
- essential improvements need to be made during the process of implementation;
- scope exists for continuing/expanding the programme.

For the purpose of implementation it is important that the various responsibilities are
clearly distinguished and formally established. Finally, it is a good idea to set up a
contingency plan in advance, so as to be able to respond adequately to any problems
that might arise. Chapter 8 looks in more detail at the process of implementation.
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CHECKLIST - WORKING WITH VOLUNTEERS

Bear in mind the following:

- Look for volunteers who are capable of carrying out the various tasks
involved; interview them during the recruitment process to establish whether
the candidates’aspirations tally with what is expected of them.

- Approach people in person rather than advertising in writing; this shows an
interest in their specific skills, and leads to greater motivation.

- Make sure that their duties are clearly defined.

- Come to clear agreements about working times, location, expense allowances
and insurance.

- Ensure that they have plenty of chance to develop their potential: assess their
performance and offer them in-service training.
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Step 8 - Evaluation

It is at this stage that one establishes whether the prevention project is operating
according to plan, and whether it is achieving the desired results. Another question
that must be looked at is the relationship between costs and benefits. Decisions on
the prolongation of operations and reports to financial backers will be based on
evaluation findings. Proper registration is essential to evaluation. Chapter 9 looks in
more detail at the process of evaluation.

Step 9 - Adjusting the programme

Evaluation findings can be used to modify the prevention programme.
In conclusion, a good relationship with the local or national authorities is of
paramount importance. The authorities should be seen as supporters in the fight
against drugs and their priorities should be taken into account. It is essential to get to
know the official routes and language and to maintain a good relationship with the
civil servant in question. A good relationship is important not only in view of
acquiring grants but also for establishing a successful form of co-operation in the
prevention activities.
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6 . HOW SHOULD PREVENTION AIMS BE 
F O R M U L AT E D ?
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HOW SHOULD PREVENTION AIMS BE
F O R M U L AT E D ?

This chapter deals with the process of formulating the aims; it is not the content that
is the central issue here, but the questions to be answered and the steps to be taken.
In practice prevention workers have to deal with solving a particular social problem,
such as young people’s excessive drinking. How should they tackle this problem?
First of all, the problem should be converted into an objective. After all, in the
absence of a specific objective you can never tell whether your aims have been
achieved.
In order to be able to formulate a clear objective, a number of criteria should be
mentioned since it is important for the objectives to be concrete and tangible. When
formulating the objectives, you should also be aware of the necessity of
operationalization, which means translating the objective into measurable units. This
chapter works as an aid to the formulation of objectives and includes two examples
of specific objectives with their accompanying criteria.
Many prevention activities relate to education or other kinds of transfer of
knowledge. For that reason the difference between an intervention objective and a
communication objective will be explained.
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6.1  FORMULATING AIMS

Reducing alcohol consumption by 25% by the year 2000 was one of the most talked-
about aims of a WHO action programme announced a decade ago. It was an aim that
caught people’s imagination, and inspired various countries and agencies to initiate
prevention activities. 
It is crucial to formulate the desired effects with the utmost precision, since only then
can quality (the methodical side of the work) be established during assessment, and
enhanced through adjustments. A critical look reveals that the drafting of aims often
tends to be a rather haphazard affair. In a general sense, the desired effects of
prevention would include:

- reduction of abuse-related problems;
- decreased consumption;
- reduction of risks;
- protection of specific groups, such as the young.

Besides influencing ‘consumers’, attempts to reduce the abuse of alcohol, drugs and
tobacco will logically include efforts to regulate production and sales. Objectives in
this area include:

- reducing or, where feasible and meaningful, stopping production and supply
(distribution and sale);

- improving the quality of production and of production monitoring systems;
- reducing the number of sales outlets;
- reducing or banning advertising;
- imposing age limits;
- influencing sales prices.

To this end, central government has a range of instruments at its disposal, some of which
are used very intensively in practice (criminal law) and others with great circumspection
(legislation on excise). This form of prevention can only be partially implemented within
the framework of care for addicts. In order to influence the factors that lead to abuse,
links must be sought with other sectors, such as work, transport, sport, leisure, education,
town planning, housing, incomes policy and employment. To this end it is also important
to adopt a balanced approach, and to distinguish between the various target groups, such
as members of ethnic minorities, the young, the elderly, men, women, people with low
socio-economic status, the unskilled, people from deprived areas, etc. It is equally
important not to underestimate the difference between urban and rural areas.
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It is extremely important that the problem, and the possible causes of the problem,
should be correctly portrayed. To achieve this aim, work must be based on the data
from a needs investigation and on an order of priority. All those involved must
eventually agree on the formulation of the problem. A thorough problem analysis is
required to arrive at such a formulation of the problem. The most important steps in
the problem analysis are to be found in the checklist below:30

Table 17

S u b s e q u e n t l y, a start can be made on formulating aims. The establishing of aims can be 
seen as the result of problem analysis and the devising of solutions. The steps are:31

1. translating the problem into a satisfactory definition of the problem;
2. listing provisional explanations for the problem;
3. drawing up theoretical explanations for the problem and collecting

supplementary data;
4. schematizing the definitive explanatory model;
5. suggesting solutions.

It is important that the aims that underlie prevention activities are clearly formulated,
that is to say in a concrete and tangible way. The checklist overleaf includes a
number of tips on how to formulate and operationalize an aim:32  33
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30 Gerjo Kok, Dirk-Jan den Boer en Thijs Lenderink, in: V. Damoiseaux et al, p. 256.
31 Ibid, pp. 254-264.
32 Vic. Damoiseaux, in: V. Damoiseaux et al, pp.22-23.
33 Rossi, P.H. & H. Freeman (1985), cited in: V. Damoiseaux et al, pp. 46; 198-199.
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CHECKLIST - PROBLEM ANALYSIS

The following questions should be answered:

- What is the problem?

- Why is it a problem?

- For whom is it a problem?

- What are the various aspects of the problem?

- What might be the causes of the problem?

- Does the problem appear to be solvable?

- Is a solution to the problem desirable?

ALL THOSE 
I N V O LVED MUST

E V E N T U A L LY
AGREE ON THE
F O R M U L ATION 

OF THE PROBLEM
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Table 18

6.2 FORMULATING AIMS - AN EXAMPLE

A host of specific aims relating to alcohol and drugs may be pursued by policy-
makers and preventionists. Besides trying to reduce the use of a particular drug,
attempts are made to also reduce or to prevent the drug-related problems. Research
has proven that excessive use of particularly drugs and alcohol often coincide with
other problems.
In the tables overleaf examples have been included of different aims.
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CHECKLIST - FORMULATING AIMS

In formulating aims, bear in mind the following:

- The aim should state clearly to which group or groups the intervention is targ e t e d .

- The wording used should specify how and to what extent the aim should be
a c h i e v e d .

- The aim should incorporate times and deadlines.

- If several aims are involved, they should be consistent with one another. W h e r e
possible, a synergetic effect should be aimed for.

- When formulating an aim, it is necessary to be receptive to and even provoke
criticism of the result.

- The aim should be viable.

- The aim should be sufficiently specific and explicit and the question of whether
the effect is measurable should be addressed.

- The scope of the intended eff e c t .

- The stability of the intended eff e c t .

- The possibility of unintended eff e c t s .
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Table 19-a

It will be apparent that the above summary combines primary and secondary as well
as preventive and curative aims. Some of the aims can only be carried out by
specialised agencies, but most fall within the competence of general bodies.
However, they remain somewhat vague, as they have not yet been quantified.

Table 19-b
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PREVENTION AIM 1 

Reducing the level of consumption of (illegal) drugs or alcohol per head of the
population. This general aim breaks down into specific objectives:

- increasing the number of non-users;
- raising the age at which consumption starts;
- restricting the number of people who experiment with drugs and 

shortening the duration of the experimental phase;
- reducing the number of addicts;
- reducing the period of time between the onset of addiction and the first 

i n t e r v e n t i o n ;
- increasing the percentage of addicts who receive treatment;
- increasing the effectiveness of treatment;
- reducing the incidence of relapse;
- extending the drug-free periods between periods of relapse;
- reducing health risks for users who do not wish to kick the habit;
- lowering the age at which abuse ceases;
- restricting the supply of drugs.

PREVENTION AIM 2

Reducing the individual and social problems resulting from the misuse of the
substances referred to above, such as:

- physical, socio-psychological and psychiatric disturbances;
- disruption to relationships and family life;
- social maladjustment;
- financial problems;
- loss of work production, absenteeism, disablement and job loss;
- problems finding and obtaining work and following training courses;
- careless driving;
- disturbance of the peace, crimes involving intimidation, crimes of violence, 

crimes against property and infringements of legislation relating to alcohol 
or drugs.
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The second aim is primarily a list of tasks for specialised agencies, which,
incidentally, are usually dependent on the co-operation of other bodies, professional
groups, etc., for the implementation of these duties. As an aim it is closely related to
the objectives of the care sector, and therefore preventionists are very likely to be
working side by side on this issue with care providers, primarily those in the curative
field, or with a focus on individuals. 
These aims, too, remain vague in the absence of quantification. Differences in an
individuals social situation may greatly influence the practice of prevention, factors
like: unemployment, poverty, criminality or political ideology. Launching a
prevention activity depends on the available social structures and resources. In some
countries, for example, the prevention of addiction is a comparative luxury. One
should bear in mind, though, that particularly in countries with major social,
economic and political problems it is important to invest in prevention. When a child
has learned to offer resistance, it may mean that when it is temped by criminality or
drugs later in life it will decide to opt out.

6.3  WHAT IS THE DIFFERENCE BETWEEN
AN INTERVENTION AIM AND A COMMUNI-
C ATION AIM?

Since many prevention activities relate to public information or some other form of
knowledge transfer, it is worthwhile distinguishing between the intervention aim and
the communication aim.34 An intervention aim is geared to the solution of an
identified problem. It describes the predicted results in terms of measurable units. A
communication aim relates to the substance of a public information message. It
indicates what action is expected from the public. This aim is usually specified in
accordance with the medium that is used. The criteria for a good communication aim
are listed in the table overleaf:35

C H A P T E R

6

34 Vic. Damoiseaux, in: V. Damoiseaux et al, p. 77.
35 Ibid, pp. 77-78. 1 1 5

A L C O H O L,D R UGS
A N DT O B A C C O

H A N D B O O K
PRE VE N T I O N

hfst. 06, versie 03  10/20/99 12:32 AM  Pagina 115



Table 20

Thorough evaluation of an intervention is crucial in order to obtain insight into the
quality of planning. The planning of prevention activities is often incompletely and
rarely systematically described. 
Equally, it is rare for it to be comprehensively evaluated.

When laying down intervention aims, account must be taken of the same aspects as
outlined above in the section on operationalising aims. The following tips are useful
when trying to specify intervention aims more clearly and when trying to make them
easier to assess:36

- Use ‘strong’, that is to say unambiguous wording.

- Avoid combined targets - split them up into separate aims.

- Specify the time by which the aim should have been achieved.
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CRITERIA FOR A GOOD COMMUNICATION AIM

The criteria are:

- specificity: details must be given of the knowledge, attitude or behaviour that
require changing;

- practicality: the message indicates what kind of behaviour is expected, and
how it is to be achieved;

- involvement: the message takes account of the interests, preoccupations and
world of the target group; it creates a support base for receptivity and
identification;

- realism: the desired behaviour can be incorporated into daily life; it is
relatively simple to adopt and does not conflict with existing norms and values;

- perceptibility: the message contains concrete pointers with regard to the
desired behaviour and explains the consequences it will have for the individual.
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HOW CAN AN INFORMATION 
PROGRAMME WITH A PREVENTION
THEME BEST BE DEVELOPED?
As soon as the objectives of a preventive intervention have been set, an educational
programme can be developed. This entails the translation of the objectives into a
concrete and feasible programme. At this stage much thought will have to be given to
effectiveness in the sense of creativity and contents, to this end, a good link-up will
have to be made between the message and the target group. This chapter includes a
table in which the Conditions for effective information transfer and the Dimensions
of comprehensibility of a prevention message are listed.  This information will have
to be taken into consideration when writing out the educational message.
The chapter continues with a description of the various stages that could be
distinguished in the development of an educational programme.
When a first rough draft of the programme description is available, it will have to be
tested on a small group of experts and people experienced in dealing with the target
group.
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7.1 DEVELOPING AN INFORMATION 
P R O G R A M M E

Project development is by nature an experimental process. A design will usually
undergo a number of modifications. It is essential to ensure that the programme is
very carefully tailored to fit the target group, that its message is communicated in
unequivocal and comprehensible terms and that a cost-benefit analysis is carried out.
Once the aims of a prevention activity have been determined, an information
programme can be developed. This involves translating the aims into a concrete and
feasible programme. The findings of the needs survey and the resultant aims serve as
a basis during this stage of programme development. Once methods and resources
have been established, the information programme can be tested. This will show
whether the chosen methods can actually reach the target group. If necessary,
adjustments can be made, after which the final programme can be drawn up.

When drawing up an information programme, everything depends on the way in
which aims are formulated. Aims must be formulated in such a way that the intended
effects can be measured. The following table shows which stages can be
distinguished in the development of a project or programme:37

Table 21
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STAGES IN THE DEVELOPMENT OF A PROJECT OR PROGRAMME

The stages are:

1. Formulation and analysis of the task of designing an information programme.

2. Analysis of the problem within the context of the task. 

3. Developing a causal field model. 

4. Drafting ultimate aims and assessment criteria for an assignment to enable an
information programme to be developed. 

5. Drafting a model showing the effects of a selection of potential resources:
- What message should be conveyed?
- How should it be packaged?
- How should the effect of the information programme be measured?

6. Cost-benefit analysis.

7. Designing one or more models.

8. The ultimate design of the programme.
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Further details:

Stage 1 - Formulation and analysis of the task to design an information
programme

When analysing an assignment the prevention worker must look for guidelines from
the commissioning authority (for instance school board management) on the task in
hand, such as information relating to deadlines and available resources.

Stage 2 - Analysis of the problem in the context of the task

The discrepancy between existing social or administrative situations and a
hypothetical, desired state of affairs must be discussed with those directly involved.
It is important at this stage to reach a clear agreement with all concerned on the
problem to be addressed and on the results expected to be achieved.

Stage 3 - Developing a causal field model

A causal field model provides a simplified version of reality. It consists of
independent and dependent variables and the causal connections that are assumed to
exist between them. Other factors can be linked by means of a diagram using arrows.
Depending on the complexity of the model, the designer will take a number of
decisions with the aim of defining the programme. A field model sheds light on the
problem as a whole and on the specific factors which are involved in practice. When
analysing a causal model, the aim is to find a basis on which to build a programme. It
has been established that the factors which have the highest degree of causality are
often the least susceptible to the influence of policy and thus the least suitable for
intervention. It is therefore necessary to look for manipulable variables on which a
programme can focus.  It is difficult or impossible to influence a problematic home
situation through a preventive project.  On the other hand, an effort can be made to
influence the group ethic in respect of drug use.

Stage 4 - Drafting ultimate aims and assessment criteria within the task to
develop an information programme 

Even at the development stage it is necessary to give some thought to ultimate aims. A
classic question to be asked in this context is whether the programme is designed to
tackle the symptoms or the causes of the problem. The final choice of the ultimate aim
will depend not only on the assignment of the commission, the problem and the causal
field model, but also on the priorities which dominate in the relevant political, financial,
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economic, legal and ethical frameworks. To ignore these frameworks is to undermine
the effectiveness of policy. Even when working on a small scale it is advisable to give
s u fficient thought to the character of the organization (for instance a school) for which a
programme is being developed. The definitive version of the ultimate aims will be used
to establish whether a programme has been effective and efficient. The ultimate aim
(e.g. reduced drug-taking) must be expressed in assessment criteria (e.g. pupils are
more resistant to social pressure) to be used in the final assessment.

Stage 5 - Drafting a model showing the effects of a selection of potential re s o u rc e s

At this stage it is important that the designer or designers of the information
programmes are sufficiently informed about the target group, about the target group’s
environment and about suitable prevention strategies. The following are some of the
questions on which there will be a focus during this stage:

- What message should be conveyed?
- How should it be packaged?
- How should the effect of the information programme be measured?

If an information campaign is targeted on, say, schools, one can expect greater
participation from the target group when use is made of audio-visual aids. It will do
little good to present the message in the form of a rather dull speech on the dangers
of nicotine consumption and tar  deposits in the lungs. At this stage a great deal of
thought will have to be given to the expected effectiveness of the various aids or
methods, and prognoses will need to be made in this respect. The following
information shows recommendations on the effective transfer of information:38
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Table 22
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PRECONDITIONS FOR THE EFFECTIVE TRANSFER OF INFORMATION  

The preconditions are:

a. the presenter must clearly indicate the context in which the message should be
understood;

b. the message should be formulated in terms of the desired result;

c. it is essential to demonstrate behavioural models that relate to the direct
surroundings and perception of the target group;

d. the presenter should convey the impression that people’s freedom is being
extended rather than restricted;

e. possible barriers to the adoption of certain behavioural patterns can be
eliminated by pointing out the scope for learning new skills;

f. the aim of the presentation should be to extend the range of an individual’s
personal experience;

g. the presentation should incorporate realistic behavioural alternatives;

h. the desired behaviour should offer sufficient prospects of a tangible reward;

i. the presenter should take account of the way in which the target group solves
problems;

j. an admonitory, pedantic approach has a counterproductive effect;

k. the message should be repeated in different ways;

l. the recommended behaviour should tie in with the natural human desire to
achieve and to be considered attractive;

m. the message should be one with which the target group can identify;

n. the presentation should appeal to the individual’s sense of responsibility;

o. the presenter should ensure that scope for feedback is incorporated into the
intervention.

hfst. 07, versie 03  10/20/99 12:33 AM  Pagina 124



Stage 6 - Cost-benefit analysis 

A cost-benefit analysis should be drawn up of the various alternative methods. These
can then be compared with one another. A cost-benefit analysis should be based on
findings from earlier surveys of the effectiveness of a particular method, or on
personal experience and other relevant information. The benefits category will
include not only effectiveness but also factors such as the support of the parties
involved (e.g. teachers, parents’ council) and of the financial backers for the chosen
method.

Stage 7 - Designing one or more models 

Once steps 1 to 6 have been carried out, a decision can be taken on the method to be
adopted. The chosen method is explained in a description of the information
programme. The programme is described in terms of aims and means.

Stage 8 - The ultimate design of the programme 

This is the stage at which the message is specified and the first text is drafted. Using
available resources, the programme can now be given shape. The structure and
substance of the message must be one to which the target group can relate in terms of
style, appeal and credibility. There are various ways in which this information can be
gleaned, including participation and observation. The message should,  in the first
instance, catch the attention of the target group and be understood by it. The table
overleaf summarises the dimensions of a message’s comprehensibility:39
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Table 23

The ultimate programme description will also need to contain a financial overview of
the programme’s costs.

MAKING A FOLDER

Part of the intervention programme may consist of producing a folder or a flyer. The
advantage of producing a folder or flyer is that it can be done fairly economically. A
folder contains more information than a flyer.A flyer should be one page and a folder
usually has anything from four to eight pages. Opting to use a folder or flyer for a
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DIMENSIONS OF COMPREHENSIBILITY OF A PREVENTION MESSAGE

SIMPLICITY

simple descriptions
- brief, simple sentences
- straightforward words
- jargon explained
- concrete
- graphic

structure/order
- subdivided
- logical order
- clearly presented
- effective  distinction between 

essentials and non-essentials
- thread of narrative retained
- logically structured

succinctness/conciseness
- too short
- confined to essentials
- condensed
- focussed on the message to be conveyed
- succinct
- each word is necessary

extra stimulus
- inspiring
- interesting
- packed with variety
- personal

COMPLEXITY

complicated descriptions
- long, complex sentences
- obscure words
- jargon not explained
- abstract
- not graphic

confusing/incoherent
- not subdivided
- incoherent, confusing
- unclear
- failure to distinguish between 

essentials and non-essentials
- narrative thread often lost
- everything is muddled

long-winded
- too long
- great deal of unimportant information
- wordy
- rambling
- verbose
- much could have been left out

no extra stimulus
- dull
- colourless
- universally neutral
- impersonal
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prevention programme depends on the aim of the entire prevention programme and
more specifically on the aim of the information transfer component. What does your
message aim to achieve and who is it directed at? A flyer is appropriate for reaching
large groups of people but only has space for a limited amount of information.
A folder is usually appropriate for people who are already interested in the subject. A
brochure consist of twelve to forty pages and its length means that it is not generally
appropriate for a prevention programme aimed at children or young people.
A brochure is for people who are interested and want more detailed information. In
prevention work, intermediaries (for example teachers or parents) might form a
target group to be reached by means of a brochure.

7.2 PRE-TESTING A PROGRAMME

A number of different media could be used, each with its advantages and
disadvantages.
Once the first version of the information package is ready, a start can be made with
pre-testing. The idea behind pre-testing is preventing or reducing the likelihood of
the campaign ending in a huge catastrophe. In order to determine whether the
information really is effective, the material that has been developed should be
submitted to experts on the subject (e.g. teachers with a great deal of experience in
this field). The experts then assess the material in terms of relevance, completeness,
logic, reasoning and verifiability. Public information experts then look at the various
components of the communication process: message, channel, transmitter and
receiver. Carrying out a pre-test on a sample from the target group is crucial. By pre-
testing one can find out whether the poster is attracting enough attention, the
message is clear and comprehensible, whether the material appeals to the lifestyle of
the target group and is expressed in appropriate language. The pre-testing can take
place individually or in form of a group discussion.  Whichever method used, it is
important that the respondent feels comfortable and is free to give his true opinion.
Questions which can be included in pretesting are: What do you think the folder is
about, what don´t you like about it, what do you think these words mean, does the
folder have a message for you, are you planning to take any action, and does the
folder contain information you feel is worth remembering? 
The findings of the pre-test are incorporated in a revised version. A professional
version will then be produced, which can subsequently be tested again, primarily at
the level of intermediaries (teachers, educators).
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HOW IS A PREVENTION PROGRAMME
I M P L E M E N T E D ?

A crucial test for prevention work is whether a successfully developed programme
can be repeated in a different context. The implementation of a prevention
intervention requires a set of unique skills. The success of the implementation is also
determined by the interaction between the prevention intervention and the
(environment of the) target group. Adoption, diffusion, segmentation and
intersectoral cooperation are important concepts in this process.
At the end of this chapter a practice model has been included for starting up a
prevention programme at school. The model is accompanied by all manner of
practical questions which both the school and the prevention worker should consider
when starting up a prevention programme at school.
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8.1 CHARACTERISTICS OF THE 
I M P L E M E N TATION PROCESS

Implementation here means more than merely executing a programme; it involves
creating the conditions which will allow implementation to go ahead. Before
implementation, a programme, as pointed out in the previous chapter, consist of the
following four, closely related stages: (1) problem analysis, (2) on which a
programme is developed, (3) this programme is then tested in practice, (4) so that
ultimately a model programme can be implemented. Implementation implies that the
pre-tested programme is widely known and accessible to others.
Successful, effective and efficient prevention programmes are not automatically
distributed across a large geographical area in the ideal manner. Ample attention
must be paid to convincing decision-makers to commit themselves to continuing and
propagating a programme. Stages in the dissemination process are:40

1. Announcing the innovation.
2. Convincing people of the value of the innovation.
3. Actual implementation of the innovation.
4. Maintaining the innovation.

Whether these steps are carried out or not determines whether the programme is
extended to other locations.

An innovation may develop along various different channels. Inadequate
dissemination maybe due to a flaw in the innovation itself. Another possibility is that
the target group has paid insufficient attention to an innovation, or has not accepted
it.41 Finally, an innovation may be adopted, but used incorrectly, for example, when a
teacher shows an informational video but fails to give students an opportunity to ask
questions afterwards - even though this was an essential element.

The final implementation is the phase during which attempts are made to bring the
target group into contact with the planned intervention. According to Price, the
implementation of a model prevention programme is a form of organizational re-
invention.42 The reasons for this are that:

- Implementation presupposes an organizational developing process: taking
account of the internal project organization and the organization or context in
which the preventive activity takes place.
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o rganizational reinvention: From re s e a rch to implementation, in: OSAPPrevention Monograph-2, pp. 97-123.

1 3 1

A L C O H O L,D R UGS
A N DT O B A C C O

H A N D B O O K
PRE VE N T I O N

I M P L E M E N TAT I O N
IMPLIES THAT 

THE PRE-TESTED
PROGRAMME IS
W I D E LY KNOWN
AND ACCESSIBLE

TO OTHERS

hfst. 08, versie 03  10/20/99 12:35 AM  Pagina 131



- Intervention consists of a fixed core and adjustments made to it: account must
be taken of local circumstances, must be taken into account.

- The idea of re-invention implies that a tried and tested act of intervention must
be reproduced as closely as possible.

The implementation of a preventive intervention demands a unique set of skills, such
as those required to formulate specific goals, the ability to maintain good external
relations, familiarity with resources, a participatory disposition, an enterprising
outlook and socio-cultural awareness. In addition to offering these personal skills, the
recipient organization must be prepared to co-operate, be willing to provide support
(facilities) during implementation, and be aware of the problem within the
organization and attitudes towards it. Organizations with a flexible structure will be
more inclined to implement preventive intervention than more rigid organizations. 

8.2 STEPS IN THE IMPLEMENTATION 
P R O C E S S

Steps in the process of successful implementation are: (1) An exploration of the
environment and people´s opinions, (2) The mobilization of resources, (3)
Implementation in the more limited sense, (4) Reporting.  An explanation:

Step 1 - Exploration of the environment and current opinions

In the first place it should be quite clear which target group is aimed at. When there is
more than one target group - which is often the case - it is important to recognize
differences within, and between, target groups. These differences determine the
extent to which, and the place at which, they are prepared to adopt innovations (for
those involved new behaviour or new opinions) and to integrate them into their
actions. Whether the innovation is viewed favourably by a target group depends
partly on the differences listed in the table overleaf.43

C H A P T E R

8

1 3 2

43 Ibid, pp. 240-242.

A L C O H O L,D R UGS
A N DT O B A C C O

H A N D B O O K
PRE VE N T I O N

O R G A N I Z AT I O N S
WITH A FLEXIBLE

STRUCTURE 
WILL BE MORE
INCLINED TO
I M P L E M E N T
P R E V E N T I V E

I N T E RV E N T I O N
THAN 

MORE RIGID 

hfst. 08, versie 03  10/20/99 12:35 AM  Pagina 132



Table 24

When target group, intervention and objective have been defined, the intervention
setting must be investigated, after which the first agreements can be made. They may
be arranged during a meeting in which the intervention is explained and expectations
of it discussed among participants. The reason for holding such a meeting is to
clarify the direction of the project and eliminate any uncertainties. Also, (new) data
can be collected and included in the programme. Methods for collecting data for the
planning of the implementation stage are:

- analysing socio-demographic variables and health statistics;
- analysing client data from social institutes;
- analysing other resources of information present in the community;
- screening;
- interviewing key people;
- holding a public meeting.
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DIFFERENCES BETWEEN TARGET GROUPS IN THE IMPLEMENTATION STA G E

Differences between or within target groups arise:

- due to the the relative advantage of the innovation for those involved - for
example, not starting to smoke is more important for someone with chronic
lung disease than for a non-sufferer;

- due to the fact that adoption is also determined by the degree to which the
innovation can be reconciled with the values, norms and previous experiences
of the target group;

- due to the fact that the degree of complexity of an innovation can be viewed
differently by different individuals - what is clear to one person might be quite
confusing to another;

- in terms of the opportunity to try out the innovation;

- in terms of the flexibility of the innovation;

- in terms of the risks inherent in the innovation;

- in terms of the social support given to the innovation;

- in terms of the perceptibility of the innovation;

- due to the characteristics of the organization that is in charge of adoption and
implementation.
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Prevention, on whatever scale, usually takes place in the form of networks. When a
project is started, it is necessary to take stock of the groups and institutes involved. In
a network, information can be exchanged and motives for participation voiced. This
can lead to a harmonization of policy and the joint formulation of new policy.44

Step 2 - Mobilizing internal sources from the implementer and the recipient of
the prevention programme

It is important to formulate objectives that can be described in quantifiable terms. If
this is carried out by making a concerted effort, it will promote the unity of a team.
This is preceded by a definition of the problem and the collecting of information
about the target group. It is important that the difference between the current and
desired situation be specified.

The degree to which the recipient is receptive or prepared to obtain and process
information will have an influence on how efficiently (new) information is
distributed. See table 25 for factors that determine the selection of stimuli are:45

Table 25 
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45 Gerjo Kok, Dirk-Jan den Boer en Thijs Lenderink, in: V. Damoiseaux et al, p. 273.
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FACTORS THAT DETERMINE THE SELECTION OF STIMULI

Selection factors are:

- If a stimulus changes, our senses will react to the change.

- Attention is drawn by an abrupt or unexpected movement or sound.

- As a rule, something large or unusual draws more attention than something
ordinary.

- Astimulus that is often repeated will lodge itself in the memory and will
therefore be more easily recognizable.

- Clear, hard, strong stimuli shock people and demand attention.

- The degree to which a person is involved with or fascinated by something
determines to some extent the attention they will pay to it.
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Step 3 - Implementation in the limited sense

This stage can be seen as a range of activities occurring from the time a programme
is adopted to the time it attains a permanent place in the organization.  Factors
facilitating this proces are:

- participatory decision-making;
- stimulation of local initiatives;
- timely involvement of  people working in practice;
- personal interaction;
- a high level of personal involvement;
- enduring personal relations;
- partial adoption prior to full implementation.

A tricky issue, which may have a somewhat disruptive effect on the progress of work
in this stage, is the extent to which the original, tested programme can be adapted.
This can, after all, detract from effectiveness. It is important to distinguish between
the set core of the programme and the aspects that can be adjusted if necessary e.g.
the kind of language used to convey the message.

Step 4 - Reporting/Documenting

To get an idea of whether the programme is being implemented as planned, it is
advisable to document the process carefully. Process evaluation is important for
verifying whether the core of the intervention has been maintained and the objective
reached. How the programme was received can be checked by collecting information
about the target group, checking whether the programme objectives have been met,
collecting information from employees, evaluating the programme results and
determining the costs.

In the health care sector doctors and other care workers are obliged to keep careful
records on their clients and activities. The same should be aimed at in prevention
work. At the back of this handbook there are two forms which can be used (or
adjusted for use) for documentation purposes.
This information on each programme or project can be collected to allow a
comparison of the key aspects. The above lists should preferably serve as references
for choosing an existing programme or planning the development of a new
programme that optimally meets the requirements of the situation (target groups,
object of prevention and intended results). In conclusion, a few more tips for
successful programme implementation:46
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Table 26

8.3 THE SCHOOL - AN EXAMPLE

As many prevention activities take place in schools, a detailed discussion of several
facets of that work follows.4 7 Before asking someone from outside to give a lecture on
drugs, it is important, as far as schools are concerned, to ask the following questions:
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47 Ruth Joyce, Draft policy on substance use and misuse: A basis for primary and secondary schools to work
from, in: Drug Prevention and Schools, Circular number 4/95 Department for Education, London, 1995.
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IMPLEMENTATION CHECKLIST 

Tips for the implementation stage are:

1. Spend time and energy communicating with those subsidizing the programme
and with colleagues. Express appreciation and give feedback.

2. Ensure continuing support from the administrators and managers who are
affected (at a distance) by the prevention activities. 

3. Collect all those involved into a working group of not more than six people.

4. Lay down clear criteria in a protocol which the realisation of the programme
must meet. This can also be an aid in eventual conflicts.

5. Set up informal social networks which can offer support if the implementation
of the programme meets with resistance.

6. Discover in what collective situations there is support for the programme and
encourage it.

7. Make money available to train prevention staff to execute the programme and
to improve their expertise. 

8. Create a network of persons carrying out a similar sort of programme
elsewhere.

9. Discuss the subject of the evaluation with the people involved. Steer the
evaluation towards the definitive target group as well as the various
intermediaries.

10. Create opportunities for colleagues and groups supporting the programme to
voice their loyalty and dedication.
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- Does the prevention worker agree with the school’s philosophy and the
approach it takes to health education? Will his or her contribution fit in with the
school’s philosophy, theory and practice?

- Does the project fit in with the existing teaching material?
- Why is the school asking for input from an external person, and is the person in

question (the prevention worker) the most suitable person to give the talk?
- Is the prevention worker acquainted with the emotional and intellectual level of

the target group, and does he or she speak ‘their language’?
- Is the school aware of the possible legal implications of calling in someone

from outside?

Experience has shown that it is important for the follow-up for the class teacher to be
present when the prevention worker speaks. Before the prevention worker decides to
give a lecture, he or she must be aware of:

- The school’s reasons for calling in someone from outside.
- What the course is expected to accomplish.
- What previous education on drugs the students have already had, and what they

will be receiving later.
- The characteristics of the target group such as number, age, family background,

etc.

One prerequisite for the implementation of a prevention programme in a school - if
the initiative is taken elsewhere - is support from above. The school administration
must acknowledge that there is a need for it and be positive and enthusiastic about
the new prevention project. It must be able to stimulate and encourage the teaching
staff during the execution of the programme. The following principles are important
for the management of the process:48

- Personal contact with all levels is a fundamental requirement.
- The staff must be convinced of the importance of the programme and prepared

to invest in it.
- Flexibility and openness to suggestions on the part of the staff are important.
-  Teamwork must be emphasised, especially when it seems difficult.
- The staff must have a strong feeling of being involved in the running of the

course and form an essential part of the project.
- Those carrying out the project do so on a voluntary basis; preferably, they

should be rewarded (not necessarily in a material sense) for their efforts.
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Research into the effectiveness of health promotion in schools has revealed that in
general:49

- The effects of interventions based on providing information depend on the type
of behaviour one is trying to influence.

- Intervention based on providing information only seems to be effective in
primary schools.

- Anti-smoking campaigns that involve recognizing and learning to deal with
peer group pressure appear to be more effective than ones aimed at supplying
factual information, working on the target group’s self-respect or acquiring
competence in, for example, decision making.

- Changes in behaviour stop when the intervention ends - the cognitive effects
are more permanent.

- Programmes that lead to long-term changes in behaviour form part of a broad
social approach.

Recommendations arising from these points have been included in the following table:

Table 27
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49 L.W.H. Peters & T.G.W.M. Paulussen, School health, a review of the effectiveness of health education and
health promotion, Utrecht (Dutch Centre for Health Promotion and Health Education), 1994.
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RECOMMENDATIONS FOR SCHOOL PROGRAMMES

Recommendations are:

• Do not just consider the effectiveness of a programme, but also the extent of
its usefulness within the education system in question.

• Request feedback from the teaching staff.

• Look for relevant behaviour determinants by carrying out a survey of needs
and use its results in theoretical considerations of intervention alternatives.

• Long-term evaluations indicate that the positive effects on behaviour
decrease after a relatively short time. Thus, prevention programmes in
schools must be combined with broader activities aimed at the general
public.

• Spread the interventions through the school year. This leads to a longer-
lasting change in behaviour rather than a one-off prevention action.
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9 . W H AT DOES THE EVA L U ATION OF PREVENTION
WORK ENTA I L ?
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W H AT DOES THE EVA L U ATION OF 
PREVENTION WORK ENTA I L ?

Discussions on what would be an effective method for bringing about behavioural
change are still in full swing. In the field of prevention it is particularly important
that the search for effective methods should be an on-going process. Recently,
effectiveness and efficiency have become important evaluation criteria in prevention
work. This chapter gives a description of the functions of programme evaluations and
outlines the different forms of evaluation research, like effect evaluation, in which
both internal and external criteria play an important role.
Evaluation is not an activity that should be left until the end of the prevention
process. It is important that it is taken into consideration from the very start by the
prevention worker planning the research design.
Also included in this chapter are further guidelines for carrying out performance
measurements during the prevention process. The chapter ends with an example of
evaluation, namely the evaluation of a number of mass-media campaigns. This
highlights the common problems and shortcomings in the evaluation of a prevention
intervention.

Overleaf, pointers are given which are particularly important for the evaluation of
large-scale and/or capital-intensive prevention programmes.
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9.1 AIMS AND FUNCTION OF 
E VA L U AT I O N

The aim of evaluation is to examine whether a project or programme fits the
identified prevention needs and aims. Evaluation should be a substantial programme
component and not just a consideration that is left to the end of the process.
In evaluating the effects in the short and long term the question to be asked is
whether the prevention programme has achieved the desired aims. An effect in the
short term is the improvement of someone’s social skills; a long term effect is
achieved if these improved skills lead to the non-occurrence of behaviour like drugs
misuse after a period of several years. It is preferable to compare the group that has
followed the prevention programme with a control group. Unfortunately, in practice,
it is seldom possible to work with control groups after the event, so it is useful to do
this when a project is still in the development stage.50

Prevention interventions are only meaningful if carried out in a systematic and
planned way. At the moment the prevention and health improvement sector is in the
process of improving the quality of their work by adopting quality criteria developed
for this purpose. Due to this there is now more interest in research into the
effectiveness and efficiency of their work. If worthwhile prevention programmes
emerge as a result of development and evaluation processes, it is essential to think
carefully about the conditions governing their implementation. The following section
will concentrate on the subject of evaluation. 

The following questions are of essential importance in evaluating prevention
interventions directed at behavioural change:51

- Has the implementation phase been a success?
- Has the intervention been carried out according to plan?
- Have the determinants been influenced?
- Has the behaviour changed?
- Has the scale of the problem been reduced?  

The efficiency of an intervention expresses whether the prevention investment
matches up to the gains. The profit secured (the actual prevention of a problem or
type of behaviour) is established in an effectiveness study. Thus effectiveness refers
to the success of a programme. Research into effectiveness of prevention can be
hampered by many factors including superficial descriptions and documentation of
the intervention method used, the characteristics of the target group and the
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50 Getting Started, pp. 31-33.
51 Lex Bouter and Martien van Dongen, in: V. Damoiseaux et al, p. 91. 1 4 3
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programme, and the way in which the evaluation has taken place. Measurements of
instrumental processes, as well as intermediary and ultimate effects, must be
exhaustive. In research into the effectiveness of a prevention intervention it also
important to pay proper attention to other, competing prevention activities taking
place in the surrounding area. And, it is essential to carry out an efficient follow-up
evaluation.52 One must be very conscious of the following factors if one is to engage
on evaluation research:53

- The effectiveness of the interventions should be demonstrable.
- Insights should be gained into the mechanisms which promote or hamper the

desired effect.
- It should be possible to calculate the return on investment of the intervention.
- Unintentional and undesired effects should be detectable.

An illustration of the difficulty of evaluation is demonstrated in the following
findings from research into the emotional development of children (see Chapter 4): it
emerges that a global impulse control forms the basis of resistance to the temptations
of addictive substances later on in life. Programmes which are very effective in
themselves do not have to be expensive as long as they can be integrated into the
general services (education, day care and similar services). But this does demand a
sustainable approach: when working with children, progress in emotional
development and character formation cannot be achieved through a short cyclical
approach. Thus prevention workers are faced with the problem that it is very difficult
to demonstrate the effectiveness of their work. Results only become visible in the
very long term, which makes them hard to prove.  
Evaluation research is necessary to be able to give a final judgment on the
accomplished intervention (process, effectiveness, efficiency, side-effects) and to be
able to decide whether it would be useful to repeat the intervention or to extend its
range. On the basis of research data, prevention programmes now up and running and
new programmes being developed can be adapted in line with the findings. In the
table overleaf the most important functions of programme evaluation have been
listed.54
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52 C.B. Kröger, Drug abuse, a review of the effectiveness of health education and health promotion, Utrecht 
(Dutch Centre for Health Promotion and Health Education), 1994, p.5.

53 Nadine Herwig, in: V. Damoiseaux et al. pp. 46.
54 Windsor et al. (1984), cited in: V. Damoiseaux et al., pp. 190-191.
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Table 28

When evaluating the effectiveness of an intervention, use can be made of different
reference points.55 An intervention can be compared with the effects of programmes
carried out earlier. One can compare the effect of an intervention with a comparable
situation (control group) in which no intervention has taken place. Further, the results
can be compared to the potential effect under ideal circumstances. One can compare
an absolute change with what is feasible and one can combine two or more suitable
working methods.
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IMPORTANT FUNCTIONS IN PROGRAMME EVALUATION

The functions are:

- determining to what degree, at what pace, and in what respect, programme
aims have been realized;

- indicating the strong and weak points of different parts of the programme -
this serves as an aid in determining the more definitive form and content of
the programme;

- checking whether the programme has been carried out according to plan, and
establishing mechanisms for quality determination and quality control;

- determining whether the programme in its entirety, or in parts, is suitable for
other populations;

- improving the standard of scientific knowledge;

- forming a hypothesis for future research;

- accountability to the community and the tax-payer;

- promoting the expertise of the staff in terms of planning, execution and
evaluation of prevention work;

- promoting good relations with the public and taking public interests into
account;

- meeting contractual commitments with respect to bodies like subsidy-
providers.
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9.2 FORMS OF EVA L U ATION RESEARCH

The most common distinction in evaluation research is between process and effect
evaluation. This has already been pointed out earlier on in this handbook. Far more
frequently - and usually without just cause - attention is focussed on effectiveness
evaluation.

Process evaluation can be performed in a number of different ways. A few
characteristics are:56

- using non-experimental designs;
- evaluating methods of work;
- examining structures and processes;
- performing observational analyses;
- carrying out qualitative observations;
- continuously registering activities;
- investigating and checking data-files and reports;
- making use of formative evaluation methods.

Process evaluation can contain information about why the programme has or has not
worked. This information is very valuable for all those involved in the planning and
execution, but also for those to whom financial accountability is owed. Further, this
information is extremely valuable for organizations that are also considering
implementing the programme. Questions which should be asked in a process
evaluation are for example: what activities did you intend to carry out, what actually
took place, which people were to be found in the target group, what did the
programme concentrate on and how did the participants react to the programme?

In process evaluation the departure point is what actually happens: who does what,
where, when, how, for whom, et cetera? This information is then compared to the
intervention plan. In this way one hopes to expose the weak and strong features.
Some approaches to process evaluation are:57

- consulting a panel of experts;
- internal control on the spending of funds;
- evaluating participation in the programme and the registered information: the

level of participation; the completeness of the data; documentation on the
exposure of participants to parts of the programme; the use of sources
information and consulting advisory bodies;
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56 Windsor et al. (1984), cited in: V. Damoiseaux et al., p. 203.
57 Ibid, pp. 204-205.
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- carrying out research on the population or the people who participated (or were
exposed to) the prevention programme;

- scrutinizing certain parts of the programme;
- testing parts of the programme in advance: the measuring instruments; the

media to be used and information message; the written materials, visual aids,
radio and television.

In effectiveness evaluation one examines whether an effect has been registered and
if this can actually be ascribed to the intervention. For these purposes one needs a
well thought-out evaluation subject so that reliable judgments can be made as to the
representativeness, and the degree to which generalizations can be made about the
data. If an effect is to be demonstrated, the sample must be large enough. The results
of sample surveys are frequently distorted.58 The extent to which a survey or sample
survey has been carried out reliably is referred to as internal validity. By repeating
the research it can be seen whether the same results will be obtained. If the research
findings tally, then the research procedure is said to be reliable.
Undesired influences which threaten the internal validity of an intervention are:59

- unplanned events taking place which influence the effect variables;
- changes taking place in the participants personal lives;
- earlier measurements influencing results;
- distortion as a result of applying new measuring instruments;
- regression to the average;
- autonomous selection processes taking place among the participants;
- participants dropping out;
- a combination of two or more of the factors mentioned above.

Factors which are of influence to the external validity of an intervention - that is the
extent to which what is measured is influenced - are:60

- interaction between measurement and intervention;
- interaction between selection and intervention;
- effect of the experimental situation;
- effect of another (earlier) intervention.

For an effect evaluation it is necessary that the different parts of the whole
intervention are clearly described. These are:61

- the components of the intervention strategy followed;
- the way in which, and the extent to which, (both from the point of view of the
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58 Nadine Herwig, in: V. Damoiseaux et al. p. 205.
59 Ibid, pp. 208-209.
60 Campbell and Stanley (1966), cited in: V. Damoiseaux et al. p. 209.
61 C.B. Kröger, Drug abuse, a review of the effectiveness of health education and health promotion, Utrecht 

(Dutch Centre for Health Promotion and Health Education), 1994, p. 6.
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authority and the recipient) each part of the strategy has been implemented;
- the training and transfer of knowledge given to those implementing the

intervention;
- the way in which, and the extent to which, support or resistance is shown to the

programme;
- the nature and size of competing prevention activities which have been of

influence;
- the specific instruments used to measure cognitive, effective or behavioural

effects;
- the characteristics of the target group that was reached and the control group.

For each element, it is important that a measuring unit is discovered which will make
it possible to carry out measurements. Follow-up measurements should take place at
least one year after the completion of the first intervention. In the intervening period
exposure to other prevention messages must be meticulously recorded. If the effects
of a follow-up study are to be specified then a high response level is required (a
minimum of 75 percent).62

An e fficiency re s e a rc h project is important for subsidy-providers and for those
managing an org a n i z a t i o n ’s resources because it is a way of comparing costs to
b e n e f i t s .6 3 The cost-effecti veness ratio of a health programme connects the profits,
expressed in the number of units for which the prevention intervention was a success, to
the costs incurred. In order to be able to compare the different programmes it is
important that each programme uses the same system of measurement.
In practice, effectiveness studies suffer from many constraints. The quantification of
certain costs or profits, and the process of weighing these up against the (possible)
advantages and disadvantages, proves to be a very difficult task and is open to suggestive
influence. After all, one does not know in advance by what percentage the costs of health
care will drop after a successful prevention programme, or how much importance should
be attached to factors like the increased well-being of pupils at school. Another important
e ffect of prevention work that is difficult to measure is a factor like increased social
competence. Nevertheless, carrying out effectiveness research is becoming increasingly
important, particularly in applying for subsidies.
In order to be able to calculate the cost-effectiveness optimally beforehand, it is
important to make the risk factors explicit. This involves factors that could be of
influence on the execution of the project which may require interim adjustment
(financial arrangements too). One can differentiate between those risk factors that can
and those risk factors that cannot be influenced. The difficulties posed by risk factors that
can be influenced can be overcome by building in safety clauses to minimalize the risks.
A typical example of a risk factor that can be influenced would be the case of a
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62 Ibid, p.6.
63 Martien van Dongen, in: V. Damoiseaux et al, pp. 214-215.
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school abandoning a project half way through. To neutralize this risk one can
formalize a school’s responsibility by drawing up a written contract, rather than
relying on their verbal consent. Permits for prevention activities, like those needed to
install an exhibition, to hold a musical event or for the dissemination of information
must be arranged in advance as well in accordance with the regulations. However,
some risk factors cannot be influenced, like political instability or a change in border
controls (thus creating an increase in the supply of drugs and changing the projected
percentages of drug-users in a region). In practice, it is particularly the risk factors
which cannot be influenced that cause so many unforeseen problems. 

9.3 RESEARCH INTO THE EFFECTS OF
P R E V E N T I O N

In the first part of this handbook the focus was on prevention policy. Here, the
emphasis lay on the importance of evaluation research. A summary of some of the
main features of this type of research is given below, taken from a manual produced
by the Dutch Ministry of Finance.64 It is a difficult subject. For some readers the text
is not easily accessible. There are a great number of good handbooks providing
information on the different methods and concepts.

Evaluation research is a part of a policy cycle. The policy can be described as a
collection of deliberately or impulsively chosen guidelines. A policy cycle consists of
six elements:65

1. policy preparation: formulating a policy problem, collecting and analyzing
information which results in recommendations on the policy to be pursued;

2. policy determination: taking decisions about the content of the policy;

3. policy operationalization: translating the established policy in practical terms;

4. implementation of the policy: applying the chosen remedies which results in
policy achieve ments, intended effects and side-effects;

5. evaluation of the policy: evaluating the content, the process, the achievements
and the effects of prevention policy;
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64 Ministry of Finance, Department of Policy Analysis, Is policy effective? - approaches for the evaluation of 
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65 Ibid, p.3. 1 4 9
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6. feedback: adjusting policy on the basis of information about the content, the
process, the achievements and the effects of that same policy.

In making a plan, it is extremely important that the evaluation is arranged in advance
and, where necessary, adjusted throughout the entire process. If a good plan for the
research has been made in advance then the research findings for policy which might
be developed in the future will be available on time. If the timing of the
implementation of the research is good, one avoids measuring merely the
introductory effects (teething troubles) and overlooking the structural effects. Good
planning can ensure that enough time is reserved for the different research stages. For
example, if necessary it would be possible to reserve time to try out a survey, taking
into consideration the specific (seasonally determined) circumstances, and to reserve
time to improve the harmonization between the separate parts of the research.66 

In the checklist below the elements are to be found that should be included in a plan
for the evaluation of the policy (element 5 in the cycle).67

Table 29

Social problems and policy problems can be translated into research questions. The
evaluation of the policy which results from this leads ideally to policy
recommendations and adjustments to policy.68 The translation of a policy problem
into a research problem is done by means of asking research questions. In the case of
evaluation research for prevention policy, they concern the following subjects:69
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66 Ibid, pp. 66-67.
67 Ibid, p.4.
68 Ibid, p.102.
69 Ibid, pp. 14-15.
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PLAN FOR THE EVALUATION OF PREVENTION POLICY

The aspects to be handled are:

- the aim of the evaluation research, the context and the research questions;

- the research method to be used;

- the choice of subject for the research;

- the data collecting method;

- the data analysis method;

- the organization of the research and the reporting.
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- the need for the policy: does the already existing policy serve a real need or has
the provision of the service evoked a demand for it?

- the effort put into the policy; what is the input of the programme, like size of
the target group, staff and budget?

- the effectiveness of the policy: to what degree have the aims of the programme
been achieved? If a certain measure is effective, can this be explained by the
original presentation of the question, and is it possible to judge whether the
policy measure chosen is also the most effective given the current situation?

- the efficiency of the policy: can greater effectiveness be achieved with the
same amount of effort? Would it be possible to achieve the same results with
less effort?

- the implementation of the policy: how is a policy that has been agreed upon
translated into concrete actions and what results has that led to? This may also
include questions with respect to the operationalization of the policy, the
realization of policy achievements and the carry-over within the target group
and among others involved in it.

- the side-effects of the policy: have non-intended effects been realized, and are
they good or bad?

When determining the aims of the policy research a variety of problems may
present themselves.70 The aims are often vague and are not quantified. The aims may
in fact have a symbolic significance. It is often the case that parties with a different
vested interest have different aims. The material aims of the implementers, for
example, overshadow the general formal aims of the policy. Another common
problem is that the aims have changed over time or that the level aimed at has been
manipulated as time has moved on.

Beforehand, it is possible to establish whether descriptive or causal assertions are
expected as an answer to the research questions. A descriptive assertion indicates
which part of a group of units examined has a certain quality. In a causal assertion,
for example, it involves assertions in the form of X influences Y.71 After the policy
has been implemented the situation aspired to may or may not occur, but it is
impossible to say beforehand whether the changed or unchanged situation can be
attributed to the policy.72

A research design is focused on being able to make assertions about different
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relations in the analysis scheme. Depending on the research questions, different
research designs can be opted for.73 The following types are eligible: designs based
on only one post-test; designs based on a pre-post-test; designs based on a with-
without-test. The main idea behind the latter approach is that two groups are the
central focus: one group which is exposed to the intervention (the experimental
group) and one group which has not been exposed to the intervention (the control
group). The different research designs are often combined in one research
programme. This increases the reliability of the research results.

In evaluation research that is geared towards making more general statements, for
example about the effectiveness of a certain prevention method, the preference is
often to take a representative sample of the total population.74

Many variables are not directly perceptible. For this reason it is necessary to first
operationalize them. To take an example, the variable ‘intention’(as variable/indicator
for behaviour) can be measured using a number of questions in the questionnaire
like: are you planning on smoking a joint in the next couple of weeks?
The choice of data collection technique depends on the scope and limitations of the
researcher (like the amount of time and money available) and the scope and
limitations of the technique. Every technique has a number of drawbacks. For this
reason a number of techniques are often used at one and the same time. The choice of
a particular method of data-analysis is highly dependent upon the information one
has at one’s disposal and the aim of the research. The objective variable can be split
up into relevant categories. This can be represented in tables. As the data should be
presented as clearly as possible, one can make use of the arithmetical average, the
median or the modus.75

In an evaluation study two or more variables are analyzed in order to find out
whether a programme (prevention intervention) has had the intended result. The
assumed relations of the analysis scheme are the basis for this approach. By
comparing groups to one another, one group that has been exposed to the programme
and one group that has not been exposed to the programme, one is able to make
better assertions about the effectiveness of a prevention intervention. It is important
that the (quasi) control group and the experimental group are as similar as possible.76

If selective non-response occurs then, in terms of effectiveness, the results of the
research may be distorted. This results in certain groups of the research population
being under-represented.77 Qualitative research is essential when one has too little
insight into the relevant variables. Qualitative research is a valuable form of research.
However, whether one opts for quantitative or qualitative research depends on the
research question. In quantitative research one approaches the research subject in
figures. The researcher looks at the size, the growth, the size of the phenomenon,
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problem or behaviour, and directs his gaze at a large number of cases. In qualitative
research the emphasis is on the way in which a certain type of behaviour occurs. The
researcher looks at it in depth. The quality of the research is the main concern.
Qualitative research can address just one case. The disadvantage in this approach is
that on the basis of this research it is more difficult to make assertions which would
have a more general validity. Interim reports can be either substantial or procedural.
Substantial interim reports are very important for the larger research projects; they
offer the opportunity of adjusting course midway through the project. Procedural
interim reports are important for the realization of the planning and the budget. The
final report must be accessible to the commissioning body. Depending on who the
commissioning body is, recommendations may or may not be made. A short
summary is always required.78

Evaluation research provides data on the policy being implemented so that policy
implementers can estimate the value of the policy. Once the project has been
completed, researchers can make statements in appraisal of the policy with the
emphasis on the effects brought about by the policy. These statements may concern:79

- the change that has taken place in a objective variable;
- the extent to which the change has taken place;
- the relation between the observed reduction and the reduction aimed at (extent

to which aim is achieved);
- the actual effect c o m p a red to the predicted effect - the degree of effectiveness can

be expressed as a quotient of the actual and predicted effect multiplied by 100;
- the technical feasibility of the aims;
- the existence or non-existence of the need for policy (re-evaluation study).

9.4 PERFORMANCE MEASUREMENT

Measuring performance is a form of evaluation research with a built-in thermostat. It
is characterized by the permanent observation of policy in order to be able to adjust it
well in advance. In a one-off evaluation study the implementation and the effects of
the policy are usually at the forefront.80

In measuring performance, the accent is on the input-activities and the output
information. A performance measurement is an instrument for the control of
production processes - in this case the prevention process. It involves a continual
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process of observation and feed-back, performance measurement and adjustment. If
this process is adhered to, eventual differences between the norm and the actual
results can be discovered early on. If there is a difference, one can decide whether the
norm (aim) should be adjusted or that other measures should be taken. If one wants
to develop a system of performance measurement, it is necessary to see prevention
work as a production process and to analyze it as such. The following elements are
involved - see figure below.81

In order to measure performance, measuring units like indicators, norms, and index
figures are required. Input indicators are the resources employed: manpower,
finances and the like. Process indicators show what an individual or group does: for
example getting into contact with schools or the authorities, disseminating
information or holding training programmes and related activities. Output indicators
are related to the aims of the project: for example the distribution of 20,000
brochures or showing a video with an accompanying talk at 100 schools. Effect
indicators are meant to measure the social effect of the output: for example, a
reduction in the use of cannabis.
In developing the norms one can look back to the past or one can look at the
production process of a different prevention programme. Index figures are
compilations of single indicators, or of indicators and norms. One can develop index
figures by comparing the actual situation to a norm. Further, the output can be
compared to the input or to the activities. Relating the effect to the output results in
yet another index figures. It is also possible to relate two different output indicators
to one another. The index figures have something to say about the efficiency, the
effectiveness, the productivity or the quality of a prevention process.82
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In setting up a system of performance measurement the following steps can be
distinguished:83

1. Diagnosis of the problem: analysis of the aims of the organization (for example
the prevention institution or the school one is working with), the existing
information system and the existing organizational structure. This provides
insight into the question of bottlenecks or problems which are the result of
differences between the real aims and the aims perceived by the organization.

2. Planning of the design and installation stage including time schedule, budget
and sorting out responsibilities. All parties must agree to these planning
arrangements.

3. Inventorization of existing information: a lot of information is gathered before
the implementation of the production process which can be included in the
system of performance measurement at a low cost to the overall budget.

4. Structuring of the system: this involves the development of indicators, norms
and index figures and the apportioning of responsibility.

5. Development and documentation: procedures have to be developed and the
information flow and computer programmes should be documented.
Documentation makes the system less dependent on the designers,
implementers and other people involved.

6. Information: to overcome all manner of opposition it is important to pay close
attention to the development and implementation of a public information
programme.

7. Testing of the system: by preference, the system will be tried out in a section of
the organization. This is important both for dealing with teething troubles and
for ensuring that the staff are familiar with the system.

8. Implementation: if possible the old system should run parallel to the new one
for a while.

Research into elements like frugality, efficiency and effectiveness are sometimes also
called value for money auditing. This involves the independent and systematic
screening of an organization with the aim of gathering objective information which
indicates where improvements can be made in the field of efficiency, effectiveness
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and financial management. The emphasis lies on questions about the organizations
involved rather than on questions about policy. It covers a combination of legitimacy,
efficiency and effectiveness checks.84

Legitimacy checks refers to research into the legitimacy of expenditure, and
research into the reliability and the comprehensiveness of the items of evidence.

In efficiency research checks one looks at whether the services an organization
produces are carried out by using resources as frugally as possible. An investigation
takes place of the relation between the sum invested (hours of labour, materials) and
the results obtained. This is called investment analysis. Further, it is important to
find out whether the performance of other parties was acquired under the most
advantageous conditions and whether the decision-making processes and
implementation processes were carried out in a fitting, economic manner.85

Effectiveness checks are carried out periodically. These involve checking whether
the services which an organization produces contribute sufficiently to the
achievement of aims, and to the intended effects.

The value for money audit is divided into two stages: the pilot and the main research
project. In the pilot project the effectiveness and efficiency of an organization as a
whole is looked at and research projects decided upon. The results are expounded in
a report including the aims and the hierarchy governing the aims. In the main
research an examination is made of the extent to which an organization contributes to
the aims it has set itself. The main research project is usually carried out by a multi-
disciplinary team.86

9.5 EVA L U ATION OF MASS MEDIA PUBLIC
I N F O R M ATION CAMPAIGNS - AN EXAMPLE

In view of the fact that prevention activities also include the use of the mass media, it
is worth taking a closer look at it. The mass media can be used as an example of a
subject for further evaluation.87 A great deal of experience has been built up on
information concerning alcohol. Television and radio are the most used media for
spreading this type of communication. Research has shown that prevention messages
broadcast using the media reach a wide range of people. Whether these media
messages also have the desired effect on attitude and (drink) behaviour, however, is
highly debatable.
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Methodological problems arise in effect evaluations of media campaigns. Up to the
present, little reliable research has been known to exist on the preventive effect on
alcohol use brought about by  mass media campaigns. In fact most results indicate
that drink behaviour is difficult to influence.
Research has shown that the rather more strict regulations governing alcohol
advertising are important if the effectiveness of prevention is the aim. To be more
specific, these concern certain advertisements which proclaim a specific lifestyle in
combination with the consumption of alcohol. Advertisements make use of the latest
trends in language usage, needs and styles to put the message across as effectively as
possible. With public information campaigns the accent is more on learning to look
at your immediate surroundings and companions more critically and on offering new
perspectives for an alternative way of life. Judging by cost-benefit analyses, public
information campaigns do not seem to have much effect. The range of public
information campaigns does not stretch as far as that of advertisement messages. In
recent years, mass media alcohol campaigns have been more directed at changing
individual behaviour. It appears that, above all else, attitude and behaviour are
influenced by people’s social relations and the socio-cultural surroundings. 

Research has also shown that a limited amount of scary information can be effective
when the public is able to calculate the seriousness of the event and when the scary
element is combined with recommendations about what sort of behaviour is required
to avoid the danger.88

Mass media campaigns would appear to be functional in confirming a series of
existing negative attitudes on drugs use and on promoting a healthy lifestyle. If
prevention messages are aimed at young people at risk, it is better not to make use of
the mass media. It is more effective to reach them through small-scale, local projects.
Research has shown that an integral approach has more effect. Generally speaking -
as stated earlier - mass media campaigns are difficult to evaluate in terms of their
actual effects. There is no independent control group so one is unable to analyse the
desired or undesired effects. Recommendations are:

- the effect of mass media campaigns can be improved by combining these with
prevention programmes directed at communities;

- if one wants to reach young people at risk with a prevention message small-
scale local projects are more successful.
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