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Will be restructured  
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The treatment module 

The Treatment Module 
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EDDRA 
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Entries 
260 – 91 – 57 - 32 Total Level I Level II Level III 
Universal prevention 171 161 4 6 (3,5%) 
Selective prevention 53 42 8 3 (6%) 
Indicated prevention 13 6 2 5 (38%) 
Environmental p. 9 8 1 - 
Drug free treatment 72 62 8 2 
Pharm. assist.  43 33 9 1 
Prevention infect dis 48 43 5 - 
Drug consump rooms 4 3 1 - 
Overdose prevention 10 8 2 - 
Criminal justice 32 31 1 - 
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Best Practice: a provisional definition 
http://www.businessdictionary.com/definition/best-practice.html 

 Best Practices: Methods and techniques that 
have consistently shown results superior than 
those achieved with other means, and which 
are used as benchmarks to strive for.  

There is, however, no practice that is best for 
everyone or in every situation, and no best 
practice remains best for very long as people 
keep on finding better ways of doing things.  
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Structure of information 

•  Simplicity is the result of complexity 
•  Persons are the starting point and the 

ultimate destination of the process 
•  Treatments are not “effective” per se’: 

•   they are effective in affecting some outcomes 
•   in some patients/clients  
•   under certain circumstances 
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“the drugs do work“ 

1) “Information“ 

“10 million people have smoked cannabis” 
Some 13 million European adults (15–64 years) have tried cocaine in 
their lifetime; some 4 million adults have used it in the last year  
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Mass media campaigns: they can increase 
descriptive norm perception (bad) 

•  Scottish Cocaine 
Campaign (know the 
score)  

•  30 % of users wanted to 
reduce,  

•  56 % did not change 
intentions 

•  In 11 % the campaign 
increased the 
intention of use 

•  US government Cannabis 
campaign: well studied and 
implemented messages 

•  No effects overall, 
boomerang effects in certain 
subgroups (GAO 2006): 
exposure predicted intention 
to use 

•  These subgroups were 
those that had no thoughts 
nor conversations about 
Cannabis before 
(Jabobsohn 2006) 
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Critical aspects of warning/information 
campaigns 

•  Very few effects on behaviour 
•  The behavioural goal (substance use) is not 

simple (to buy L’Oreal instead of Nivea is 
simple) 

•  Effects on level of information and awareness 
•  but also: 
•  …negative effects on descriptive norm 

perception (“all do it“, “the avant-garde does it“) 
•  “Being informed” has little effect on behaviour 
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Mass media – importance in  
member states (approximation, by NRs) 

Rarely – no priority 

Only on specific aspects 

Frequent – a priority 

Only on Cannabis 

Normative beliefs 
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Campaign on Cannabis (outcome evaluation) 

•  Only one Dutch campaign was targeting 
normative beliefs  

•  „You are not  made if you don‘t smoke 
(Cannabis) because 80% don’t either“ 
•  No warnings, no depiction of use.  
•  Evaluation (Wammes et al. 2007) showed:  
•  negative social norms against Cannabis smoking were 

reinforced 
•  but no effects on intention to use were detected 
•  Iatrogenic (harmful) effects on norms and intentions were 

avoided 
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Prevention as myth correction 

•  It is totally normal not to do drugs: most young 
people do not use any illicit drug 

•  ¾ never even tried Cannabis, 93% haven‘t 
smoked it in the last year.  

•  Of those who tried (1/4), most (72%) don‘t go on 
(didn‘t they like it?) 

•  Most young people (especially females) 
disapprove of use and cannabis seems to loose 
popularity among youth 



9 

Gregor Burkhart - EMCDDA - 17 Gregor Burkhart - 17 

Information 
on drugs: 
focus on 

social 
aspects: 

look, 
behaviour 
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… and less on long-term health risks 
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Memory/conditioning  

“Los adolescentes toman 
un montón de  decisiones 
que un chico común de 9 

años consideraría 
estúpidas”  

Fear Fear 

Impulse, 
drive, 

motivation 

Behaviour 
control, 
social 
skills 

Memory, conditioning 

Conformity 
to peer 

norms and 
habits 
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Environmental 
prevention 

•  change the 
•  physical 
•  economic 
•  social 
•  virtual 

•  … environments, in which people take their 
decisions about substance use  
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Elements of environmental strategies  

•  Regulating physical availability of licit drugs 
(Macro) 

•  Taxation and pricing (Macro) 
•  Altering the drinking environment (Micro) 
•  Smoking bans (Macro) 
•  Drinking/Cannabis-driving countermeasures 

(Micro) 
•  Regulating promotion/advertising (Macro) 
•  Regulating recreational settings 
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Environmental risk factors 

•  Cannabis presence in schools (Kuntsche et al. 2006) 
•  Pocket money (Bellis and Hughes 2007) 
•  Normative fallacy (Cunningham & Selby 2007) 
•  Normative misperceptions predict drinking frequency 

(Neighbors et al. 2006) 
•  Normative beliefs are stronger predictors of intention 

status than socio-demographic variables. 
•  Higher levels of perceived acceptability and 

perceived prevalence were associated with holding 
high-risk intentions (Olds et al. 2005) 
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Alcohol policy 
scores 2008 
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Rationales of Environmental Strategies 

•  Correct social perception of normality and 
acceptance of any substance use  

•  Influence social norms and values  
•  Limit freedom … of leisure, alcohol and tobacco-

industries 
•  Protect the most vulnerable (young people) from  

industrial epidemics (D’Intignano) 
•  More effective - for licit drugs - than universal 

prevention measures 
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Universal prevention 

Risk is 
(assumed) 

the same for 
everyone 
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Extracts from BPP on Universal Prevention 

•  “School-based interactive programmes that build 
on social-influence or life-skills models are 
recommended.” 

•  “One-off information sessions, isolated 
emotional-education initiatives and other non-
interactive measures are to be avoided.” 

•  “Programmes which develop individual social 
skills are the most effective form of school-level 
intervention for the prevention of early drug use.”  
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How to deliver school-based prevention? 

•  Protocol-delivered prevention (i.e. through a 
standardised program)  
•  quality control of the delivery, contents and intensity 
•  Provide an exact and predictable delivery syllabus, the related 

training and ready-made contents 
•  facilitate prevention work for teachers  
•  few motivated teachers need to be trained 

•  Delivering prevention ad hoc  
•  expert lessons 
•  generic teacher training 
•  health promotion alone 
•  uncoordinated sessions 
•  unplanned delivered ad libitum by teachers.  
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Standardised programmes 

Limited provision 

Extensive provision 

Full provision 

Rare provision 

No information available 

No response 

No provision 
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Only 
information on 
drugs 2010 (no 
social skills, etc) 

Gregor Burkhart - EMCDDA - 30 

Information 
days:  

one-day 
informative 

events about 
drugs in 
schools 
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Information is not Prevention  

•  Only to inform and to warn about drugs is not 
effective and can be harmful 

•  Still this is the most frequent “prevention” type 
in the EU 

•  Perception of what is “normal“ (what others 
do) might be more important than perception 
of danger  
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Vulnerability  - social 

Drug use – a marker for 
other problems 
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Focus, don’t dramatise   

•  Not all drug-using youth develop problem use or 
dependency later on 

•  Drug problems are not due to drug consumption 
alone 

•  “Vulnerability” is increasingly used in prevention 
(= “what other problems are there, apart from 
drug use?”) 

•  Vulnerability can be reduced through 
RESILIENCE building 
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Commonalities 

•  Adolescent Problem Behaviour 
•  Crime involvement 
•  Problem Drug Use 

share common origins in ..… 
childhood development 

or  
social conditions 
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Effective prevention tackles them altogether  
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EMCDDA - 36 

Club going and drug use 
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Selective prevention  

Filter I: social, demographic predictors 
(no prediction on individual risk) 

The prevention “filters”: intervention criteria 

Universal prevention 
no filter 

Truancy 
Academic 
underachievement 
Offending 
Low bonding 
Parenting styles  
Family conditions 

Gregor Burkhart - EMCDDA - 38 

Interventions for pupils 
with academic or social 

difficulties 
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4 ‒ access through criminal justice 
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Young offenders 

•  Mostly Cannabis-related. 
•  Germany FRED – structured 6-week programme 

for early intervention for 1st time offenders. 
Similar projects in Austria and Luxembourg. 
Evaluation: less re-offending, regaining personal 
life projects 

•  Greece, Portugal, Spain: prevention or 
“dissuasion councils” at courts without protocol-
like interventions 
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Interventions for 
young offenders 
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MAPEAMENTO  
DOS  

TERRITÓRIOS  
IDENTIFICADOS 
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How to tackle vulnerability  

•  Effective interventions tackle vulnerability 
factors for drug problems, rather than 
addressing drug use itself (Steiker 2008)  

•  They help to boost academic performance 
•  … bonding to school 
•  … effective parenting  
•  … coping mechanisms (deal with hardship) 
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What 
works 
with 
vulner
able 
youth? 
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Evidence-based contents  

•  Normative restructuring:  
•  most peers and females disapprove of use 
•  Pluralistic Ignorance (Abilene Paradox) 

•  Challenge norms of proximal peers 
•  Assertiveness training 
•  Motivation and goal-setting 
•  Improve academic achievements 
•  Improve parenting styles 
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Vulnerability – of individuals 

•  Male  
•  Early 

aggressiveness 
•  Lack of impulse 

control 
•  Sensation 

seeking 
•  ADHD, Conduct 

disorders 
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Cannabis Amphetamines Inhalants Hallucinogens Opiates 

Lifetime prevalence of illicit drug use among children of addicted parents and children 
placed in a health or educational facility as a result of behavioural disorders in comparison 

with the results of HBSC study 2002 in % in the Czech Republic. Czech National Report  
2007, Csémy et al. 2003 
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Good news – interventions are stronger than 
genetics. 

•  Some conduct problems or 
personality traits make some few 
individuals more prone for early 
and quick escalation into problem 
drug use and other problems 

•  Sensation seeking, Attention-
Deficit-Disorder 

But prevention programmes can override this genetic vulnerability 
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Empecemos (Galicia):  
- children 8 - 10 yrs 
- With disruptive behaviour 
in classroom (impulsivity, 
aggressiveness, ADHD) 
- also for parents and 
teachers 
- Promising 1st results 

Programmes in Europe 

Coping power (Zonneyville-
Bender) 
- Children 8-13 years with 
disruptive behaviour disorder 
- 23 weekly sessions 1 ½ h 
for children and parents  
- 5 year follow up: reduction 
of smoking, reduction of 
cannabis use, no differences 
in delinquent behaviour 

Preventure (Sully 
& Conrod) 
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Early 
identification 

of pupils  
at risk in 
schools 
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Interventions for 
boys 
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Selective prevention  

Filter I: social, demographic predictors 
(no prediction on individual risk) 

The prevention “filters”: intervention criteria 

Indicated prevention 

Filter II: expert-diagnosed risk 
factors: individual  mental 

health or conduct problems; 
drug use not obligatory 

Universal prevention 
no filter 

Drug use 
alone as 
predictor 

Early intervention 

Truancy 
Academic 
underachievement 
Offending 
Low bonding 
Parenting styles  
Family conditions 
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Live Onlinebehandeling Cannabis  

Internet-based drug treatment intervention  
in EU member states:  Four programmes 
focusing cannabis users 
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Several possible forms of Good Practice 

•  Establish evidence 
directly from your 
intervention  

 outcome evaluation 
•  sound evaluation 

design and indicators 
•  Effect size measures 

OUTCOME: 
“… effective?” 

•  Prove that your 
intervention is in line 
with existing evidence 

 Process evaluation 
•  Sound intervention 

design and 
•  proper implementation 

PROCESS: 
“…well done?“ 
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Rethinking would be good 

•  Only to inform and to warn about drugs is not 
effective and can be harmful 

•  Still this is the most frequent “prevention” type 
in the EU 

•  Perception of what is “normal“ (what others do) 
might be more important than perception of 
danger  

•  Many do the easy things, not those that work 

Gregor Burkhart - EMCDDA / 
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High-tech   versus   Low-tech  

Easy production and 
dissemination 

•  Seminars, conferences 
•  Leaflets, flyers 
•  Parents‘ evenings 
•  Information days 
•  Expert visits 
•  Mass media 

campaigns 
Effects: zero - neg. 

Theory-led, tested, 
evaluated, manualised 

•  Social influence programmes 
•  Normative education 
•  Parenting programmes 
•  Parenting Kernels 
•  Contingency training 

(indicated prevention) 

Effects: good - high 
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Priorities and effective strategies 
•  Environmental prevention strategies  

•  Influence the perception of normality of substance use 
•   Regulations on Tobacco, Alcohol availability and use 

•  Universal prevention – population at large 
•  Objective: high coverage with evidence based contents 
•   Standardised Interactive Social Influence Programmes 

•  Selective prevention – for risk groups 
•  Clubbers, Truants, School Drop Outs, Dysfunctional Families, Deprived 

Communities, Ethnicity  
•  Objective: Reach out for them, address risk factors and strengthen resiliency 
•   Flexible Interventions or Culturally Adapted Programmes  

•  Indicated prevention – for individuals at risk 
•  Sensation Seeking, Early Delinquency, Conduct Disorders, ADHD, Early 

Substance Use,  
•   Early tracking and intervening with vulnerable children by medical 

(pediatrics) and social services 


