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ABOUT THIS TALK

Can we apply general 
principles of prevention 
science to SIED?

1
How can we develop and 
present prevention projects 
that might be more appealing 
to decision makers?

2
NB focus on prevention –
harm reduction/targeted 
intervention likely to be 
different

3

2



WHAT IS PREVENTION?
- CLASSIC DEFINITION

• Policies, programmes, and practices designed to 
reduce the incidence and prevalence of drug use 
and consequent health, behavioural and social 
problems.
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WHAT IS PREVENTION? 
- FURTHER CONSIDERATIONS
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• Principal aim of a preventative approach to drug use is to prevent harm and promote 
good health (through compliance), rather than ‘punish’ (deterrence).

• Prevention aims to change risk factors, to support health/social skills development,  
and to promote the influence of resilience factors on behaviour. Links with health 
promotion and assets based responses. 

• Prevention should be based on science and theory, not on hunches, or an 
assumption of what works

• Good prevention works across multiple sectors, reflecting the complexities of 
behaviour

• Good preventative responses take place in ‘complex systems’ and outcomes are a 
result of cumulative action – action in one area affects utility of another



USA INSTITUTE OF 
MEDICINE MODEL OF 
PREVENTION (1994 ; 

2009)
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• Common language 
important 

• Understanding of 
target group, and 
appropriate 
responses key



Prevention:
Interventions to avert the 
initial onset of a ‘disorder’.  

Similar to primary prevention.

Treatment:  Identification 
and treatment of 

individuals with ‘disorders’ 
and treatment which may 
include interventions to 
reduce the likelihood of 

future co-occurring 
‘disorders’.

Maintenance:
To reduce relapse and 

recurrence and provide 
rehabilitation.  

Incorporates secondary 
and all forms of tertiary 

prevention

Institute of 
Medicine:  

Core Activities
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SOCIOECOLOGICAL MODEL OF HEALTH

Institute of Medicine, 2003

A model of health that emphasises the
linkages and relationships among multiple
factors (or determinants) affecting health. 7
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THEORETICAL PERSPECTIVES

• E.g. Social development model (Catalano et al., 1996)
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WHAT DO 
WE MEAN 

BY 
“EVIDENCE

BASED”?

“Evidence Based Practice (EBP) is the use of 
systematic decision-making processes or 
provision of services which have been shown, 
through available scientific evidence, to 
consistently improve measurable client 
outcomes. Instead of tradition, gut reaction 
or single observations as the basis of decision 
making, EBP relies on data collected through 
experimental research and accounts for 
individual client characteristics and clinician 
expertise.”

(Evidence Based Practice Institute,  2012; 
http://depts.washington.edu/ebpi/)
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HOW HAS OUR CURRENT UNDERSTANDING 
OF PREVENTION BEEN ‘CONSTRUCTED’?

• Prevention has been suggested to be an ideological ‘litmus test’ (Edman, 2012)

• Prevention re-constructed as a problem to be handled by ‘experts’ rather than politics 
(Roumeliotis, 2013)

• Assumption: that the increased uptake of ‘evidence’ within decision-making processes 
will improve outcomes and increase the legitimacy of policy decisions made – not 
upheld.

• Prevention is connected with specific ways of governing society and problems (and 
‘problem people’), therefore specific kinds of knowledge are used to construct and 
represent these problems

• ‘Research Evidence’ is just one source of knowledge and is not inherently useful and 
superior for decision making (Lancaster, 2014) 11



WHAT 
WORKS IN 

PREVENTING 
SIED?

• How do you define & sell success?

• What are the most meaningful outcomes?

• What activities are included?

• Know more about what doesn’t work than 
what does work

• Know little about what approaches are 
actually delivered and likely impact

• Understanding ‘what works’ is important –
ethics & economics
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WHAT WORKS IN PREVENTING SIED?
- BRIEF SUMMARY

• Most evaluated activities delivered in school sport settings, small number in gyms

• Focus on young athletes and school sports teams 

• No coherent body of evidence – difficult to identify effective approaches and 
components

• Only a minority assess changed in SIED use

• Approaches included activities focusing on ethical decision-making, anti-doping 
messages and education about IPEDs, education on health impacts, changing social and 
appearance norms, nutrition and strength training and skill development. 

• Interventions with multiple behaviour change functions and components designed to 
develop skills, establish healthy norms and encourage goal setting appeared to be 
associated with more promising results.

Thanks to Geoff Bates, LJMU
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QUALITY STANDARDS IN PREVENTION

• If we have little evidence on ‘manualised’ interventions, 
how can we ensure prevention activities are developed and 
delivered in accordance with evidence?

http://www.prevention-standards.eu/
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BEHAVIOUR CHANGE THEORIES

Physical	environment,	
social	norms,	milieu

Comprehension,	
reasoning,	
information

Reflective:	learn	&	
evaluate.
Emotion,	impulse,	
association
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LOGIC MODEL
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Population and 
System 

Conditions

Intervention 
Components/ 

Service 
Activities

Outcomes
- Immediate

- medium term
- long term

Assumptions and moderating external factors 
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Thanks to: Gregor Burkhart - EMCDDA

INFORMATION CAMPAIGNS

•Very few effects on behaviour

• The behavioural goal (SIED use) is not simple (to buy Persil instead of Daz 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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NORMS SETTING

•Information and 
knowledge might be useful 
only

•… for the privileged (e.g. 
high health literacy)
•… when we are alone
•What counts is perceived 
“normality” 
à danger of warning 
campaigns
à importance of social 
norms
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OPTIMAL DISTINCTIVENESS THEORY 

We all want to 
belong to a 
group

1
But it must be 
unique or 
different 

2
Our behaviour 
must be 
consistent with 
such a group

3
è portray non-
users as a 
distinctive group 
(a small reserved 
elite), not as ‘the 
big mass’?

4
è identity 
threat to target 
group
• Increases 

effectiveness

5

(Comello 2011)
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SOCIAL NORMS CAMPAIGNS

‘Friend-specific’ norm, 
not a general norm!
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CAREFUL WITH HIGH-
RISK RECIPIENTS

• Drug use is functional in many 
networks – ‘bonding capital’ in Social 
Capital research 

• People consider messages 
contradicting their opinion as ‘unfair’ 
and ‘propagandistic’

• Strong persuasive intent leads to 
reactance

• Logical deconstruction of the 
argument

• Derogation of the message source
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Gregor Burkhart - EMCDDA - 25

TELL THE TRUTH ABOUT LONG-TERM 
HEALTH RISKS?
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‘SECRET TO A LONG LIFE?  A PINT OF 
GUINNESS A DAY’
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CLUES TO EFFECTIVENESS

• Counter-argumentation should be difficult or apparently 
unnecessary

• Message source should be seen as expert

• Not a single campaign: differentiate according to audience

• reinforce non-users

• persuade contemplators to resist

• influence users to quit

• Tailor the message to unique susceptibilities of the group

27
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MISDIRECTION – CAN BE EFFECTIVE 
LONG TERM

Avoid counter-arguing
• Raise question (e.g. self-

identified values like 
autonomy, health)

• Provide answer (e.g. your 
behaviour contradicts …)

01
Dissonance (e.g. smoking 
ó anti-global )

02
Vary the apparent target 
of communication
• Attack the industry (e.g. 

poor quality products)
• Target parents instead of 

youth

03
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KEY 
MESSAGES

• Address risk factors and protective factors

• Need for systemic and programmatic 
approaches

• Implementation of services/interventions based 
on research

• Outcomes, and Quality

• The single most useful intervention is 
knowing that there is no single intervention

• Know the community being served
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