Six Prevention Strategies
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Comprehensive community substance abuse prevention includes all parts of the “Prevention Pie”

There are six prevention strategies that address risk behaviors 

(alcohol/tobacco/drug use, suicide etc) and increase resiliency and protective factors.

~These strategies are also known as the CSAP prevention strategies~

(Center for Substance Abuse Prevention)

A community decides what combination of strategies is best, to meet its needs and problems. 

Some communities are more ready to deal with health problems than others.

A community that is just beginning to deal with its problems (1st stage of readiness) 

may want to use information and education strategies to start with. 

After the community is “more ready” to address the problems more deeply, 

other prevention strategies may be used. 
Community efforts are most effective

 when a combination of strategies are used together!

Six Prevention Strategies  
There are six prevention strategies that address risk behaviors (e.g. alcohol/drug use, suicide etc) and increase resiliency and protective factors. This list is also known as the CSAP prevention strategies. A community planning team decides which strategies are best suited to meet its needs to address the issue or problem.  Communities at different levels of readiness may want to use different strategies. A community at the beginning stages of readiness may use strategies one and two (information and education).  After the community is “more ready” to address the issues more deeply, other strategies may be selected.  Community efforts are most effective when a combination of strategies are used, together. 1.  Strategies noted with an * lend themselves to building protective factors, resiliency and Developmental Assets. 

1. DISSEMINATION OF INFORMATION

This strategy provides information about the nature and extent of the problem, its warning signs or its solutions. It also provides information on available prevention programs and activities within an agency. The dissemination of information is characterized by one-way communication from the source to the audience, with limited contact between the two. Examples of this strategy include:

• Resource centers




• Community resource directories 

• Pamphlets, posters, flyers



• Health fairs & some wellness gatherings


• Motivational speakers2. 



• Information through websites

• Newspaper and newsletter articles


• Information-based media campaigns

• Radio and television PSAs (public service announcements)

 

2. EDUCATION*

This strategy involves two-way communication; it is different from strategy one (merely disseminating information) by the fact that it’s based on an interaction between the educator and the participants. Activities under this strategy can teach critical life and social skills (problem solving, decision making, communication skills, stress management and coping strategies).  This strategy may provide training in critical thinking skills and media literacy. Examples include:

• Classroom and small group sessions

• Parenting and family management classes

• Peer leader and peer helper programs

• Cross-age teaching or peer education

• Education programs for youth groups

• Interactive technologies

• Groups for children experiencing distress 

       • Life skills (bullying prevention, conflict resolution, and refusal skills etc. -- see above)

   • Community and volunteer workshops (e.g. workshops on Assets, FASD, or suicide warning signs) 

   • “Gatekeeper” trainings for targeted organizational staff  (e.g. health aides, clergy, law enforcement)

3. MEANINGFUL HEALTHY “ALTERNATIVE” ACTIVITIES*

This strategy provides for the active participation of the target audience in all phases of the planning organizing, carrying out  and evaluation of the activities. Through intentional, specific activities,  programs can increase positive youth-adult relationships and meaningful, enriching experiences. Note, 

These efforts are most effective when a combination of the other strategies are used, together. Examples: 

• Community service activities


• Leadership activities

• Youth centers & community drop-in centers 
• Mentoring programs

   • Intergenerational events, potlatches, block parties, recognition celebrations, etc. 

• Culturally-based activities (subsistence-based activities, native arts instruction)

• Social & recreational activities (e.g. drug-free dances and parties)

• Recognition events that celebrate individual or group accomplishments  

• “Youth-friendly” awards, smoke-free restaurant awards

• Job shadowing, internships, work place-readiness experiences 
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2. Motivational speakers can have a powerful short term impact but within 72 hours research has shown that it’s usually gone.        

4. COMMUNITY-BASED PROCESSES

This strategy aims to enhance the ability of the community to more effectively provide prevention, early intervention and treatment services (i.e. for alcohol/drug abuse disorders). Activities in this strategy include organizing, planning, training, building coalitions, networking and enhancing the effectiveness of programs. Specific examples include:

• Coalitions, collaborations and/or wellness teams  
  • Community team-building activities

• Needs assessments & community readiness surveys     • Cross-systems planning (e.g. schools, health, police)  

• Youth-Adult partnerships can address community issues

• Efforts to decrease barriers to services (e.g. provide scholarships, transportation, or child-care; 

  assure developmental needs & cultural sensitivity)


5. “ENVIRONMENTAL” APPROACHES*
This strategy seeks to establish or change community conditions, policies (ordinances, laws standards/codes) and/or norms and attitudes, thereby influencing community ownership of its problems and solutions. It may also include changes made in an organization’s policies and practices that promote health and address the impacts of health behaviors.  Examples include:

• Review and modification of tobacco or alcohol prices and tax policies

• Review and modification of alcohol and tobacco advertising policies and practices
• Strategies aimed at changing community or school norms or attitudes about what is acceptable related to

   the use of alcohol, tobacco or illegal drugs, dress codes, violence or bullying behavior, mental health, sexual orientation, cultural beliefs, etc.

  • Establish and review policies/practices related to alcohol/drugs and firearms in the community. Examples:   

1) Number, location, hours of operation or criteria for licensing liquor stores or outlets 

2) Local ordinances related to the purchase of liquor (is the community dry, wet, or damp?)

3) Local ordinances or policies related to the purchase of firearms, minor consuming, curfew hour, etc.

  • Increase local enforcement and judicial sentencing in specific health areas, for example: 

1) 
Availability or distribution of tobacco, alcohol or other drugs      

2)    Underage drinking

3) 
Driving while intoxicated 



4)    Family and dating violence or juvenile delinquency offenses

• Strategies aimed at changing community norms or attitudes about:  

1)   Storing firearms in safe places (to prevent unintended injuries and suicide among those that are depressed)

2)   Helping a child/youth in need (cold, hungry, not adequate clothing)

3)   Reaching out to and commenting when a child/youth has acted inappropriately

4)   “Social responsibility” norms related to supporting all children & youth (ie. build Developmental Assets and by:  knowing the names of kids; having conversations with them; teaching them basic values; encouraging them to take school seriously; showing the importance of helping others; teaching respect for all people; taking time to do activities with them.)


• Strategies aimed at changing school norms and attitudes to increase a positive school climate 

• Strategies aimed at changing public perceptions and norms about youth and their capabilities 

• Strategies to work with the media to assure safe, responsible reporting and portrayal of suicide mental illness and substance abuse disorders. (Sensational suicide reporting can lead to “copy-cat” behaviors, and the perception that suicide is a normal response to crisis.)

• Media strategies to assure balanced responsible reporting about youth (and increase positive stories about youth) 

6. PROBLEM IDENTIFICATION AND REFERRAL 
This strategy identifies those who have begun displaying the warning signs or are experiencing problems as a result of engaging in risk behaviors (e.g. use of tobacco, alcohol or other drugs, skipping school, late to work, isolating themselves, giving personal items away,).  This strategy also assesses if concerning behavior can be reversed through education or referral of services. Examples:

• Driving while intoxicated education programs
• Alcohol information schools

• Student & employee assistance programs

• Crisis Lines or hotlines

• Depression and mental health screening programs
• Nicotine use and addiction screening

Adapted from the Center for Substance Abuse Prevention, 1993. Prevention Primer
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