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Mission Statement,

Center for Substance Abuse Prevention

The Cenrer for Substance Abuse Prevention (CSAP) supports and promotes the

continued development of community. State, national and international comprehen-

sive prevention systems. CSAP strives to connect people and resources with effective

and innovative ideas, strategies, and programs aimed at reducing and eliminating

alcohol, tobacco, and other drug (ATOD) problems in our society. CSAP's prevention

programs and models, tailored to specific cultures and locales, capitalize on broad-

based community involvement and enhanced public and professional awareness of

prevention.

CSAP is one of three centers under the Substance Abuse and Mental Health Services

Administration (SAMHSA), a part of the Public Health Service, U.S. Department of

Health and Human Services. The other two centers are the Center for Substance

Abuse Treatment (focusing primarily on treatment) and the Center for Mental Health

Services (focusing on the prevention and treatment of mental disorders).

5
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foreword

There is a common thread chat runs through many of the worst ills plaguing society.

In the exarninatior, of contributing factors ro crime, violence, child abuse. HIV/AIDS,

the health care crisis, and the detkit, one element linked to all of these stands outsubstance

abuse.

The cost to society of alcohol. tobacco, and drugs was nearly S400 billion in 1993.

Preventing substance abuse could substantially decrease many of the Nation's prob-

lems and counter a tremendous drain on our human and economic resources.

This booklet. Making Prevention Mirk. provides data and information to show that prevention

is working and encourages all sectors of society to become involved in this exciting public

health challenge. Making Prevention Work makes clear why we mutt prevent substance abuse if

we really hope to reduce crime, violence, school failure, teen pregnancy, unemployment,

homelessness, HIV/AIDS, diminished productivity and competitiveness, highway death, and

escalating health care costs.

If you are interested in preventing alcohol, tobacco, and drug problems. I urge you to

read and share Making Prevention Work with opinion leaders, community groups,

and individuals in your area. Let's make prevention work for everyone.

Sincerely yours,

Elaine M. J n, Ph.D.

Director
Center for Substance Abuse Prevention
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The Power of Preuenhon

The magnitude and complexity of alcohol and Other drug problems in the

United States can be overwhelming. The stories of lives destroyed or pre-

maturely ended by the use of these substances are so common and so

disturbing that it is easy to lose sight of the progress wc have made.

Recent years have brought a dramatic increase in society's awareness and will-

ingness to act co reduce the problems associated with alcohol and other drugs.

Private citizens and public officials have become more willing to make the

prevention of these problems a personal and national priority. A growing body

of knowledge now gives lls lin portant insight into why these problems occur and

effective strategies that can be used to prevent them.

Today. Americans are seeing results. Alcohol-related car crashes and fatalities

among the young have decreased. meaning that there are many more teenagers

who will be responsible, productive citizens in the years to come. There are

fewer people with severe alcohol-related problems such as liver cirrhosis than

before, and cocaine use among high school seniors has declined from a high of 1

percent in 1985 to 6 percent in 1994.

- ; 0

This progress is very encouraging, but drug We is not a.problern that,
ends; prevention is not a job that gets finished. For every child having to 11i
deal with negative peer pressure or other risk factors today, another ;wile

,
.,

have to face these same problems tomorrow. The need for sustained, vigorous

prevention efforts is demon rated by the recent increase in Marijuana use.The
,

increase is slightifter years of decline, but it-Should bolster determination to '.

maintain effective prevention efThrts. $46 A, * it' 4 X
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The Comprehensiue Public Health model

Charged in 1986 with providing
guidance and leadership in the
Nation's prevention efforts, the
Center for Substance Abuse Pre-

vention (CSAP) has been developing
benchmarks, guidelines, and standards
for effective prevention programs,
including ideal performance characteristics

and performance indicators. These advances

in prevention strategies are building on the

public health framework that began to
emerge in the late 1970s in response to
increasing understanding about the relation-

ship between all three components of
alcohol and other drug problemsthe sub-

stance, the individual, and the environment
within which use is initiated, reinforced, and

habituated. Prevention became more
comprehensive and sophisticated in nature
as each of these three components was
systematically analyzed.

To provide the backbone of a compre-
hensive prevention program, CSAP has,
in conjunction with State representatives,
derived a classification of six prevention
strategies that serve as a basis for State and
local prevention planning and program
de. elopment.

1. Information Dissemination

Information dissemination is characterized

by one-way communication from the source

to the audience, with limited contact
between the two. It is a way to provide
awareness and knowledge of the nature and

extent of alcohol, tobacco, and drug use, abuse

and addiction and their clic( ts on

individuals, families, and communities.
Information dissemination also involves
making others aware of available prevention

programs and services. Examples of activi-

ties conducted and methods used for this
prevention strategy include:

Clearinghouse/information
resource centers

Resource directories

Media campaigns

Brochures

Radio/television public service
announcements

Speaking engagements

Health fairs

Information lines/hotlines

2. Education

Involves two-way communication and is
distinguished from the information dissemi-

nation strategy by inter-

action between an edu-

cator/facilitator and
participants. Activities

under this strategy aim

to affect critical life and

social skil including
decisionmaking, refusal

skills, critical analysis
(e.g., of media mes-
sages), and systematic
judgment abilities. Ex-

amples of activities con-

ducted and methods
used for this prevention strategy include:

Classroom and/or small group sessions

Parenting and family management
classes

10
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Peer leader/helper programs
Education programs for youth groups

Chi ldrin of substance abusers groups

Mentonng programs
Preschool alcohol and drug prevention

programs

3. Alternatives

Provides for the participation Of target popu-

lations in activities that exclude alcohol.
tobacco, and other drug use. The assump-

tion is that constructive and healthy activi-
cis offset the attraction to or otherwise meet

the needs usually filled by alcohol, tobacco,

and other drugs and would, therefore,
minimize resorting to such substances.
Examples of activities conducted and meth-

ods used for this prevention strategy include

the following:

Alcohol-, tobacco-, and other drug-
free dances and parties

Youth/adult leadership activities

Community drop-in centers

Community service activities

Outward-Bound-type programs

Recreation activities

4. Problem Identification and
Referral

Aims at identification of those individuals

who have engaged in illegal/age-inappropri-

ate use of tobacco or alcohol and chose who

have indulged in the first use of illicit drugs.

After identification, It is determined if
behavior can be reversed through education.

This strategy does not include any activity
designed to determine if a person is in need

of treatment. Examples of activities
conducted and methods used for this preven-

tion strategy include the following:

Employee assistance programs

Student assistance programs
Driving while under the influence/
driving while intoxicated education
programs

5. Community-Based Process

Aims to enhance the ability of the commu-

nity to provide more effective preven-
tion and treatment services for alcohol,
tobacco, and drug abuse disorders.
Activities in this strategy include enhancing
efficiency and effectiveness of services, imple-

menting those services, collaborating with
other agencies, coalition building, and
networking. Examples of activities conducted

and methods used for this prevention strat-

egy include the following:

Community and volunteer training
(e.g., neighborhood action training),
training of key people in the
system, staff/officials training

Systematic planning
Coordinating and collaborating with
other agencies
Accessing services and funding

Community team-building

6. Environmental

Seeks to establish or change written and

unwritten community standards, codes, and

attitudes, thereby influencing incidence and
prevalence of the abuse of alcohol, tobacco,

and other drugs in the general population.

This Ntrategy is divided into two
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sub-categories to permit distinction
between activities which center
on legal and regulatory initia-
tives and those which relate to

the service and action-oriented
initiatives.Examples of activi-
ties conducted and methods used

for this prevention strategy include

the following:

Promoting the establishment or
review of alcohol, tobacco, and drug
use policies in schools

Providing technical assistance to
communities to maximize local
enforcement procedures

Governing availability and distribution
of alcohol, tobacco, and other drugs

Modifying alcohol and tobacco
advertising practices and product
pricing strategies

NEW CSAP TOOLS

Within the past few years, CSAP has
launched several initiatives to strengthen

State and local prevention program design

based on the latest available research and
evaluation data. Three are discussed below

1. Guidelines and Benchmarks
for Effective Prevention
Programming

Researchers, policymakers, and concerned
citizens agree that alcohol and other drug
problem prevention is critical to the Nation's

health. Preventive approaches arc im more

optional in the comainment of alcohol and
other drug problems than they are in the
Lontamment of HIV/AIDS, youth

violence, or any other preventable public
health problem.

As the momentum shifts toward a public
health and preventive approach to these prob-

lems, the issue of effectiveness looms ever

larger. Over the years, as prevention has
matured as a science, a growing body of
evaluation and analyses has been

performed. This publication is a culmina-
tion of this process.

This document provides a simple, con-
densed presentation of guidelines and recom-

mendations associated with successful
prevention efforts. Chapters are included on:

selection of appropriate strategies, interre-
lationships and structures, and implemen-
tation considerations.

The guidelines more fully articulated in this
document recommend that programs:

(1) Know the target population;
(2) Set realistic goals:

(3) Find the empirical evidence which
exists to support the prevention effort;

(4) Develop a sound conceptual frame-
work for the effort;

(5) Involve key individuals and organiza-
tions in planning and implementation;

(6) Design and implement the effort to
build on and support related efforts;

(7) Ensure that there are sufficient
resources for accomplishing the
objectives of the effort;

(8) Ensure rhat the effort is timely and has
enough breadth, exposure, and impact
to make a difference;

12 10
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(9) Build in quality control measures to

ensure that the effort is executed

well; and

ID) Build in continuous tracking.
documentation, evaluation, and

feedback.

Developed by CSAFs Nacional Center for the

Advancement of Prevention, these guide-

lines and benchmarks are available from the

National Clearinghouse for Alcohol and Drug

Information (NCADI) at I-800-729-6686.

2. The Prevention
Enhancement Protocols
System (PEPS)

This pioneering initiative is designed to

develop guidelines for specific programs and

interventions for the field of alcohol and other

drug problem prevention. This rigorous

program involves five distinct, data-based

steps to examine, analyze, and validate a

given prevention activity for application in

the field.

To date, two protocols have been devel-

opedtobacco prevention protocols and

local control of retail alcohol availability. A

third protocol on family-centered approaches

for preventing alcohol, tobacco, and other

drug abuse is in progress.

3. National Structured
Evaluation (NSE)

Experts evaluated more than 600

prevention modules as to their etkcnveness.

The findings from the NSE showed:

(1) The delivery of a comprehensive,
coordinated, and complementary set of
strategies is likely to lead to levels of
effectiveness that are much greater
than could be achieved with single
strategies carried out in isolation.

(2) Communities should change public
laws, policies, and practices to create
environments that decrease the
probability of alcohol and other
drug abuse.

(3) Communities should help
children develop the social
skills and personal strengths'
needed to help them avoid
alcohol and other drugs.

(4) Communities need to provide inten-
sive counseling for adolescents who

have been identified as at high
risk for alcohol and other drug
problems, with families in-
cluded in these interventions.

(5) Prevention strategies should be
tailored to the values, customs, and
cultural heritage of the specific
target groups.

(6) Prevention efforts should be devel-
opmentally and age-appropriate.

13
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1. What is prevention?

Prevention is the sum of our efforts to
ensure healthy, safe, and productive lives fOr

all Americans. Prevention promotes
constructive lifestyles that discourage drug
abuse and promotes development of social
environments that facilitate drug-free
lifestyles. As applied to alcohol, tobacco, and

other drugs (ATOD), prevention means keep-

ing the many problems related to the use
and abuse of these substances from
occurring.

Successful ATOD problem prevention means

that underage youth, pregnant women, and
others at high risk do not use alcohol, to-
bacco, or other drugs.

Prevention reduces the risk of danger and fos-

ters a safe environment. Successful preven-

tion leads to reductions in traffic fatalities,
violence, HIV/AIDS and other sexually
transmitted diseases (STDs), rape, teen preg-

nancy, child abuse, cancer and heart disease,

injuries and trauma, and other problems
associated with I.;ostance abuse. It is a
dynamic proce:s that must relate to and
continue through every emerging generation.

Thanks to prevention, our children stay in
school. Our workers stay on the job. Pre-
vention works! Let's make prevention work

for everyone!

2. Why is prevention ofATOD
problems important?

ATOD problems cost years (if quality life.

And, they cost money. For example, alco-
hol and other drug problems cost ,2ach man,
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woman, and child in Ameria $960 a year,
or nearly $240 billion) If alcohol were never

used carelessly in our sot about 100,000
fewer people would die annually from
unnecessary illness and injury. Each year,
smoking takes the lives of about 400,000'
and passive smoking about 50,000:

In addition, prevention effofts strengthen our

communities, schools, families, and individu-

als. Drug dealers are less likely to infiltrate
strong communities. Schools with strong
policies against smoking and drinking are
healthier. Family members who serve as
healthy role models help inoculate their
offspring. Mentors offer support for healthy

individual development.

These facts also help explain why ATOD
problem prevention is important:

As many as 7 out of 10 manslaughter
ofknses occur after a person has been
drinking or using other drugs.'

Smoking and use of other tobacco
products cause cancer and heart
disease. Alcohol also may he a factor
in these diseases.

13
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The use and abuse of these substances
frequently contribute to teen preg-
nancy. HIV/A1DS;STD transmission,
child abuse, and other social problems.

According to one analysis, persons
who abuse akohol and other drugs use
two and one half times the medical

benefits as non-abusers; and children of
substance obusers also use more health
care services.'

Violence and disease represent large costs to

taxpayers struggling with a record-setting

deficit and ever increasing health care costs.

Prevention means less money must be spent

on preventable diseases. Incarceration is one

part of the cost of violence and crime associ-

ated with ATOD problems. Violence diverts
law enforcement personnel, clogs the courts,

causes economic loss and mental anguish for

victims, and dulls the potential of our Na-

tion and our people.

Without prevention, young people make un-

healthy and unsafe choices, jeopardizing our

future abilities to compete in the global mar-

ketplace. We are unable to foster vital com-

munities and ensure our Nation's vitality.
Alcohol, tobacco, and other drug problems

reduce human capitalpeople who can
be working, paying taxes, making neigh-
borhoods safe, and enhancing our abil-
ity as a country to compete in the global

economy.

3. What is the importance of
prevention in controlling
health care costs?

Prevention is a major key to reduced health

care costs. We can reduce costs associated

with:

Spinal cord and head injuries resulting
from alcohol- and drug-impaired
driving.

Health, education, and rehabilitation
costs associated with children born
with Fetal Alcohol Syndrome or who
are addicted, at birth, to illegal
drugs.

Chemotherapy and
radiation for
treatment of
cancer occurring
in passive smok-
ers.

ATOD-related
emergency room
visits.

Imaging for broken
bones and internal
injuries associated with alcohol
and other drug use.

Burn treatment and rehabilitation for
persons injured by cigarette-caused
fires.

According to one analysis, we could reduce
the Nation's expenditures on health care by

$14 billion if alcohol and other drug
problems were prevented.'

4. What do we now spend on
ATOD problem prevention
etiorts?

Currently, the Federal Government spends
about $50 per person each year on preven-
tion, treatment, and interdiction related to
fighting drug problems.'

14
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5. How can prevention efforts
reduce costs and boost the
economy?

In two ways. As stated above, prevention

can help reduce health care costs. Second, if

we can keep our children in school and learn-

ing the skills they need. and if we can keep
our workers productive in the workforce, we

will boost revenues in a highly competitive

environment.

We will produce the goods and services
needed to expand our resources to reduce the

deficit.

6. How do we know that
prevention works?

Percentages of the population engaging in
high-risk behaviors are decreasing.

W For instance, in 1979, 37 per-

CAcent of all adolescents ages

12 to 17 drank alcohol in
the past month. By 1992, that

number dropped to 16 percent: The in-
cidence of liver cirrhosis also has dropped
significantly.' As a result of minimum
drinking age laws, almost 14,000 lives have

been saved that would have been lost in
alcohol-related traffic fatalities.'

7. Why should we continue to
invest resources in
prevention?

There are two very important reasons. First,
we have to set up mere intensive anc: repeti-

tive interventions among those who have not

been easily persuaded by previous efThrts. For

example, there are still over 8 million young-

sters who drank illegally in the last month."

There are young people and adults who are
at very high risk, for example, school fail-
ures, runaways, those who have been abused,

children of substance abusers, and those
living in high-risk environments. We have
not yet achieved great success with these
high-risk audiences despite demonstrations
of promising approaches.

Second, if prevention efforts are not contin-

ued at an intensive level, the gains fall off.
Young people entering school today, for
instance, believe that smoking is harmful,
but the rates of smoking begin to increase
without "resistance" skills training and
practice, policies that restrict
availability, and other prevention efforts.
Because prevention efforts have decreased,
significant gains have not been made in
reducing the use of tobacco products by
youths.

If we do not continue prevention efforts,
diseases return. The recent resurgence
of tuberculosis and measles underlines what

happens when prevention efforts are not
sustained.

8. How does Prevention work?

Several strategies are used effectively,
especially in combination (see pages 8-10
for more description of these strategies):

18

Information Dissemination

Prevention Education

Alternatives

Problem Identification and Referral
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Community-Based Process

Environmental Approach

9. Who should practice
prevention?

Everyone. Policymakers can deliberate
after assessing the impact of policy decisions

on alcohol, tobaccoind other drug prob-

lems, for example: zoning regulations for

liquor stores, excise taxes on alcohol and

tobacco, and the access to alcohol by youth

at sports stadiums. Educators can weave

prevention themes and messages into their

skill-building exercisesregardless of con-

tentin science, math, reading, and social

studies. The faith community can help set

low-risk community norms. Youth-serv-

ing organizations can offer altermitives or

mentoring programs. Parents and older
siblings can serve as role models and rein-
force healthy lifestyle choices and have a good

dialogue about drugs, AIDS. and other

sensitive topics. Grandparents can help
children practice refusal skills. Media rep-

resentatives can develop sto-
ries celebrating youth who have

chosen not to drink, smoke, or

use drugs; stations can air

public service announcements

and programs. Governments
can transfer knowledge about

what works, with whom, and
under what conditions. Law
enforcement personnel can
enforce laws related to driving

under the influence and sale of

tobacco and alcohol to minors.

Health care providers can conduct 5-
minute screenings at lifecycle points in their

patients" lives, for example, when children
enter school, when they get sports or camp

physicals, when they enter college, when they

get married, when they consider pregnancy,
when they enter the job market, when they
experience a crisis, or when they retire. Phar-

macists can provide information about the
harms associated with alcohol abuse, tobacco,

and illicit drug use as well as with mixing
medications and alcohol and tobacco. Busi-

nesses can sponsor alternative progiams for

youth, skill-building seminars, and

mentoring programs. V-munteers can
become "friends" to children of substance
abusers. Child welfare workers can look
for signs of alcohol or drug abuse in the home

and make referrals.

10. What is the Center for
Substance Abuse Prevention
promoting?

A society of people who make low-risk or
no risk deckions about alcohol,

tobacco, and other drugs. Such
decisions greatly reduce the
incidence and prevalence of
injury, disease, and death asso-
ciated with the use and abuse of

these substances. And, these
decisions produce a society that

encourages early identification
and treatment of those who
already have ATOD problems.

19
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11. How is CSAP's position
on drinking alcoholic
beverages different from
temperance and prohibition
models?

For those 21 and over. CSAP discourages
high-risk drinking and drinking that places

the drinker or others at risk of harmsuch
as drinking by drivers, pregnant women, or
people who are alcohol dependent or alco-
holic. CSAP follows the Dietaq Guidelines

for Americans of the U.S. Departments of
Health and Human Services and Agriculture

that recommend men limit themselves to
two drinks per day and women to one drink

per day. CSAP also supports those who
voluntarily abstain from alcohol and other
drugs for health, safety, religious, or cultural

reasons.

12. What are the major needs
for substance abuse
prevention?

Better studies to assess exactly what
prevention services and policies work
best for whom and under what condi-
tions. For example, what works best for
high sensation-seeking youth? What
works best in communities beset with
high levels of unemployment, poverty,
and crime? What works best w:th men
who have few personal support systems?

Additional resources for implementation
of prevention policies and practices at
the community level, especially where
hopelessness, despair, and poverty
prevail.

Expanded resources for addressing the
myths and misconceptions about ATOD

use (for example, that alcohol intoxica-
tion is funny or is seen as a rite of
passage for the young) and to increase
the realistic perception of harm.

More culturally appropriate prevention
messages and mechanisms to reach
audiences with less exposure to tradi-
tional information channels.

Ways to change normsespecially
within high-risk environments, for
example, college and university
campuses, military installations, and
high crime areas.

A reduction in the disproportionate share
of messages aimed at promoting alco-
hol and tobacco products among
low-income populations.

A decrease of availability and access to
alcohol and tobacco products by youth.

13. Who benefits from
prevention?

Everyone benefits from prevention. We
already practice many types of prevention
when we brush our teeth, fasten our safety
belts, and look both ways before crossing an

intersection. We keep medicines, poisons,
weaponsind sharp instruments out of
children's reach. We read the warning labels

of over-the-counter and prescription drugs.

We encourage good nutrition and physical
fitness. We limit our intake of fat and salt.

17
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We protect the safety of our food and water,

our housing, and our automobiles.

We make prevention happen in many ways

and benefit from the results. Our children

are not poisoned. We have fewer injuries.

We do not experience overdoses. We avoid

obesity and related illness.

We can do the same in terms of preventing

alcohol, tobacco, and other drug problems and

reap many benefits. Let's make preven-

tion a priority. Let's keep our children in

school, our workers employed, and our
country on the leading edge in the global

competition.

14. How do I get additional
infermation?

Call or write the National Clearinghouse for

Alcohol and Drug Information at 1-800-
729-6686; P.O. Box 2345 Rockville, MD
20852. Free materials will be sent to
you within 4 to 6 weeks.

1
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Administratien. U S. Department of Health and Human Services, Washington, DC.
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Risk Factors

isk factors are characteristics
that occur statistically more often for
those who develop alcohol and other
drug problems, either as adolescents or

as adults. Recent research points to a consid-

erable number of such factors, including in-
dividual, family, and social/cultural character-
istics. The following information from J.D.
Hawkins, R.F. Catalano, and J.Y. Miller's Risk

and Protective Factors fin. Alcohol and Other Drug

Problems in Adolescence and Early Adulthood:

Implications for Substance Abuse Prevention lists

these factors:

Community Environment

Living in an economically depressed area with:

High unemployment

Inadequate housing

High prevalence of crime

High prevalence of illegal drug use

Minority status involving:

Racial discrimination

Culture devalued in American society

Differing generational levels of assimila-
tion

Cultural and language barriers to
getting adequate health care and other
social services

Low educational levels

Low achievement expectations from
society

Family Environment

Alcohol and other drug dependency of
parent(s)

Parental abuse anc, neglect of children

Antisocial or mentally ill parents

High levels of family stress, including
financial strain

Large, overcrowded family

Unemployed or underemployed parents

Parents with little education

Socially isolated parents

Single female parent without family/
other support

Family instability

High level of marital and family
conflict and/or family violence

Parental absenteeism due to separation,
divorce, or death

Lack of family rituals

Inadequate parenting and little
parent/child contact

Frequent family moves

Constitutional Vulnerability
of the Child

Child of an alcohol or other drug abuser

Less than 2 years between the child and
its older/younger siblings

Birth defects, including possible neuro-
logical and neurochemical dysfunctions

Neuropsychological vulnerabilities

Physical disabilities

Physical or mental health problems

Learning disabilities
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Early Behavior Problems
Aggressiveness combined with shyness

Aggressiveness

Decreased social inhibition

Emotional problems

Inabi..i -- -xpress feelings appropriately

Hypersensitivity
Inability to cope with stress

Problems with relationships

Cognitive problems

Low self-esteem

Difficult temperament

Overreacting

Adolescent Problems
School failure and dropout

At risk of dropping out

Delinquency

Violent acts

Gateway drug use

Other drug use and abuse

Early unprotected sexual activity

Teen pregnancy/parenthood
Unemployed or underemployed

At risk of being unemployed

Mental health problems

Suicidal

Negative Adolescent Behavior
and Experiences

Lack of bonding to society (family, school,

and community)
Rebelliousness and nonconformity

Resistance to authority

Strong need for independence

Cultural alienation

Fragile ego

Feelings of failure

Present versus future orientation

HoDelessness

La.:k of self-confidence

Low self-esteem

Inability to form positive close
relationships

Vulnerability to negative peer pressure

Risk factors are only indicators for the poten-

tial of problem occurrence. While they can

be helpful in identifying children who are
vulnerable to developing alcohol or other drug

problems, they are not necessarily predicative

for an individual child. Children growing up

under adverse conditions often mature into
healthy, well-functioning adults. In addition,

the use of risk factors to label children poses

its own risk. Consequently, there is increasing

attention on those factors which seem to pro-

tect children from developing alcohol or other

drug problems.

There are no simple solutions for helping
youth at high risk for developing alcohol or
other drug problems. Reducing risk factors
and fostering resiliency are part of a compre-

hensive approach to prevention and are con-

sistent with a public health approach to re-

ducing problems.

22
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Protective factors

The following information from J.D.
d Hawkins, R.F. Catalano, and J.Y.

Miller's Risk and Protec'ive Factors for
kAlcohol and Other Drug Problems in

Adolescence and Early Adulthood: Implications for

Substance Abuse Prevention lists these youth

protective factors:

Community Environment

Middle or upper class

Low unemployment

Adequate housing

Pleasant neighborhood

Low prevalence of neighborhood crime

Good schools

Schools that promote learning, partici-
pation, and responsibility
High-quality health care

Easy access to adequate social services

Flexible social services providers who put
clients' needs first

N Family Environment

Adequate family income

Structured and nurturing family

Parents who promote learning

Fewer than four children in family

Two or more years between the birth of
each child

Few chronic stressful life ev.mts

Multigenerational kinship network

Non-kin support network, e.g., support-
ive role models, dependable substitute
child care

Warm, close personal relationship with
parent(s) and/or other adult(s)

Little marital conflict

Family stability and cohesiveness

P.

Plenty of attention during first year of
life

Sibling as caretaker/confidante

Clear behavior guidelines

Constitutional Strengths

= Adequate early sensorimotor and lan-
guage development

High intelligence
Physically robust

No emotional or temperamental impair-
ments

Personality of the Child

Affectionate/endeariog

Easy temperament

Autonomous

Adaptable and flexible

Positive outlook

Healthy expectations

Self-efficacy

28 25
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Self-discipline

Internal locus of control

Problem-solving skills

Socially adept

Tolerance of people and situations

If the high-risk environment is the family
itselffor instance if children are growing up

in an alcoholic or drug-abusing familystud-

ies suggest that they have a better chance of

growing into healthy adulthood if they:

Can learn to do one thing well that is
valued by themselves, their friends, or
their community;

Are required to be helpful as they grow
up;

Are able to ask for help for themselves;

Are able to elicit positive responses from
others in their environment;

Are able to distance themselves from their
dysfunctional families so that the family
is not their sole frame of reference;

Arc able to bond with some socially
valued, positive entity such as school,
community group, church, or another
family;

Are able to interact with a caring adult
who provides consistent caring responses.

Protective factors along with risk factors need

to be more widely publicized for the use of
parents, gatekeepers, and prevention planners.

While inanv of the factors listed are the re-

sult of external forces, those factors that may

be taught or instilled in children can provide

some protection to youth at high risk for al-

cohol or other drug problems.

a
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Resources

Alcoholism and Substance Abuse Program
Branch of the Indian Health Service

5300 Homestead Road NE.
Albuquerque, NM 87110
phone 505-837-4121
fax 505-837-4129

American Council for Drug Education
136 East 64th Street
New York, NY 10021
phone 212-758-8060 or 1-800-488-3781
fax 212-758-6784

Center on Addiction and Substance Abuse
Columbia University
152 West 57th Street
New York, NY 10019
phone 212-841-5200
fax 212-956-8020

Center for Substance Abuse Prevention
Rockwall Il
5600 Fishers Lane, Suite 900
Rockville, MD, 20852
phone 301-443-0373
fax 301-443-5592

Children of Alcoholics Foundation, Inc.
555 Madison Avenue, 20th floor
New York, NY 10163
Phone 212-754-0656 or 1-800-359-2623
fax 212-754-0664

r -_ .

Community Anti-Drug Coalitions of America'.
701 North Fairfax Street
Alexandria, VA 22314-2045
phone 1-800-54-CADCA
fax 703-706-0565

Drug Strategies
2445 M Street NW
Suite 480
Washington, DC 20037
phone 202-663-6090
fax 202-663-6110

,

Hispanic/Latino Community Prevention
Network

East Coast:
phone 508-580-71' 7
West Coast:
phone .108-179-532-i or 805-56 i-67"8

BEST COPY AVAILABLE

Institute on Black Chemical Abuse
2616 Nicollet Avenue South
Minneapolis, MN 55408
hone 61' 871 7878

fax 612-871-2567

International Institute for Inhalant Abuse
450 West Jefferson Avenue
Englewood, CO 80110
phone 1-800-832-5090
fax 303-788-1860

Just Say No International
2101 Webster Street, Suite 1300
Oakland, CA 94612
phone 1-800-258-2766
fax 510-451-9360

Mothers Against Drunk Driving
511 East John Carpenter Freeway
Suite 700
Irving, TX 75062
phone 214-744-MADD or 1-800-Get MADD
fax 214-869-2206

National Asian Pacific American Families
Against Substance Abuse, Inc.

420 gast 3rd Street, Suite 909
Los Angeles, CA 90013-1602
plibtie 213-278-6031
fai.43-617-2012

2N4tiona1 Association for Children of Alcoholics
#426'RoCkville Pike,-'Suite 100 -"

tickville, MD 20852
one 3016-8-0985

'fax 301-468-0987

-- National Association for Native American
Children of Alcoholics, Inc.

1402 3rd Avenue, Suite 1110
Seattle, WA 98101
phone 206-467-7686 or 1-800-322-5601
fax 206-467-7689

National Assouation of Lesbian and Gay
Alcoholism Professionals

1147 South Alvarado Street
Los Angeles, CA 90006
phone 213-381-852
fax 21 i-O8l-8525
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National Association of Prevention

Prokssionals and Advocates
1228 Breckenridge Street
Louisville, KY 40204
phone 502-583-6820
fax 502-583-682

National Association of State Alcohol and
Drug Abuse Directors and

National Prevention Network
444 North Capitol Street NW
Suite 642
Washington, DC 20001
phone 202-783-6868
fax 202-783-2704

National Black Alcoholism Council, Inc.
1629 K Street, NW, Suite 802
Washington, DC 20006
phone 202-296-si96
fax 202-775-7465

National Clearinghouse for Alcohol and Drug
Information

P.O. Box 2345
Rockville, MD 20847-2345
phone 1-800-729-6686
fax 301-468-3059

National Coalition of Hispanic Health and
Human Services Organizations

1501 16th Street, NW.
Washington. DC 20036
phone 202-387-5000
fax 202-797-4353

National Council on Alcoholism and Drug
Dependence, Inc.

12 West 21st Street, 7th Floor
New York, NY 10010
phone 212-206-677() or 1-800-622-2255 or
1-800-475-4673
fax 212-645-1690

National Commission on Drunk Driving
1900 L Street NW, Suite -05
Washington, DC 200 i6
phone 202-452-6004
fax 202-22--012

BEST COPY AVAILABLF

National Families in Action
2296 Henderson Mill Road, Suite 300
Atlanta, GA 30345
phone 404-934-6364
fax 404-934-7137

National Organization for Fetal Alcohol
Syndrome

1815 H Street NW, Suite 1000
Washington, DC 20006
phone 202-785-4585 or 1-800-66-NOFAS
fax 202-466-6456

Office on Smoking and Health Centers for
Disease Control and Prevention

4770 Buford Highway NE.
Mailstop K50
Atlanta, GA 30341
phone 1-800-CDC-1311 or 404-488-5705
fax 404-488-5939

Parents' Resource Institute for Drug Education
10 Park Place South, Suite 540
Atlanta, GA 30303
phone 404-577-4500
fax 404-688-6937

Students Against Driving Drunk
P.O. Box 800
Marlboro, MA 01752
phone 508-481-3568
fax 508-481-5759

Substance Abuse Librarians and
Information Specialists

c/o Alcohol Research Library
2000 Hearst Avenue
Berkeley, CA 94709-4126
phone 510-642-5208
fax 510-642-7175
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Additional Readings

tomiNOM

vention
Frimer

of alcohol.
tobacco. and

ohm doe
Peeve/16°n

To order from the National Clearinghouse for

Alcohol and Drug Information, call 1-800-

729-6686.

Planning and Implementing a Prevention
Program

Prevention Plus II

Guidelines and Benchmarks

Future by Design

Exemplary Programs: Prevention
Programs That Work

Prevention Primer

Turning Awareness Into Action

PreventionWORKS! Discussion Paper

Volunteers in AOD Programs

Preventing Adelescent Drug Use: From
Theory to Practice, CSAP Prevention
Monograph 8

Breaking New Ground for Youth at Risk:
Program Summaries, CSAP Technif al
Report 1

Breaking New Ground for American Indian
and Alaska Native Youth at Risk:
Program Summaries, CSAP Technical
Report 2

Toward Preventing Perinatal Abuse of
Alcohol, Tobacco, and Other Drugs,
CSAP Technical Report 9

Findings from Prevention Demonstrations
and Research Efforts

Findings from the CSAP High Risk
Demonstration Programs

Promising Practices from CSAP's
Community Partnership Program

Prevention Research Findings: 1988, CSAP
Prevention Monograph 3

Experiences With Community Action
Projects: New Research in the Preven-
tion of Alcohol and Other Drug
Problems, CSAP Prevention
Monograph 14

Making Prevention Programs Culturally
Appropriate

Cultural Competency Monograph Series

An African-Centered Model of Prevention
for African American Youth at High
Risk

Communicating About Alcohol and Other
Drugs: Strategies for Reaching
Populations at Risk, CSAP Prevention
Monograph 5

The Second National Conference on
Preventing and Treating Alcohol and
Other Drug Abuse, HIV Infection, and
AIDS in the Black Communities: From
Advocacy to Action, CSAP Prevention
Monograph 13

Evaluation Tools

Cultural Competemy Monograph Sync,

Prevention Plus III

STEPP Evaluation Guide
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General Information

How To Access Prey line via the Internet

PREVline can be accessed through the
Internet via telnet (Internet: ncadi.health.orgi

press ENTER/ User-id: new) or via telephone

to: (301) -0-0850, User-id: new. Access is

available from virtually anywhere in the world

24-hours-a-day.111111
The National Clearinghouse for Alcohol and

Drug Infnrmation (NCADI) Publications
Catalog, published quarterly, lists ATOD
print and video materials available from the

U.S. Public Health Service and specifically

from its Center for Substance Abuse Preven-

tion, Center for Substance Abuse Treatment,

AO,

r,
wastrAliafte*Ololbes*

National Institute on Alcohol Abuse and Al-

coholism; National Institute on Drug Abuse;

and the U.S. Departments of Education and

Labor.

111111 a NUNN

Prawn/ion Pipeline, a bimonthly information

service developed by the Center for Substance

Abuse Prevention, offers current, comprehen-

sive information about preventing alcohol and

other drug problems. Each issue contains:

Updates on CSAP's program activities; news
about prevention efforts at the Federal, State

and local levels; tips for getting prevention
stories in the news; expanded coverage of cur-

rent issues, such as college drinking; questions

and answers about alcohol- and other drug-
related issues; reprints of articles of topical

interest; summaries of research findings that

have immediate program application; ab-
stracts of key research findings; descriptions

of new audiovisual and print materials; and
listings of akohol and other drug conferences.

Pipeline isavailable fOr 520 per year.

32
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ATOD Resource Guides

African Americans

AIDS

Alcohol and Other Drug-Related
Periodicals

American Indians/Alaska Natives

Asian and Pacific Islander Americans

Child Abuse

College Youth .

Curriculum

Elementary Youth

Employee Assistance Programs

Faith Communities

Foundations

Hispanic Americans

Impaired Driving

Inhalants

Intervention

Lesbians, Gay Men, and Bisexuals

Older Americans

People With Disabilities

Pregnancy: Women, Teenagers, and Their
Infants

Prevention in the Workplace

Rural Communities

Tobacco

Violence

Women

Youth in Low-Income Urban Environments

Alcohol
Resou
ammair

Violence

Ow** %Wm 1

/tog int
Atrttestilsbes.
...____1.........

PREVENIION RESOURCE GUIDE

IMPAIRED DRIVING

RtmatdOssommt
1111M.

=41443",,Atir...11..,44.Imbal
.111ZiLiroft,
1110._ ta.

Cticbtr Het

.1 lath &Rpm t

Call NCADI at 1300-729-6686 to place an order.
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Is AOD abuse a serious
health problem?

Yes. Annualty about
120,000 deaths ere
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These represent 11% of
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6% of ell deaths in the
U.S.
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problem?
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1. Alcohol, TobacCo and Other. Drugs and the Colkge Experience

In a 1990 interview with TIME Magazine, then Univer-

sity of Wisconsin Chancellor Donna Shalala was asked to

identify the biggest problem on her campus. The answer

was "alcohol." Despite the fact the purchase of alcohol is

illegal for most college students, alcohol is the most

widely used drug on campus, with 41 percent of college

students reporting binge drinkingconsuming five or

more drinks in a rowat least once in the prior 2-week

period.'

After alcohol, tobacco and marijuana are the most

frequently used drugs on campus. And the past few years

have seen an increase in the use of LSD among college

students.

Alcohol, tobacco, and other drug use have been linked to

an array of negative consequences that hurt our Nation's

students and jeopardize their futures.

At both two- and four-year institutions, the heaviest

drinkers obtain the lowest grades.'

Almost one-third of the students at four-year institu-

tions report missing class due to alcohol or other

drug use.'

Nearly one-quarter of students report performing

poorly on a test or project due to alcohol or other

drug use.'

College students who drink the most obtain the

lowest grades. A 1991 study found that while "A"

students averaged 3.6 drinks per week and "B"

students 5.5 drinks, "C" students averaged 7.6 drinks

per week while "D" or "F" students averaged 10.6.3

According to a 1991 national survey of college

students, the following consequences resulted from

drinking or drug use experienced at least once in the

past year: 63 percent had a hangover; 49.9 percent

became nauseated or vomited; 39.3 percent regretted

their actions; 36 percent drove while intoxicated;

Spring 1995

33.2 percent got into an argument or fight; and 28

percent experienced memory loss.4

These alcohol- and other drug-related incidents are costly,

both in terms of dollars and human potential. For instance,

each year members of sororities and fraternities mend roughly

$200 million more on alcohol than all other students com-

bined. That's enough to cover the tuition, room, and board

for tens of thousands. And student expenditures for alcohol

far exceed the operating costs for running college libraries.

The human cost is more difficult to quantify, but some facts

are clear. About 159,000 of today's freshmen will drop out of

college next year due to alcohol- and other drug-related

causes. Approximately 300,000 of today's students will

eventually die of these causes.' Alcohol and other drugs also

will be factors in thousands of incidents of unplanned preg-

nancies, sexually transmitted diseases, including HIV/AIDS,

and other consequences.

For more information, contact the National Clearinghouse for

Alcohol and Drug Information at 1-800-729-6686.

All statistics cited in this Making the Link fact sheet

come from the following sources:

National Survey Results on Drsiq Us e from the; Monitoring the Future
Study. IVIDA, 1975-1993.

Alcohol and Drugs on American College Campuses: Use,
Consequences, and Perceptions of the Campus Environment. Core
Institute, 1993.

3 Presley, CA., et. al., Alcohol and Drugs on American College
Campuses: Use, Consequences, and Perceptions of the Campus
Environment, Vol. I: 1989-1991. The Core Institute, Student Health
Program, Southern Illinois University-Carbondale, January 1993.

Presley, CA. and Meilman, PW, Alcohol and Drugs on American
College Campuses: A Report to College Presidents. Student Health
Program, Tininess Centen Southern Mina Univenity-Carbondak,
July 1992.

6 OSAPs (twn, CSAP) Alcohol Practices, Policies, and Potentials of
American Colleges and Universities: A White Papa; 1991.
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FOR IMMEDIATE RELEASE:
[date)

CONTACT:
(point of contact name)
(phone number)

STRONG LINK FOUND BETWEEN SUBSTANCE ABUSE
AND VIOLENCE AND CRIME

(COMMUNITY)As reported by the U.S. Center for Substance Abuse Prevention,
alcohol and other drug statutory crimes account for over one-third of all arrests in this country.
According to (SPOKESPERSON) of the [ORGANIZATION), alcohol and other drug crimes
account for (LOCAL PERCENT) of all arrests in (COMMUNITY).

"Alcohol, marijuana, and other drugs can impair judgment, which contributes to
violence," said [SPOKESPERSON). [SPOKESPERSON) added that rapes, fights, and assaults
leading to injury or homicide often are linked with alcohol because the perpetrator, the victim,
or both, were drinking. And some drugs, such as PCP and steroids, may induce violence or
serve as a catalyst for aggressive-prone individuals who exhibit violent behavior as a result of

taking them.

"We cannot put a monetary value on the human lives and suffering associated with
alcohol and other drug problems," said [SPOKESPERSON). "But we know the child welfare
and court costs needed to deal with the consequences of these problems are substantial, and
the cost to arrest, try, sentence, and incarcerate those found guilty for alcohol and other drug-
related offenses is a tremendous drain on our human and economic resources."

Prevention works to reduce the problems associated with alcohol, tobacco, and other
drug use. For more information, call [ORGANIZATION) at [PHONE NUMBER) or call the
National Clearinghouse for Alcohol and Drug Information at 1-800-729-6686.

If you are interested in interviewing a local or national expert on substance abuse
prevention, please call [CONTACT AND PHONE NUMBER].
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SERE OP11111011 CDITORIAL

WHY SHOULD WE CARE ABOUT SUBSTANCE ABUSE PREVENTION?

There is a common thread that runs through marry of the worst ills plaguing society.
In the examination of contributing factors to crime, violence, child abuse, HIV/AIDS, the
health care crisis, and the deficit, one element linked to all of these stands outsubstance
abuse. Alcohol, tobacco, and other drug abuse, although usually thought of as a "stand alone"
problem, is in fact an integral component of virtually all of the issues that impact negatively
on our society today.

Alcohol, tobacco, and drug abuse contributes significantly to this Nation's
overwhelming health care costs as well as the deficit. Twenty-five to 40 people out of every
100 in general hospital beds are being treated for complications of alcoholism. Annually,
about 520,000 deaths are due to alcohol, tobacco, or illicit drug abuse. It is estimated that in
1993, the cost to society of alcohol, tobacco, and other drugs was nearly $400 billionabout
$1,608 for every man, woman, and child in America.

Alcohol and other drug-related crime cost society $57.3 billion in 1990. Annual
arrests total nearly 3.2 million for alcohol and other drug statutory crimes. In addition,
alcohol is a key factor in up to 68 percent of manslaughters, 62 percent of assaults, 54 percent
of murders/attempted murders, 48 percent of robberies, and 44 percent of burglaries.

Drugs and alcohol are contributing factors in violent incidents, including sexual
assault. Domestic incidents of wife battering and child abuse cften carry an alcohol or other
drug component. And, according to a 1994 U.S. Department of Justice report, more than
half of defendants accused of murdering their spouses had been drinking alcohol at the time of
the murder.

Alcohol, marijuana, and other drugs can impair judgment, increasing the risk of
having unsafe sex. Unprotected sex with an infected partner is the most common way that
HIV/AIDS is spread. Additionally, sex under the influence can lead to sex without
contraception; at least half of all unplanned pregnancies occur when people drink and/or use
drugs before the act of intercourse. The continued use of alcohol, tobacco, or other drugs
while pregnant can lead to birth defects and/or addicted babies, carrying the damage of
substance abuse into the next generation.

Preventing the abuse of alcohol, tobacco, and drugs could mean substantially
decreasing many of the Nation's problems. But what can we do to work for prevention? At
home and in our communities, there are basic prevention strategies we can follow and teach to
others:

Raise awareness of the dangers of drug use and the benefits of constructive
behavior.

(more)



Promote good parenting skills and strengthen the family as the first defense

against drug abuse.
Provide positive role models for our young people.
Pave the way for individuals to build social, academic, and vocational skills,

allowing them the chance to develop into self-sufficient, contributing members of

society.
Mobilize communities to establish environments conducive to personal growth.

Support policies that promote healthy lifestyles and change community norms for

the better.

In order to keep this Nation strong and solvent, we as individuals need to be healthy

and productive and to help others become healthy and productive. To realize these goals,

alcohol, tobacco, and other drug abuse must be prevented. Prevention works, but it can't

work for everyone until everyone works for prevention.

[Community partnership or coalition representative)



SERE UTTER TO NC EDITOR
(print on your letterhead)

To the Editor, [name of newspaper):

In response to your article about substance abuse (title of article, date it appeared), there is
something we all can do about alcohol and drug abuse: work to prevent it! By mobilizing our
community to work for change, we have the opportunity not only to reduce substance abuse
but to reduce the crime, injuries, disease, and disability associated with that abuse.

People abuse alcohol and drugs for many reasons: in the belief that it helps them cope with
depression or other problems; out of curiosity or peer pressure; because they see substances
glamorized in the media; or because they are copying the behavior they've seen at home. To
eradicate substance abuse, we must prevent it before it starts, helping young people get a
stronghold on life so that they don't need to look for reasons to use drugs.

As a community, we can raise awareness of the problems associated with alcohol and drug
abuse. We can promote healthy lifestyles and discourage images that might promote the
abuse of alcohol or other drugs. We can provide substance-free recreational alternatives and
develop social attitudes that encourage "substance free" as the norm.

We must be available to our children to discuss the dangers of alcohol and drug abuse and act
as mentors and positive role models for them. In schools and community activities, we should
encourage our youth to build on their artistic, athletic, academic, and vocational abilities,
helping them develop positive self-images and tangible skills so that they will have better
things to do than drugs.

Preventing alcohol and drug abuse is of utmost importance. We must relate that message to
and feed it through our community so that it reaches every individual. Prevention can work if
we work hard for prevention.

Sincerely,

(Community partnership or coalition representative)
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SEM OP CD CORR LETTER
(print on your letterhead)

Dear [Editor),

Prevention of alcohol and drug abuse also can lead to the prevention of much of the crime,
violence, disease, and economic problems in our society. The enclosed op edlrelease makes a

compelling argument for substance abuse prevention and should be of interest to your readers.

We hope you will publish this editoriallrelease. The information is timely, and the subject
matter is of great importance to our community. Please send us a tear sheet if you run the
piece.

If your newspaper would like to know more about what our organization is doing to make
prevention work in [name of city or community), please call me at [phone number).

Sincerely,

(name and title)

[organization)

130



SERE PUBLIC SCRUICC 11111101111CCMCIIT COUCR LETTER
(print on your letterhead)

Dear [Public Service Director],

Helping to prevent substance abuse means helping to prevent crime, violence, injuries,
diseases, and other problems associated with the abuse of alcohol and drugs.

In an effort to raise community awareness of alcohol and drug abuse prevention, we have
created several versions of PSAs for you to consider running on your station. In addition to the
PSAs, please consider an interview with our community spokesperson. You can call me at
[phone number] to arrange an interview.

Thank you for your consideration. Please fax us the enclosed reply form to let us know if you
ran our PSAs.

Sincerely,

[name and title)

[organization]
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GENERAL

If you think you don't have a problem with alcohol or other drugs, think again. Substance
abuse is linked with this country's most serious and expensive problems, including violence,
crime, child and spousal abuse, HIV/AIDS, car crashes, and homelessness. Isn't it time we
prevent alcohol and other drug problems before they begin? For more information call 1-800-

729-6686.

Want to prevent crime? Want to stop violence? Want to help keep people in the workforce?
Then you need to tackle substance abuse and prevent the problems from occurring in the first
place. To find out how you can make prevention work, call 1-800-729-6686 NOW.

HEALTH CARE

Every hour, our Nation spends $5 million on the problems brought about by alcohol and other
drug abuse. That represents about $199 billion each year. Isn't it time we prevent alcohol
and other drug problems before they begin? Prevention works. Let's make it work for
everyone. For more information, call 1-800-729-6686.

VIOLENCE AND CRIME

Did you know that one third of all arrests in the U.S. are alcohol- and drug-related? Up to 68
percent of manslaughters, 62 percent of assaults, 54 percent of murders in fact, each year
half of all violent crime is linked to substance abuse. Isn't it time we prevent alcohol and other
drug problems before they begin? Prevention works! For more information call 1-800-729-
6686.

Impaired judgment and violence from alcohol and other drug use contribute to crime. Rapes,
fights, and assaults leading to injury, manslaughter, and homicide often are linked with
alcohol because the perpetrator, the victim, or both, were drinking. Make the link:
Preventing alcohol and other drug abuse prevents violence and crime. For more information,
call the National Clearinghouse for Alcohol and Drug Information at 1-800-729-6686.
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WORKPLACE

Did you know that alcohol, tobacco, and other drug-related problems cost U.S. companies
over $100 billion each year? Workplace prevention programs can improve productivity and
quality, reduce medical claims and absenteeism, improve employee health, and save money.
Isn't it time you got involved in prevention? Call 1-800-729-6686.

SEX UNDER THE INFLUENCE

Some messages about alcohol make it look pretty sexy, don't they? But sex under the
influence increases the chances of unplanned pregnancy, sexually transmitted diseases, sexual
assault, and harm to the unborn. So here's a healthier message: prevention works. To learn
more, call the National Clearinghouse for Alcohol and Drug Information, 1-800-729-6686.

AIDS

Adventure! Glamour! Sex! Happy endings! That's one story about alcohol we see and hear
every day. But what about the serious consequences of abusing alcohol: sexually transmitted
diseases; HIV/AIDS; and early death? Get the facts! Call the National Clearinghouse for
Alcohol and Drug Information, 1-800-729-6686.

PARENTING

Give a kid a break. Right from the start. If you and your partner are planning a baby, don't
use alcohol, tobacco, or any other drug not prescribed by your doctor. Prevention works. And
it works best from the very beginning. To learn more, call the National Clearinghouse for
Alcohol and Drug Information, 1-800-729-6686.

When parents do their part to prevent alcohol, tobacco, and other drug problems for
themselves, they also prevent premature births, low birthweight babies, infant death, mental
retardation, and learning disabilities. Prevention works! Let's make it work for everyone,
right from the start. To find out more about prevention, call the National Clearinghouse for
Alcohol and Drug Information at 1-800-729-6686.

INJURY AND TRAUMA

Preventing alcohol problems also can help to prevent falls, the most common cause of nonfatal
injury in the U.S. More than half of these injuries and up to 70 percent of fatal falls are
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alcohol-related. Prevention works. Help make prevention work in your community. To find
out how, call the National Clearinghouse for Alcohol and Drug Information, 1-800-729-
6686.

Preventing alcohol problems also helps to prevent drowning, a leading cause of injury and
death. Nearly 40 percent of drowning and boating tragedies are alcohol-related. Prevention
workr. Help make prevention work in your community. To find out how, call the National
Clearaghouse for Alcohoi and Drug Information at 1-800-729-6686.

Preventing alcohol, tobacco, and other drug problems prevents fires and burns, a leading
cause of injury and death. More than half of fire deaths involve alcohol; a third of house fires
involve smoking. Prevention works. Help make prevention work in your community. To find
out how, call the National Clearinghouse for Alcohol and Drug Information at 1-800-729-
6686.

COLLEGE

Imagine the entire population of Buffalo, NY, dropping dead, and you'll get some idea of the
number of today's college students who will eventually die of alcohol-related causes. Even as
28 percent become dropouts and others lower their academic standing, student drinking is
still the #1 health problem on college and university campuses. Help make prevention work
for your school. Call 1-800-729-6686.

UNDERAGE DRINKING

Alcohol-related highway crashes are the number one killer of youth in America. Every 3
hours another person under 21 dies that way. But prevention works. Take a stand to prevent
Unpaired driving. Support no-alcohol-use measures for kids. Don't let kids drive drunk. For
more information on preventing alcohol and other drug problems, call the National
Clearinghouse for Alcohol and Drug Information at 1-800-729-6686.

POSITIVE PREVENTION

Preventing alcohol and other drug problems can prevent teen pregnancy, sexually transmitted
disease, school failure, gang violence, and homelessness. To make prevention work for your
community, call the National Clearinghouse for Alcohol and Drug Information at 1-800-729-
6686.



Preventing alcohol, tobacco, and other drug problems can prevent teen pregnancy, school
failure, disease, and violence. To make prevention work for your community call 1-800-729-
6686.

ALCOHOL AND DRUG ABUSE COSTS

Last year, alcohol cost you $429. And that's if you didn't buy arr . That's $429 for every
man, woman, and child. To find out what you can do to prevent alcohol problems before they
start, call the National Clearinghouse for Alcohol and Drug Information at 1-800-729-6686.
Prevention works!

It's not just alcoholics and drug addicts who have a problem. Alcohol and other drugs cost
this Nation more than $165 billion a year. That's $721 for every man, woman, and child.
And that doesn't count the pain and suffering. To find out what you can do to prevent alcohol
and other drug problems before they start, call the National Clearinghouse for Alcohol and
Drug Information at 1-800-729-6686. Prevention works!

DISASTERS

During times of natural disaster, stress often has resulted in violence, divorce, and increased
alcohol consumption. But using alcohol and other drugs to cope with stress could be creating
a private disaster for you and your family. Don't make a bad situation worse. Carefully
monitor your alcohol intake in times of crisis and don't use illegal drugs or abuse prescription
medications. Keeping your head clear is your best chance for getting through any bad
situation. For more information on preventing alcohol and other drug problems, call the
National Clearinghouse for Alcohol and Drug Information at 1-800-729-6686.

SAFE HOLIDAY

This holiday season lots of parties feature lively conversation, good food, singing, and a variety
of drinks. It you host a holiday party, provide lots of alcohol-free choices. In this season of
giving, the best gift can be a celebration everyone remembers happily. For more safe holiday
party tips, call the National Clearinghouse for Alcohol and Drug Information at 1-800-729-
6686.

We have a new oudook on life. We're environmentally aware, we're health conscious, and
we're drinking less or not at all. When you entertain, offer your guests a variety of
nonalcoholic options. They'll applaud your style. Por more holiday party tips, call the
National Clearinghouse for Alcohol and Drug Information at 1-800-729-6686.
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What some people do to celebrate holidays is no cause for celebration. Hangovers, injury, and
death related to substance abuse all too often mar our memories of this special time of year.
But some communities are making prevention work to reduce alcohol and other drug
problems. Call the National Clearinghouse for Alcohol and Drug Information at 1-800-729-
6686 and ask what you can do to make prevention work where you live.

PROM AND GRADUATION

You're hip, you're smart, and you're graduating! You know how to make good decisions, take
care of yourself, and plan for the future. You know that sex under the influence of alcohol or
other drugs increases the risks for unplanned pregnancy, rape and sexual assault, and diseases
such as HIV/AIDS. And if you don't know, call the National Clearinghouse for Alcohol and
Drug Information at 1-800-729-6686.

HALLOWEEN

Remember when the scariest part of Halloween was some kid in a sheet jumping out of the
shadows yelling boo? Well, it's a lot scarier now that this traditional children's holiday is
being used to make alcohol look like a necessary part of Halloween fun. To find out how to
treat your kids to prevention, call the National Clearinghouse for Alcohol and Drug
Information at 1-800-729-6686.

VALENTINE'S DAY

Let's get to the heart of the matter. Sex under the influence of alcohol or other drugs increases
risks for AIDS, other sexually transmitted diseases, unplanned pregnancy, and sexual assault.
So, be a sweetheart, call the National Clearinghouse for Alcohol and Drug Information at I-
800-729-6686 and find out how to make prevention work for the ones you love.
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People

Drink

To Get

Angry.

It just happens that way.

In studies nationwide, alcohol, more than any other drug, has

been closely associated with violence and aggression. In one

study, respondents reporting either physical abuse or neglect of

children were 5 times more likely to report alcohol abuse or

dependence. Alcohol is also involved in over half of all rape,.

Substance abuse brings out the worst in people and makes victims

of us all. To find out how you can protect your community with

prevention programs, contact the National Clearinghouse for

Alcohol and Mug Information, PO Box 2345, Rockville, MD

20847-2345, 1-800-729-6686 (TDD 1-800-487-4889).
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Last Year,
alcohol cost you

$429.
And

that's if

you didn't

buy any.

Lost work time. Lower productivity.
Higher health care. Extra Hospitalization.
We pay a high price for alcohol use and
abuseabout $112 billion each year. And
that's just part of the cost. Emotional,
social, and family hardships also take their
toll. Learn what you can do to prevent
alcohol and drug abuse problems before
they start. Contact the National
Clearinghouse for Alcohol and Drug
Information, PO Box 2345, Rockville,
MD 20847-2345, 1-800-729-6686
(TDD 1-800-487-4889).
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Orchestrate a 5mb" Miracle.

It's easy. Buy an extra seat to a concert.
Bring kids to a rehearsal. Be a mentor.
Provide encouragement and support. Then
watch the miracle happen. The arts give kids
better things to do than drugs. Get into the
act. Call 1-800-729 6686 for more ideas
and FREE prevention materials.
And learn how you can become an
instrument...of change!

U S. Department of Health and Human Services
Pubbc Health Service
Substance Abuse and Mental Health Services Administration
Colin for Substance Abuse Prevention
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.-DornesticViolence & Alcohol and Other Prugs

Akohol is associated with a substantial proportion of

human violence, andperpetrators are often under the

influence of akohol." Eighth Special Report to the U.S.

Congress on Alcohol and Health (Secretary of Health and

Human Services, September 1993)

Studies of domestic violence frequently document
high rates of alcohol and other drug (AOD) in-
volvement, and AOD use is known to impair
judgment, reduce inhibition, and increase aggres-
sion. Alcoholism and child abuse, including incest, seem

tightly intertwined as well. The connection between

child abuse and alcohol abuse "may take the form of

alcohol abuse in parents or alcohol intoxication at the

time of the abuse incident." Not only do abusers tend to

be heavy drinkers, but those who have been abused stand

a higher probability of abusing alcohol and other drugs

over the course of their lifetime.

Alcohol consistently "emerges as a significant

predictor of marital violence."' Alcoholic women have

been found to be significantly more likely to have experi-

enced negative verbal conflict with spouses than were

nonalcoholic women. They were also significantly more

likely to have experienced a range of moderate and severe

physical violence.

Studies have shown a significant association between

battering incidents and alcohol abuse. Further, a dual

problem with alcohr and other drugs is even more likely

to be associated with the more severe battering incidents

than is alcohol abuse by itself. The need for preventing

alcohol and other drug problems is clear when examining

the following statistics:

In 1987, 64 percent of all reported child abuse and

neglect cases in New York City were associated with

parental AOD abuse.3

Spring 1995

II A study of 472 women by the Research Institute on

Addictions in Buffalo, NY, found that 87 percent of

alcoholic women had been physically or sexually

abused as children, compared to 59 percent of the

nonalcoholic women surveyed (Miller and Downs,

1993).4

A 1993 study of more than 2,000 American couples

found rates of domestic violence were almost 15

times higher in households where husbands were

desribed as often drunk as opposed to never drunk.'

Battered women are at increased risk of attempting

suicide, abusing alcohol and other drugs, depression,

and abusing their own children.'

Alcohol is present in more than 50 percent of all

incidents of domestic violence.'

While alcohol and other drug use is neither an excuse for

nor a direct cause of family violence, several theories

might explain the relationship. For example, women who

are abused often live with men who drink heavily, which

places the women in an environment where their poten-

tial exposure to violence is higher.

A second possible explanation is that women using

alcohol and other drugs may not recognize assault cues

and even if they do, may not know how to respond

appropriately. Third, alcohol and other drug abuse by

either parent could contribute to family violence by

exacerbating financial problems, child-care difficulties, or

other family stressers.

Finally, the experience of being a victim of parental abuse

could contribute to future alcohol and other drug abuse.

(continued)
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To reduce the incidence of these problems in the future,

prevention of alcohol and other drug abuse must be a top

priority. For more information, call the National Clear-

inghouse for Alcohol and Drug Information at 1-800-

729-6686.

All statistics cited in this Making the Link fact sheet come

from the following sources:

Widom, Cathy Spatz. 'Child Abuse and Alcohol Use." Research
Monograph 24: Alcohol and Interpersonal Violence: Fostering
Multidisciplinary Perspectives. Rockville, MD: National Institute
on Alcohol Abuse and Alcoholism, 1993.

2 Kantor; Glenda Kaufinan. 'Refining the Brushstrokes in
Portraits ofAlcohol and Wift Assaults." Research Monograph 24:
Alcohol and Interpersonal Violence: Fostering Multidisciplinary
Perspectives. Rockville, MD: National Institute on Alcohol Abuse
and Alcoholism. 1993.

Charnoff 1.1 Drugs, Alcohol, Pregnancy and Parenting,
Northwestern University Medical School, Departments of
Pediatrics and Psychiatry and Behavioral Sciences, Hingham,
MA, lauwer Academic Publishers, 1988.

4 Miller; Brenda A. and Downs, William R. °The Impact of
Family Violence on the Use ofAkohol by Women,"Alcohol Health
and Researck afrld, Vol. 17, No. 2, pp. 137-143, 1993.

5 Collg,andMesserschmid;MA. 4idaniologycfAlcohol-Rdated
Violence. Alcohol Health and Research Mild, 17(2):93-100. U.S.
Departmentcffiffilth and Human Services, Nationa /Instil:de on Akohi

Abuse andAlcoholistn, 1993.

6 Fact Sheet on Physical and Sexual Abuse, Substance Abuse and
Mental Health Services Administration, April 1994.
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Health Care Costs the Deficit,& Alcohol, 'Tobacco, and Other Drugs .410111

Alcohol, tobacco, and other drug (ATOD) use contrib-

utes significantly to the Nation's health care bill as well

as the deficit. Conszder the following facts:

Former Secretary of Health, Education, and \Welfare

Joseph A. Califano, Jr. (currently chairman and

president of the Center on Addiction and Substance

Abuse at Columbia University) estimates that in

1993, the cost to society of alcohol, tobacco, and

other drugs was nearly $400 billionabout $1,608
for every man, woman and child in the Nation)

Alcohol and other drug use has been implicated as a

factor in many of this country's most serious and

expensive problems, including violence, injury, child

and spousal abuse, HIV/AIDS and other sexually

transmitted diseases, teen pregnancy, school failure,

car crashes, escalating health care costs, low worker

productivity, and homelessness.'

A large part of the national health care bill is for

alcohol, tobacco, and other drug-related medical

expenses. For example, 25 to 40 percent of all

Americans in general hospital beds (that is not in a

maternity or intensive care unit bed) are being

treated for complications of alcoholism)

Twenty-eight percent of all admissions to one large

metropolitan hoF,.:ital's intensive care units (ICUs)

were related to ATOD problems (9 percent alcohol,

14 percent tobacco, and 5 percent other drugs). The

ATOD-related admissions were much more severe

than the other 72 percent of admissions, requiring

4.2 days in ICU versus 2.8 days as well as much more

expensiveabout 63 percent greater than the
average cost for other ICU admissions).2

Spring 1995

Health care costs related to substance abuse are not

limited to the abuser. Children of alcoholics average

62 percent more hospital days than do other children.

These increased hospital days result from 24 percent

more inpatient admissions and 29 percent longer

stays when admitted.'

The Center on Addiction and Substance Abuse at

Columbia University estimates that at least 1 of every

5 dollars Medicaid spends on hospital care and 1 in

every 5 Medicaid hospital days are attributable to

substance abuse.'

Alcohol is the drug most frequently used by 12- to

17-year-oldsand the one that causes the most
negative health consequences. More than 4 million

adolescents under the legal drinking age consume

alcohol in any given month. Alcohol-related car

crashes are the number one killer of teens. Alcohol

use also is associated with homicides, suicides, and

drowningsthe other three leading causes of death
among youth.'

Prevention does work. However, different ATOD

prevention programs yield economic benefits at

various times. For example, if alcohol- and drug-

taking behavior is reduced among pregnant women,

the payoff will be realized within a year. In contrast,

the benefits of a successful preschool program may

not accrue to society for a decade or morewhen

these youngsters become adolescents and begin

making choices about ATOD use.

For more information, contact the National Clearinghouse

for Alcohol and Drug Information at 1-800-729-6686.

(continued)
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All statistics in this Making the Link Fact Sheet come

from the following sources:

' Center on Addiction and Substance Abuse, Columbia University,
Me Cost of Substance Abuse to America's Health Care System,
Report 1: Medicaid Hospital Costs, 1993.

2 Center for Substance Abuse Prevention's Discussion Paper on
Preventing Akohol, Tobacco, and Other Drug Problems, 1993.

Children of Akoholics Foundation, Children of Akoholics in the
Medicaid System: Hidden Problems, Hidden Costs, 1990.

Spring 1995
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"Half of all injuries could be avoided by not drinking

when you are driving, boating, operating machinery,

feeling angry, or using a firearm." Louis W. Sullivan, M.D.,

former Secretary of Health and Human Services, March 1992

The role of alcohol and other drugs in automobile crash

deaths and injuries is widely acknowledged. Alcohol and

other drugs also have been linked to an array of serious

and fatal injuries, including spinal cord injuries,

drownings, bicycle crashes, and intentional injury.

Intoxication is frequently found in trauma victims, and a

history of trauma is a marker for the early identification

of alcohol abuse.

Alcohol and other drugs are a factor in 45.1 percent

of all fatal automobile crashes and one-fifth of all

crashes involving injury. In 1992, impaired driving

crashes claimed the lives of more than 17,000

Americans and injured 1.2 million others. Of those

killed, close to one-third were under 25 years of age.'

IN More than 40 percent of all deaths of 15- to 20-year-

olds result from motor vehicle crashes. In 1993,

40 percent of the 5,905 traffic fatalities of 15- to

20-year-olds were alcohol-related.'

Of 936 patients admitted to the University of

California at San Diego Medical Center Trauma Unit

in 1988 who underwent a toxicology screening, 65

percent were found to be positive for 1 or more

drugs. Of the positives, 50 percent were for alcohol

alone, 20 percent were for illicit drugs only, and the

remaining 30 percent were positive for 2 or more

drugs. Over 75 percent of patients admitted who

were between the ages of 21 and 30 tested positive.'

Between 47 percent and 65 percent of adult

drownings and 59 percent of fatal falls are associated

with alcohol.'

Spring 1995

The estimated relative risk of accidental death is 2.5

to 8 times greater among males defined as heavy

drinkers or alcohol dependent than among the

general population. Alcoholics are nearly 5 times

more likely to die in motor vehicle crashes, 16 times

more likely to die in falls, and 10 times more likely to

become fire or burn victims.'

The impact of alcohol- and other drug-related injury and

death takes a tremendous toll on our society. The

number of potential years of life lost to alcohol- and other

drug-related injuries equals those lost to cancer and

surpasses those lost to heart disease, the two leading

causes of death in the United States.

Beyond the tragedy of lost lives, these incidents exact a

huge economic cost. Alcohol-related injuries alone cost

an estimated $47 billion annually. And, according to a

recent study, illnesses and injuries caused by the use of

alcohol, tobacco, and other drugs accounted for nearly 40

percent of the medical costs at one large metropolitan

hospital.4

For more information, contact the National Clear-
inghouse for Alcohol and Drug Information at 1-800-

729-6686.

All statistics cited in this Making the Link fact sheet
come from the following sources:

EARS, National Highway Traffic Saftty Administration, 1993
and 1994.

2 Bailey, D.N. Drug Use in Patients Admitted to a University
Rauma Center; Journal of Analytical Toxicology, Vol. 14,
January/February 1990.

3 Eighth Spectal Report to the U.S. Congress on Alcohol and
Health, National Institute on Alcohol Abuse and Alcoholism,
1993

Center for Substance Abuse Prevention's Discussion Paper on
Preventing Alcohol, Tobacco, and Other Drug Problems,
September 1993.
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Alcohol and other drug (AOD) use is a barrier to accurate

identification and effective treatment of those who suffer

from psychiatric disorders. Such AOD use may conceal a

psychiatric disorder, or accelerate its development and

magnify its effects. AOD use can cause symptoms that
resemble psychiatric syndromes and may inflate

comorbidity ratesthe presence of any two or more

illnesses in the same person. Thus, an individual might

be alcohol dependent and schizophrenic. Comorbid

illnesses may occur at the same time, or one may follow

the other. The fact that two illnesses are comorbid,

however, does not necessarily imply a causal relationship,
even if one illness occurs first.'

Having either an alcohol or psychiatric disorder increases

a person's risk of having the other diagnosis. Alcoholics,

for example, are:

21 times more likely to have an antisocial personality

disorder'

3.9 times more likely to have a drug abuse disorder2

6.2 times more likely to have manic depressive

disorder2

4 times more likely to have schizophrenia'

In addition, approximately 10 percent of adult dementia

in the United States is a result of alcohol-related brain

damage.'

In the Epidemiologic Catchment Atea (ECA) survey of

more than 20,000 people in households, group homes,

and long-term institutions across the United States, 19.9

percent had psychiatric disorders and 13.5 percent had

alcohol abuse/dependence. Of those with alcohol abuse/

dependence, 36 percent had another psychiatric disorder.'

Spring 1995

Another study, known as the National Comorbidity

Survey, found that of more than 8,000 non-institutional-

ized civilian respondents, nearly half (48 percent)

reported at least one lifetime psychiatric disorder and

26.6 percent reported a lifetime history ofat least one
substance use disorder.'

Drug abuse appears to increase risks for psychiatric

comorbidity. In about one-fifth of cases, alcohol disorders

are complicated by abuse of other drugs.' Of those with

an alcohol-related diagnosis in the ECA sample, 18

percent had another drug use disorder,' and at least 90

percent of alcoholics are nicotine dependent.'

Preventing alcohol and other drug problems prevents

comorbidity and increases opportunities for early, cost-

effective, and successful interventions in psychiatric

disorders. Prevention works where communities mobilize

to discourage underage use of alcohol and other drugs,

establish safe and healthy norms regarding these sub-

stances for all citizens, and counter risk factors in the

environment. For more information, call the National

Clearinghouse for Alcohol and Drug Information at
1-800-729-6686.

All statistics cited in this Making the Link fact sheet come
from the following sources:

U.S. Department of Health and Human Services, Eighth Special
Report to the U.S. Congress on Alcohol and Health From the
Secretary of Health and Human Services, September 1993,
pp. 37-59.

(continued)
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M.O. Berman; "Severe Brain Dysfunction: Alcoholic
Korsakoffs Syndrome," Akohvl Health & Researth World
14(2):120-129, 1990, as cited in Mkoholism and Co-
occurring Disorders," Akohol Alert, No. 14, PH302,
October, 1991.

Ronald C. Kessler, PhD, et. al., "Lifetime and 12-Month
Prevalence of DSM-111-R Psychiatric Disorders in the
United States: Results from the National Comorbidity
Survey," Arch Gen Psychiatry, Vol. 51, January 1994, pp.
8-19.

J.K. Bobo, "Nicotine Dependence and Alcoholism Epidemiol-
ogy and Treatment," Journal of Psychoactive Drugs,
21(3):323-329, 1989, as cited in Mkoholism and Co-
occurring Disorders," Alcohol Alert, No. 14, PH302,
October 1991.
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"Stop the individual chain reaction before it starts.

Help chemically dependent women...not replicate tbe

error, not perpetuate a syndrome which they themselves

may suffer." Michael Dorris, author of The Broken Cord,

in congressional testimony on fetal alcohol syndrome

(March 5, 1992).

The use of alcohol, tobacco, and/or other drugs (ATOD)

during pregnancy continues to be a leading preventable

cause of mental, nhysical, and psychological impairments

and problems in infants and children. According to a

recent National Institute on Drug Abuse study on

estimated use of selected substances during pregnancy,

5.5 percent of the women surveyed reported using illicit

drugs while they were pregnant. Additionally, 18.8

percent reported using alcohol, and 20.4 percent reported

using tobacco.' The cost of ATOD use during pregnancy

is high to society in both human and economic terms.

Prevention, including education, can help alleviate those

costs.

Heavy alcohol consumption by a pregnant woman

can result in her child being born with fetal alcohol

syndrome (FAS), the leading known environmental

cause of mental retardation in the Western World.2

According to research estimates, 1 - 3 of every 1,000

babies are born with ELS.'

There is no known safe level of alcohol consumption

for a pregnant woman.4 Pregnant women who
consume between one and two drinks per day are

twice as likely as nondrinkers to have low

birthweight babies and are at increased risk for

miscarrying during the second trimester of preg-

nancy.' Additionally, studies suggest that binge-like

drinking, 5 or more drinks in a short amount of time,

may be more harmful to the fetus than exposure to

the same or larger amounts of alcohol spread out

more evenly over time.6

Spring 1995

Pregnant women who use drugs such as heroin,

methadone, amphetamines, PCP, marijuana, crack, or

cocaine can give birth to addicted babies who

undergo withdrawal, known as neonatal abstinence

syndrome (NAS). Signs of NAS include increased

sensitivity to noise, irritability, poor coordination,

tremors, and feeding problems.'

Numerous studies suggest that infants of smoking

mothers are at higher risk of dying of sudden infant

death syndrome.8

Pregnant women who smoke are more likely than

nonsmokers to have low birthweight babies and

babies who are at risk for developmental delays.

Maternal smoking is a contributing factor in 14
percent of premature deliveries in the United States.

Additionally, there is a direct correlation between the

amount of smoking during pregnancy and the
frequency of spontaneous abortion and fetal death.'

Alcohol, nicotine, marijuana, cocaine, and heroin

consumed by a nursing mother are passed on to her

baby through breast milk. Heavy drinking by the

mother also can decrease her milk supply.1°

Adverse effects of secondhand smoke on children

include: respiratory infections such as bronchitis and

pneumonia, increased prevalence of fluid in the

middle ear, reduced lung function, increased fre-

quency and severity of symptoms in asthmatic

children, and increased risk for asthma in children

with no previous symptoms."

(continued)
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Alcohol and other drug use may interfere with a

parent's caregiver role. A report by the National

Center on Child Abuse and Neglect states that 50 to

80 percent of all child abuse and neglect cases

substantiated by child protect:ye services involve

some degree of alcohol and other drug use by the

child's parents.0

Parents who abuse alcohol and illicit drugs face risks

of losing custody of their children. Pregnant women

who continue to take drugs against medical advice

face increased risks of losing custody of their babies

once they are born. In some States, they also risk

criminal prosecution."

More than 70 percent of AIDS cases among women

are drug related, either through shared infected

intravenous drug needles or through sexual contact

with men who became infected when they injected

drugs. Women who use intravenous drugs risk not

only acquiring the HIV virus themselves but also the

double jeopardy of passing the virus and the drug to

their unborn babies. " Additionally, HIV-positive

women can pass the virus on to their babies through

breast milk.

For more information on the correlation between sub-

stance abuse and pregnancy and parenting, contact the

National Clearinghouse for Alcohol and Drug Informa-

tion (NCADI) at 1-800-729-6686.

All statistics cited in this Making the Link fact sheet

come from the following sources:

U.S. Department of Health and Human Services, National
Institute on Dru g Abuse, Summary, Tables: Annualized
Estimates fivm the National Pregnancy and Health Survey,
Sept. 12, 1994, 'able 1.

7 U.S. Department of Health and Human Services, Eighth Special
Report to the U.S. Congress on Alcohol and Health From the
Secretary of Health and Human Services, September 1993,
p. 221.

Spring 1995

3 U.S. Department of Health and Human Services, Center for
Substance Abuse Prevention, Alcohol, Macro, and Other Drugs
May Harm the Unborn, reprinted 1994, p. 18, and U.S.
Department of Health and Human Services, National Institute
on Alcohol Abuse and Akoholism, Alcohol Alert, #13, July
1991, p.2.

4 U.S. Department of Health and Human Services, National
Institute on Akohol Abuse and Alcoholism, Alcohol Alert, #13,
July 1991, p.2.

U.S. Department of Health and Human Services, Center.*
Substance Abuse Prevention, Alcohol, Thbacco, and Other Drugs
May Harm the Unborn, reprinted 1994, p. 16.

6 U.S. Department of Health and Human Services, Eighth Special
Report to the U.S. Congress on Alcohol and Health From the
Secretary of Health and Human Services, September 1993,
p. 210.

7 U.S. Department of Health and Human Services, National
Institute on Drug Abuse, Drug Abuse and Pregnanry, Capsule
#33, June 1989, p. 3.

U.S. Department of Health and Human Services, National
Institutes of Health, Respiratory Health Effects of Passive
Smoking: Lung Cancer and Other Disorders, The Report of the
US. Environmental Protection Agency, 1993, p. 253.

9 U.S. Department of Health and Human Services, Center for
Substance Abuse Prevention, Alcohol, Thbacco, and Other Drugs
May Harm the Unborn, reprinted 1994, pp. 22-24.

112 Ibid., p. 19, 23, 29.

17 U.S. Department of Health and Human Services, National
Institutes of Health, Respiratory Health Efficts of Passive
Smoking: Lung Cancer and Other Disorders, The Report of the
U.S. Environmental Protection Agency, 1993, p. 283, and U.S.
Department of Health and Human Services, Center.*
Substance Abuse Prevention, Alcohol, Tbbacco, and Other Drugs

May Harm the Unborn, reprinted 1994, p. 24.

12 U.S. Department of Health and Human Services, National
Center on Child Abuse and Neglect, Protecting Children in
Substance Abusing Families, 1994.

12 U.S. Department of Health and Human Services, Center for
Substance Abuse Prevention, Alcohol, Tobacco, and Other Drugs
May Harm the Unborn, reprinted 1994, p. 57.

14 US. Department of Health and Human Services, Centers for
Disease Control and Prevention, Morbidity and Mortality Weekly
Report, Vol. 44, No. 5, Feb. 10, 1995.
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These (study} findings suggest a direct association

between alcohol and other drug use and unsafe sexual

behavior. Eighth Special Report ro the U.S. Congress on

Alcohol and Health (Secretary of Health and Human Services,

October 1993)

Alcohol and other drug use is linked to risky sexual
behavior and poses significant threats to the health

of adolescents. Substance abuse may impair adoles-

cents ability to make judgments about sex and
contraception, placing them at increased risk for

unplanned pregnancy, sexual assault, or becoming

infected with a sexually transmitted disease (STD),

including HIV/AIDS.

We know the AIDS virus can be transmitted through

sharing hypodermic needles. Less is known about the

dangerous role of alcohol and other drugs in sexual

behavior that may lead to STDs and HIV/AIDS. To

compound matters, there is also considerable evidence

that alcohol and other drugs weaken the immune system,

thereby increasing susceptibility to infection and disease.

Consider the following statistics:

The use of alcohol and other drugs can affect judg-

ment and lead to taking serious sexual risks. There

were 18,540 cases of AIDS among 13- ro 24-year-

olds reported to the Centers for Disease Control and

Prevention by the end of 1994.'

About 75 percent of high school seniors have had

sexual intercourse at least once in their lives; about

20 percent have had more than four sexual partners

by their senior year.'

III Studies show that adolescents are less likely to use

condoms when having sex after drinking alcohol than

when sober. This places them at even higher risk for

HIV infection, STDs, and unwanted pregnancy.3

Spring 1995

A survey of high school students found that 18 percent of

females and 39 percent of males say it is acceptable for a

boy to force sex if the girl is stoned or drunk.'

According to the Centers for Disease Control and Preven-

tion, HIV/AIDS has been the sixth leading cause of death

among 15- to 20-year-olds in the United States for over

three years. One in five of the new AIDS cases diagnosed

is in the 20 to 29 year age group, meaning that HIV
transmission occurred during the teen years. Addition-

ally, more than half of new cases of HIV infection in 1994

were related to drug use.2

There is still much to be learned about the relationship

between alcohol and other drugs and sexual behavior. During

the past decade, teens reported higher levels of sexual activity

at earlier ages, experienced more unplanned pregnancies, and

suffered higher rates of sexually transmitted diseases. To

reduce the incidence of these problems in the future, preven-

tion of alcohol and other drug abuse must be a top priority.

For more information, call the National Clearinghouse for

Alcohol and Drug Information at 1-800-729-6686.

All citations in this Making the Link Fact Sheet come from:

' Centers for Disease Control and Prevention, HIV/AIDS Surveillance
Report, 1994, Vol 6., No. 2, Suninuny of Findings, 1994.

2 Centers for Disease Control and Prevention, I-11V/AIDS Prevention,
Facts About: Adolescents and HIV/AIDS, December 1994.

3 Stmnin, L., and Hingson, R. Alcohol Use and Risk for
Infection, Alcohol and Health Research World, Vol. 17, No. 1,
National Institute on Alcohol Abuse and Alcoholism.
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Inspector General, U.S. Department of Health and Human Services,
Youth and Alcohol: Dangerous and Deadly Consequences: Report to
the Surgeon General, April 1992.
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"They (researchers) cite a wide range of potential
suicide triggers, from loss of employment or loved
ones, to aging and physical impairment. But, in
almost all cases, they agree there is an underlying
psychiatric illnessprimarily depression, followed by
alcoholism and substance abuse."
"The Mystery of Suicide," Newsweek, April 18, 1994

AUthorities agree that many suicides are not re-
ported, but the National Center for Health Statis-
tics records between 25,000 and 30,000 self-
inflicted deaths in the U.S. annually. For every
death from suicide, experts estimate that eight
other suicide attempts are made. Suicide is now
the second leading cause of death among persons
15 to 24 years of age. It is increasingly a problem
among adolescents and elderly people.'

No cause-and-effect relationship between use of
alcohol and/or other drugs and suicide has been
established, but such use oftcn is a contributing factor.
Research indicates several possible explanations. Drink-
ing, use of other drugs, or both may reduce inhibitions
and impair the judgment of someone contemplating
suicide, making the act more likely. And use of AOD
also may aggravate other risk factors for suicide :uch as
depression or other mental illness.'

High rates of alcohol involvement have been found
among suicide victims who use firearms. Recent
studies suggest that alcohol tends to be associated
with impulsive rather than premeditated suicides.'

Other research findings underscore the importance
of alcohol/other drug problem prevention in reducing
suicides:

Between 20 and 35 percent of suicide victims had a
history of alcohol abuse or were drinking shortly
before their suicides.'

Spring 1995

icr,vor.

In one study of youthful suicide, drug and alcohol
abuse was the most common characteristic of those
who attempted suicide; fully 70 percent of these
young people frequently used alcohol and/or other
drugs.'

Nearly 24 percent of suicide victims in another study
had blood alcohol concentrations (BACs) of .10 or
greater (the legal level for intoxication in many
jurisdictions).4

Similarly, an analysis of 100,000 deaths in 1989
found positive BACs in 35 percent of suicide fatalities.°

In 1989, the cost of providing health care for
people who had attempted suicide was estimated at
$116.4 million annually.'

As the fifth leading cause of years of potential life
lost, suicide claims an estimated total of 900,000
years of life in America every year.' Yet, the value of lives
lost to suicide and the impact on those they leave behind
cannot be measured.

Prevention works, and preventing alcohol, tobacco,
and other drug problems also can help prevent suicide.

For more information, call the National Clearing-
house for Alcohol and Drug Information, at 1-800-
729-6686.

All statistics cited in the Making the Link fact sheet
come from the following sources:

National Committee for Injury Prevention and Control, "Injury
Prevention: Meeting the Challenge," 1993.

1 Seventh Special Report to the U.S. Congress on Alcohol and
Health, January 1990.

3 US. Department of Education, "'Muth 6^- Alcohol! Selected
Reports to the Surgeon General," 1993.

4 Eighth Special Report to the U.S. Congress on Alcohol and
Health, September 1993.
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lenc6. Crime &.Alcohu.l an.d.Dth0. Drogs

"In both animal and human studies, akohol, more than

any other drug, has been linked with a high incidence of

violence and aggression." Seventh Special Report to the U.S.

Congress on Akohol and Health (Secretary of Health and Human

Scrvices, January 1990)

Crime is inextricably related to alcohol and other

drugs (AOD). More than 1.1 million annual arrests for

illicit drug violations, almost 1.4 million arrests for

driving while intoxicated, 480,000 arrests for liquor law

violations and 704,000 arrests for drunkenness come to a

total of 4.3 million arrests for alcohol and other drug

statutory crimes. That total accounts for over one-third

of all arrests in this country.1.2

The impaired judgment and violence induced by
alcohol contribute to alcohol-related crime. Rapes,

fights, and assaults leading to injury, manslaughter,

and homicide often are linked with alcohol because
the perpetrator, the victim, or both, were drinking.
The economic cost of AOD-related crime is $61.8

billion annually.1

Many perpetrators of violent crime were also using
illicit drugs. Some of these drugs, such as PCP and
steroids, may induce violence. These drugs can also

be a catalyst for aggressive-prone individuals who
exhibit violent behavior as a result of taking them.

The need for preventing alcohol and other drug
problems is clear when the following statistics are

examined:

lil Alcohol is a key factor in up to 68 percent of man-

slaughters, 62 percent of assaults, 54 percent of

murders/attempted murders, 48 percent of robberies,

and 44 percent of burglaries.'

Spring 1995

Among jail inmates, 42.2 percent of those convicted

of rape reported being under the influence of alcohol

or alcohol and other drugs at the time of the offense.'

IN Over 60 percent of men and 50 percent of women

arrested for property crimes (burglary, larceny,

robbery) in 1990, who were voluntarily tested, tested

positive for illicit drug use.'

In 1987, 64 percent of all reported child abuse and

neglect cases in New York City were associated with

parental AOD abuse.'

We cannot put a monetary value on the human lives and

suffering associated with alcohol and other drug prob-

lems. But we know the child welfare and court costs

needed to deal with the consequences of these problems

are substantial. The cost to arrest, try, sentence, and

incarcerate those found guilty for these 4.3 million

alcohol- and other drug-related offenses is a tremendous

drain on our Nation's resources.

Prevention works to reduce the problems associated with

alcohol, tobacco, and other drug use. For more informa-

tion, call the National Clearinghouse for Alcohol and

Dr9g information at 1-800-729-6686.

All statistics cited in this Making the Link fact sheet

come from the following sources:

T1.5. Department of justice, Bureau of justice Statistks, Crime in
the United States 1991, Washington, DC, 1992.

2 U.S. Department of justke, Bureau of justice Statistics, Drugs,
Crime, and the justice System: A National Report, Witshington,
DC, .7992.

(continued)

151.

Center for &totems Abuse Prevention
Sutatanoe Abuse and Mental Health Services Administration



ENDO THE LIM:

Institute for Health Policy, Brandeis University, Substance Abuse:
The Nation's Number One Health Problem: ICey Indicators for
Policy. Thc Robert Wood Johnson Foundation, October 1993.

4 U.S. Department of Health and Human Services, National
Institute on Alcohol Abuse and Alcoholism, Alcohol and Health:
Sixtb Special Report to Congress on Alcohol and Health from the
Secretary of Health and Human Services, 1987.

s Collins, J.J. and Messenchmidt, MA., Epidemiology of Alcohol-
Related Violence, Alcohol Health and Research World, 17(2): 93-
100, 1993, National Institute on Akohol Abuse and Alcoholism.

6 Chasnoff; I.J., Drugs, Alcohol, Pregnancy and Parenti)w,
Northwestern University Medical School, Departments (y
Pediatrics and Psychiatry and Behavioral Sciences, Hingham,
MA, 13uwer Academic Publishers, 1988.

Spring 1995
152

Center far Sulmtance Abuse Prevanto
Suottance Abuse and Mental Health Servtes Admitistration



11
13111110 THE 111111:

Akohol Tot;licco, andOtherDrugs Wonwn's 1-1(mIth

"Today we know tbat when a woman abuses akohol or

other drugs, tbe risk to ber health is much greater than it

is for a man. Yet there is not enough prevention, inter-

veation, and treatment targeting women. It is still

much harder for women to get help. That needs :o

change." Former First Lady Betty Ford, Rancho Mirage,

CA, April 1995.

Alcohol, tobacco, and other drug abuse can have devas-

tating consequences on women's health. Lung cancer

rates among females, for example, have increased sixfold

in the past 40 years.' Lung cancer now has passed breast

cancer as the leading fatal cancer for women.'

Women who abuse alcohol and/or drugs are at particular

risk for:

sexual assault

unprotected sex

unwanted pregnancies
sexually transmitted diseases, including HIV/AIDS 5

The incidence of AIDS is increasing more rapidly among

women than men, with heterosexual contact rather than

intravenous drug use fast becoming the primary method

of transmission to women.'

Some women develop drug or alcohol dependencies as a

way of coping with past abuse. For example, childhood

sexual abuse is a strong predictor of later problem

drinking.'

Alcohol is associated with domestic violence. Over half of

the defendants accused of murdering their spouses and

almost half of the victims of spousal murders were

drinking alcohol at the time of the offense.6

Women become more intoxicated than men when

Spring 1995

drinking identical amounts of alcohol. With lower water

and higher fat contents in their bodies, the alcohol is less

diluted and therefore has a greater impact. Enzymes that

help metabolize alcohol in the body are less efficient in

women than in men. Cirrhosis of the liver, a result of

chronic alcohol consumption, occurs in women after a

shorter period of consumption than in men.'

Adolescent girls are at particular risk for alcohol, tobacco,

and other drug abuse:

IN Adult males drink more than adult females, but

young males and females consume similar amounts of

alcohol. Some surveys show more alcohol consump-

tion among females 12-17 years old than among

males in that age group.'

Among 12- to 17-year-olds, females surpass males in

the use of cigarettes, cocaine, crack, inhalants, and

prescription drugs (such as stimulants, sedatives, and

tranquilizers) for nonmedical reasons.'

Alcohol use by preteen girls can delay the onset of

puberty, interfering with adolescent maturation. Alcohol,

cocaine, and/or opiates in high doses disrupt the men-

strual cycle in women of child-bearing age, inhibiting

ovulation and adversely affecting fertility and sometimes

leading to early menopause.3

Women are more likely than men to combine alcohol

with prescription drugs.' Dangerous alcohol-drug or

drug-drug interaction occurs more frequently in older

than younger women for a number of reasons, including

declining health leading to more prescribed medications

and inadequate communication among various prescrib-

ing doctors.'

(continued)
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For more information on the correlation between alcohol,

tobacco, and drug use and women's health, contact the

National Clearinghouse for Alcohol and Drug Informa-

tion (NCADI) at 1-800-729-6686.

All statistics cited in this Making the Link fact sheet

come from the following sources:

U.S. Department of Health and Human Services, U.S. Public
Health Service, National Center for Health Statistics, United
States and Prevention Profile: Health 1991, 1992, p. 170.

1 U.S. Department of Health and Human Services, Centen fim
Disease Control, Office on Smoking and Health, Smoking
Tbbacco and Health: A Fact Book, 1989, p. 11.

3 U.S. Department of Health and Human Services, National
Institute on Akohol Abuse and Alcoholism, Eighth Special
Report to the U.S. Congress on Alcohol and Health, 1993,
p. 245.
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U.S. Department ofHealth and Human Services, Centers for
Disease Control and Prevention, Morbidity and Mortality
Weekly Report, Vol. 44, No. 5, Feb. 10, 1995.

5 US. Department of Health and Human Services, National
Institute on Drug Abuse, 6Akohol Use and Alcohol Problems in
Nbmen: Epidemiological Trends," Problems of Drug Depen-
dence 1992, Re.search Monograph 132 1993, p. 30.

6 US. Department ofJustice, Bureau oflustice Statistics Special
Report, "Murder in Families," July 1994, p. 3.

7 US. Department of Health and Human Services, National
Institute on Drug Abuse, National Household Survey on Drug
Abuse: Population Estimates 1993. pp. 83, 89, 29, 35, 41, 53.

Dufour; M.C., Archer; L., and Gordis, E., 6Akohol and the
Elder*" Clinic in Geriatric Medicine: Health Promotion and
Disease Prevention, M. 8, No. I, February 1992, pp. 134-135.
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Alcohol, TobaCco, and Other Drugs in the Workplace

"I guess you could call me a thiefI was stealing time

from the company," Anonymous small business employee

recovering from chemical dependency'

Workplace alcohol-, tobacco-, and other drug- (ATOD)

related problems cost U.S. companies over $100 billion

each year.' Yet the workpYlace often has not been used/
optimally for prevention of these problems. Given that a

large majority of the adult population of the United

States is employed, the workplace is one of the most

effective ways to reach adult Americans and, in turn, their

families and communities.

What's in it for business? Studies show that alcohol

and other drug users:

Are far less productive.'

Use three times as many sick days.3

Are more likely to injure themselves or someone else.'

Are five times more likely to file worker's compensa-

tion claims.'

And there are other worksite-related ATOD problems:

A 1991 survey questioning heavy alcohol drinkers

and current illicit drug users found that 9 percent of

heavy drinkers and 10 percent of drug users had

missed work because of a hangover in the past year, 6

percent of heavy drinkers and 15 percent of drug

users had gone to work high or drunk in the past

year, and 11 percent of heavy drinkers and 18 percent

of drug users had skipped work in the past month.'

Approximately 70 percent of all illegal drug users are

currently employed.'
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Up to 40 percent of industrial fatalities can be linked

to alcohol consumption and alcoholism.3

111 Family members of substance-abusing employees

generally have higher than average health care

claims.

Over their lifetime cigarette smokers cost approxi-

mately $10,000 more in medical e::?enditures than

do nonsmokers.6

Prevention worksAlcohol/tobacco/drug-free workplace

policies and procedures, employee assistance programs

(EAPs), employee and family education, worksite wellness

programs, and changes in workplace culture and norms

effectively reduce costs to employers. For example:

For every dollar employers invest in an EAP, they can

save $5 to $16.'

Alcohol/tobacco/drug-free workplaces have a com-

petitive edge in maintaining productivity and quality,

improving employee health, and reducing medical

claims and absenteeism.

The establishment of alcohol-, tobacco-, and other drug-

free workplaces is a critical component of our Nation's

efforts to reduce the problems associated with substance

abuse. The workplace is the only place that can set a

standard of no substance use for employees that is tied to

an economic incentivea paycheck.

For more information, call the National Clearinghouse for

Alcohol and Drug Information, at 1-800-729-6686.

All statistics cited in this Making the Link fact sheet come

from the following sources:

(continued)
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' What lifIrks: Mrkplaces Without Drugs, U.S. Department of
Labot; 1991.

2 14Orking Partners: Confronting Substance Abuse in Small
Business, National Conference Proceedings Report, US.
Department of Labot; 1992.

NCADD Fact Sheet: Alcohol and Other Drugs in the
Workplace, National Council on Alcoholism and Drug
Dependence, Inc., May 1992.

4 Institute for Health Policy, Brandeis University, Substance Abuse:
The Nation's Number One Health Problem, ICey Indicators for
Policy, The Robert Mod Johnson Roundation, October 1993.

US. Department of Health and Human Services, National
Institute on Drug Abuse, National Household Survey on Drug
Abuse, 1991.

6 Hodgson, TA., Carette Smoking and Lifttime Medical
Expenditures, The Milbank Quarterly, Vol. 70, No. 1.
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111 Challenge myths about African-American youth and

their involvement with alcohol and other drugs.

Celebrate the resilience and pride of young African

Americans

NI Encourage African-American communities to fight

drugs and crime and violence. Seek out and dissemi-

nate relevant, up-to-date information throughout
your community. Identify local and national alcohol-

and drug-related resources and provide churches,

community organizations, and families information

about how to access them.

III Create bonds with young African Americans, fami-

lies, churches, schools, law enforcement agencies,

businesses, and the media. Learn to work together

and sharc resources.

N Promote prevention activities at business meetings

and in your office correspondence. Many corpora-

tions and individuals want to do more but need

guidance and suggesrions on what to do. A good

starting place is the National Clearinghouse for

Alcohol and Drug Information. Call 1-800-729-

6686.

IM Donate space in your convenience store, video game

center, or clothing or record store for posters and

other prevention materials.

Share pride in the accomplishments of neighborhood

children by writing to your community newsletter,

city newspaper, and broadcast stations about their

activities.

IN Hold a town meeting to learn what your neighbors

think and what they want to do to make a

difference.

N Volunteer your tune and skills to work with commu-

nity organizations, youth groups, etc. Mentoring,

tutoring, skill bmilding, and other activities help

motivate youth and lwlp build drug-resistant

communities.

Provide fin4ncial backing and other important

resources to support alcohol, tobacco, and other drug

prevention events and activities. Fliers, buttons, and

balloons also can help promote prevention.

1111 Encourage young people to participate in alcohol,

tobacco, and other drug prevention youth activities.

Sponsor alcohol-, tobacco-, and other drug-free

events for youth and provide safe environments for

these activities.

Spring 1995

Set up an alcohol, tobacco, and other drug problem

prevention information hotline.

Be a positive role model, especially for young

children. Help them find ways to resolve their

problems without resorting to violence or substance

abuse.

-. .
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Actinn&or Asian/Pacific- IslanOenAmer.icans

Raise awareness about problems Asian Americans

and Pacific Islander Americans face with substance

abuse and access to health care services.

Acknowledge the diversityincluding the conflicts
and the shared values and attitudesof the many
cultures included within this category.

Talk with your community about substance abuse

among Asian/Pacific Islander families. Hold meetings

to discuss practical solutions.

Involve community members whose voices command

respect of both parents and youthelders, teachers,
doctors, merchants/business leaders, community

leaders, and youth role modelsin prevention
efforts.

Help recent immigrants cope with the English

language and American culture. Life stresses, such as

a major relocation, can be a precursor to abusing

alcohol and other drugs.

Let health, law enforcement, and court officials know

your concern about substance abuse in the commu-

nity. Help them understand Asian/Pacific Islander

norms and values and their diverse traditions regard-

ing use of alcohol, tobacco, and other drugs (ATOD).

Ask how you can collaborate on prevention.

Help commmity members, particularly youth,

understand the negative consequences of drinking,

smoking, and using other drugs. Help them under-
stand the links between use and threats to commu-

nity, family, and individual well-being such as

violence, teen pregnancy, HIV/AIDS, school failure,

and unemployment.
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* 9

Acknowledge, respect, and celebrate prevention/

healing practices of traditional cultures. Prevention

should incorporate culturally based support systems

in families and communities as well as Eastern and

Western wellness models.

Get involved with youth in your community. En-

courage their interests, praise their successes, and

help them take pride in their cultural heritage.

Be a good role model. Help young people find ways

to resolve problems without resorting to violence or

substance abuse. Demonstrate safe and healthy

problem-solving and show that helping others helps

you as well.

Work with others in the communityclubs, schools,
churches, neighborhood groups and associationsto
sponsor and promote safe, healthy activities that do

not feature alcohol, tobacco, or other drugs.

Take an active role in Asian/Pacific Islander American

community issues and needs. Get to know elected

officials, bu,siness and education leaders, community

and religious leaders, and those in the media, and

demonstrate special needs for prevention in the

community.

Remind community leaders of the importance of

having proactive community representation at all

levels of policy and decisionmaking. Help them

recruit Asian/Pacific Islander Americans to partici-

pate in public and private efforts to prevent ATOD

problems.

.
preve.ntion 1h)t fl Lt11)I) 'L\ IL(' ancl.toolscalt

the Natiimal,CLearingliowq. II)r /110)11(4 anti 1511.tg:

Information at 1 -8(10-7294)686.
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Announce that prevention of alcohol, tobacco, and

other drug (ATOD) problems has become a major

corporate focus and that there is an expectation that
everyone will take part in and benefit from this

collective effort.

Be aware of the potential risks that alcohol, tobacco,

and other drugs pose for any size business: absentee-

ism, lnss of productivity, tardiness, higher worker's

compensation rates, higher product cost, high

turnover, insurance liability, reduced morale, increase

in injury and fatality rates, theft, poor quality of

products and services, and increased use of health
services.

Develop and implement a model alcohol/smoke/

drug-free workplace policy and fully explain the

benefits and procedures to all employees. Educate

employees about preventing ATOD problems in the

workplace.

Provide training to managers and supervisors about

how to prevent ATOD problems in the workplace.

Encourage employees to seek help without feeling

guilty, shameful, or fearful of losing their jobs. Learn

about employee assistance programs (EAPs) and how

you can implement one in your business. The

leverage of the job can be an effective way to moti-

vate an employee into a treatment program. Start by

calling the CSAP Workplace Help line at 1-800-843-

4971.

Provide information to your employees about the

connection between alcohol and other dnigs and

sexually transmitted diseases, including HIV/AIDS,

teen pregnancy, domestic violence, crime, and rising

health care costs.
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Display prominently in the workplace educational

information about ATODs and include articles in

company newsletters, with paychecks, and in other
interoffice communications.

I Sponsor prevention programs that benefit employees,
their families, and the community. These services

foster good will, build community cohesion, set

community norms, and help develop a healthy,

substance-free workplace for the present and the

future! Examples include mentoring programs,

parenting training, stress management workshops,

courses on health fairs, and workshops on preventing

ATOD use by children.

Host alcohol-free events, noting your company's

commitment to prevent injury or death associated

with drinking and driving, especially around holi-
days.

Include awareness messages in your advertising or

packaging and display posters in your store front.

Contact your local chamber of commerce and suggest

holding educational meetings and distributing

materials on ATOD-related problems to members.

Serve as a leader, supporter, or active participant in

other community-based efforts to prevent ATOD use

by youth. Consider adding a corporate performance

standard for all employees that promotes community

involvement in ATOD prevention.
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ACtiohs for- Colleges .and-UniverSities

Raise awareness of the fact that alcoholby far the

drug of choice for college studentsis a key factor in
academic and social problems on American cam-

puses. Be aware of the link between serious campus
problems and alcohol: vandalism, date rape, poor

academic performance, dropouts, injuries, and death.

N Ensure that students know where to obtain help with
alcohol, rdiacco, and other drugs (ATOD) problems.

Provide students with alternative activities to

drinking:

Keep campus facilities open.

Expand recreational activities for nights and

weekends.

Respond to needs for "spontaneous" alternatives.

Change the campus environment.

For those under 21:

Prevent underage drinking.

Limit college newspaper alcohol advertising.

Ban alcohol industry sponsorship of college

activities.

For those over 21:

Limit places and times for drinking.

Prohibit drunkenness.

Regulate conditions of use.

Do not sponsor a "bar" on campus.

Develop designated driver programs.

X Train faculty and administrators on recognition and

referral of ATOD-related problems. Encourage them

to integrate ATOD education into their curricula.
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Be aware of the connection between alcohol and

other drugs and sexually transmitted diseases,

including HIV/AIDS. Make students aware that
using alcohol and other drugs can lead to unplanned

and unprotected sex. Many drugs, including alcohol

and tobacco products, interfere with the body's

immune system.

Provide smoke-free environments in campus dormito-

ries, cafeterias, etc.

Encourage prevention efforts by having students and

faculty direct studies in their discipline toward college

drinking problems.

Encourage art students, student athletes, and campus

media to assist in the dissemination of prevention

messages.

Involve students and faculty in the development of

firm policies regarding substance use and abuse.

III Enforce campus rules and regulations.

Develop aggressive media campaigns to balance the

alcohol industry's advertising and promotions.

Be positive role models. Do not engage in any

illegal, unhealthy, or dangerous ATOD use practices.

Provide an example consistent with your messages to

youth.

160

Center for Substence Abuse Prevention
&dawns Abuse and Men Ud Health Services Administration



EKE PRCUCEITIOD WORK

Make prevention of alcohol, tobacco, and other drug

(ATOD) use by youth a priority for your community,

organization, or group. State your commitment in

printed materials and in public remarks made on

behalf of your group.

IN Obtain and use prevention tools and materials from

local libraries, county alcohol and other drug preven-

tion directors, State RADAR (Regional Alcohol and

Drug Awareness Resource) Centers, and the National

Clearinghouse for Alcohol and Drug Information as

well as private non-profit organizations.

Establish a clear no-use policy regarding ATOD for

all youth activities. Set rules regarding illicit drug

and tobacco use for community group members.

Host appealing ATOD-free alternative activities for

underage people; encourage schools, parks and

recreation departments, and other youth-serving

groups to offer such activities.

Host ATOD-free social events for adults to illustrate

that they also can enjoy normal social activities where

alcohol is not served.

Be aware of the connection between alcohol and

other drugs and sexually transmitted diseases,
including HIV/AIDS. Make others aware chat using

alcohol and other drugs can lead to unplanned and

unprotected sex. Many drugs, including alcohol and

tobacco products, interfere with the body's immune

system.

Teach your members resiliency-building interventions

and strategies, shown to help buffer stresses experi-

enced by youth living in families with ATOD-related

problems.

II Talk with youth about alcohol, tobacco, and other

drugs and listen to their pressures and problems.
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Advocate public policies shown to reduce underage

ATOD use and related problems such as lower legal

blood alcohol levels (BACs), particularly for those

under 21; Administrative License Revocation (ALR)

laws; "use-lose" laws; enforcement of age-of-purchase

laws; and restrictions on outdoor advertising of

alcohol and tobacco products near or adjacent to

youth gathering places.

Provide and supervise "safe havens" or secure ATOD-

free areas where youth can gather for social, recre-

ational, and athletic activities, particularly in commu-

nities where public parks, playgrounds, streets,

vacant lots, and the like attract ATOD users, drug

dealers, gang activity, etc.

Encourage schools to offer student assistance pro-

grams (SAPs), ATOD-specific counseling services,

and easy, confidential access to other ATOD helping

resources in the community.

Be a positive role model. Do not engage in any

illegal, unhealthy, or dangerous ATOD use practices.

Provide an example consistent with your messages to

youth.

Encourage media to deliver positive ATOD preven-

tion information and messages targeting youth

audiences and to cover popular ATOD-free youth

activities.

Know what to do if you suspect a problem.

Be tolerant of a child's individuality. ACCEPT a

child for his or her talents and personality.
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Acid Ons for F-ciith Coinniunities

Give messages about how alcohol, tobacco, and other

drug (ATOD) use interferes with adherence to

positive personal values, "moral" or responsible

citizenship, personal commitments, spiritual goals,

etc. Teach non-ATOD paths to spiritual comfort

(meditation, exercise, inspirational reading, helping

others, etc.).

Acknowledge that the prevention of ATOD problems

is a major concern of your congregation/faith commu-

nity and that there is an expectation that religious

and lay leaders will dedicate themselves to this

concern.

Establish a congregation/faith communitywide policy

regarding abuse of alcoholic beverages that acknowl-

edges the risks associated with use and firmly sup-

ports no use for persons under the age of 21.

Schedule sermons on alcohol and other drug abuse

and tie them into prevention-related community

campaigns or special events.

Host alcohol-free congregation/faith community

events out of concern about alcohel-related injury

and death and encourage members to do the same.

Hold training workshops on alcohol, tobacco, and

other drug prevention for parents and other groups.

Encourage successful role models who have achieved

success without using/abusing alcohol, tobacco, and

other drugs to participate in congregation-sponsored

events, especially those for youth.

Include prevention/healthy lifestyle articles in

congregation/faith community publications such as

bulletins and newsletters. List ATOD resource

information.
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.111."40
'11.40-:

III Beware of the connection between alcohol and other

drugs and sexually transmitted diseases, including

HIV/AIDS. Make your members aware that using

alcohol and other drugs can lead to unplanned and

unprotected sex. Many drugs, including alcohol and

tobacco products, interfere with the body's immune

system.

N Host Twelve-Step recovery meetings (e.g., Alcoholics
Anonymous, Al-Anon, Alateen) and other support

groups at facilities operated by your congregation

and stay informed about local referral resources and

intervention services.

Encourage the use of your faith community's facilities

for alternative youth activities, mentoring programs,

parent training, stress management seminars, healthy

lifestyles workshops, and substance abuse prevention

education sessions.

a Encourage faith community members to lead by
example. Ask adult members to avoid excessive

alcohol consumption (if any consumption is permit-

ted by your faith) and abstain from incit drug use.

Inform them that their behavior often is emulated by
underage youth. Ask youth to abstain totally from
alcohol, tobacco, and other drugs and to encourage

their friends to do the same.

Integrate into premarriage meetings or counseling

sessions information on issues such as Fetal Alcohol

Syndrome, parents as role models and educators

about alcohol and other drugs, and warning signals of

alcoholism.

Iki pr(;.\ iion .andl,o6lsvath
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Actiori s for Family Members
of People With Disabilities -

I Learn how having a disability poses unique risk
factors for the development of alcohol, tobacco, and

other drug (ATOD) problems, and, conversely, how

ATOD use poses unique risks for the disabled.

Help people with disabilities develop alternative

coping strategies, other than using alcohol, tobacco,

and other drugs, for dealing with the disability.

Include people with disabilities in constructive

activities that take advantage of their full potential.

Excessive isolation is a key risk factor for ATOD

problems.

N Advocate for the creation of fulfilling employment
opportunities in your community for people with

disabilities (who are often unemployed or underem-

ployed).

Advocate for more prevention and treatment pro-

grams that are tailored to the physical, emotional,

and developmental needs of people with disabilities.

Spring 1995

IN Ask your doctor about the over-the-counter and

prest-tiption drugs that you take. Alcohol, in combi-

nation with some medications, may cause serious

physical reactions. The safest option is to not drink

alcohol while using these medications.

If you are of legal age and choose to drink, recognize

that your physical condition may reduce your

tolerance to the effects of alcohol, putting you at

greater risk for accidents and injuries.

Be aware that alcohol and other drugs can interfere

with le.ming and developing social skills, decreasing

a person's ability to be independent.

IN Youth with disabilities need positive role models.

Take an active role in community efforts to prevent

alcohol, tobacco, and other drug use.

Your body's immune system is affected by alcohol,

tobacco, and other drug use. Protect yourself from

Incoming infected with HIV/AIDS and other
sexually transmitted diseases by limiting your use of

alcohol and steering clear of tobacco and other drugs.
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r6i- Health Care Professionals

Educate your clients about the consequences of

alcohol, tobacco, and other drug (ATOD) use and

abuse. Work with established ATOD prevention

groups or use a hospital/HMO (health maintenance

organization) or health department as a site that

provides ATOD information and training.

IN Examine your own ATOD use and decide if it is

consistent with your professional responsibilities.

II Learn what you can do in your position to prevent

ATOD abuse. A suggestion.from a health care
provider about alcohol, tobacco, or other drug use is

one of the most effective deterrents to use/abuse.

Help build resiliency in youth so they are more likely

to resist drugs. Encourage involvement in healthy

activities, listen to their concerns, and build their

positive sense of self-identity y Affirming and

encouraging their accomplishments. Work with

schools to provide afterschool care and positive peer

pressure programs.

Learn about the resources available to address ATOD

problems. Do not try to resolve the problem by
yourselfthere are networks of volunteers and social
service professionals who are trained and available to

intervene if necessary.

Provide training to managers and supervisors about

how to prevent ATOD problems in the workplace.

Encourage employees to seek help without feeling

guilty, shameful, or fearful of losing their jobs.

II Be aware of the connection between alcohol, tobacco,

and other drugs and sexually transmitted diseases,

including HIV/AIDS. Make patients aware that
using alcohol and other drugs can lead to unplanned

and unprotected sex. Many drugs, including alcohol

and tobacco products, interfere with the body's

immune system.

Spring 1995

Consider implementation of an early detection

referral and treatment guideline similar to the one

developed by the Group Health Cooperative of Puget

Sound. (For more information on these guidelines,

contact the Group Health Cooperative at 206-883-

5608.)

Screen all patients for ATOD problems in the course

of obtaining a detailed medical history and physical.

Ask about use/abuse patterns in the family to identify

children in at-risk situations. Talk with patients

about the implications for children and family.

When prescribing medication, inform patients and

their families about the side effects of combining

alcohol and other drugs.

Be involved in professional organizations that can

influence decisionmakers concerning local, State, and

Federal policy on ATOD problems.

II Take a comprehensive approach to prevention efforts.

Serve as a leader, supporter, or active participant in

other community-based efforts to prevent ATOD use

by youth.

Be a positive role model. Do noc engage in any

illegal, unhealthy, or dangerous ATOD use practices.

Provide an example consisr,mt -.7.;;.h your messages to

youth.
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Learn more about the problems Hispanics/Latinos

living in this country face with respect to health care,

substance abuse, and access to adequate medical

services. Get a better grasp of the key issues: im-

proved access to health care, improved data collec-

tion, development of a research agenda, and greater

support from and representation in the science and

health professions.

Talk with people in your community about the

problems facing local Hispanics/Latinos and hold

regular evening meetings to discuss workable

solutions. Build upon this neighborhood gathering

until you begin to involve more and more members

of the communityyour local priests, school princi-
pals, chamber of commerce, community leaders,

employersthe "chispas de accion" of any commu-

nity.

N Speak to local health and court officials about the
specific problems of alcohol, tobacco, and other drugs

(ATOD) in your community. Help them to better

understand and become more sensitive to Hispanic/

Latino norms and values. Find out how you might

offer your assistance in the community.

Help a youngster or a friend understand the serious

consequences of distorted "machismo" attitudes and

their negative effect on risk-taking behaviors such as

drinking, smoking, taking drugs, and exposing

themselves to HIV/AIDS.

ILI Be a good role model, especially for young people.

Help them find ways to resolve their problems

without resorting to violence or substance abuse.

Remember, helping others helps you as well.

Spring 1995

Set time aside to listen to what is going on in your

children's lives. Ask about their friends and their

friends families. Praise their successes and instill in

them a love of family and a sense of pride in their

Hispanic/Latino heritage. A sense of community is

an important protective factor in keeping children

away from alcohol, tobacco, and other drugs.

Work with others in the community to develop and

promote healthy, imaginative, and fun activities that

do not feature alcohol, tobacco, or other drugs
especially those that appeal to c' ldren, their parents,

and their extended families.

NI Help new neighbors, perhaps recent immigrants,

cope with the difficulties of the English language and

the American culture. Life stresses, such as a major

move, can be a precursor to abusing alcohol and

other drugs.

Take an active role, in whatever way you can, in

Hispanic/Latino issues and needs. Get to know your

elected officials, business and education leaders,

community and religious leaders, and those in the

media. Alert them to the importance of having
proactive representation by Hispanics/Latinos at all

levels of government policy and decisionmaking.

Offer Hispanic/Latino representatives to be part of

any ATOD community outreach and education.

igvo....
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Actions for. Individuals

Review your own knowledge, attitudes, and practices

regarding use of alcohol, tobacco, and other drugs

(ATOD); determine whether you follow Federal

dietary guidelines for alcohol consumption. If you

smoke, develop a plan to stop. Adhere to doctor's

directions for use of prescription drugs; follow

manufacturer's guidelines regarding nonprescription

pharmaceuticals. Do not use any illegal drugs.

Make an educated decision regarding ATOD use in

your life. Put yourself and your family in situations

that support your decision. If you are not sure about

your decision, seek assistance from a local prevention

community group or leader.

Talk with children, friends, and family members

about alcohol, tobacco, and other drugs. Listen. Find

out what kind of pressures the people you talk to are

facing.

Help a child deal with peer pressure by acknowledg-

ing good choices and reinforcing connections to

supportive social, family, and community systems.

Be aware of the connection between alcohol and

other drugs and sexually transmitted diseases,

including H1V/AIDS. Using alcohol and other drugs

can lead to unplanned and unprotected sex. Many
drugs, including alcohol and tobacco products,

interfere with the body's immune system.

Spring 1995

Set firm "no use" rules for alcohol, tobacco, and other

drug use by all youth under 21 in your care.

Encourage healthy, creative activities that do not

involve alcohol, tobacco, or other drugs.

Support community, workplace, and school efforts to

establish and maintain alcohol-, drug- and smoke-

free environments.

Team up with others to provide support and activities

that foster resilience.

Know what to do if you suspect a problem.

Become a leader in your community, your church,

and your neighborhood in formulating and enforcing

a non-ATOD atmosphere.

Be a positive role model. Do not engage in any

illegal, unhealthy, or dangerous ATOD use practices.

Provide an example consistent with your messages to

youth.

Take a comprehensive approach to prevention efforts.

Serve as a leader, supporter, or active participant in

other community-based efforts to prevent ATOD use

by youth.

. .
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Provide opportunities for youth to develop "life

skills" skills to help them be successful and make

choices that do not involve risky behaviors.

Implement programs in the justice system that divert

offenders with alcohol and other drug addictions into

treatment rather than into prison. Ensure that youth
on parole/probation receive prevention education.

Develop a comprehensive strategy for addressing

alcohol, tobacco, and other drug (ATOD) problems

by involving various community groups and leaders

to strengthen the community's response.

Advocate changes through drafting and promoting

legislative initiatives that encourage prevention.

Educate youth and parents about the legal
consequences of alcohol and drug use and abuse. For

instance, a bar association in Texas has produced a

videotape for teens on street law. Teens wrote and

starred in the video, which is used by lawyers in

school classrooms to talk with youth about these

issues.

Be aware of the connection between alcohol and

other drugs and sexually transmitted diseases,

including 11117/AIDS. Make the public aware that

using alcohol and other drugs can lead to unplanned

and unprotected sex. Many drugs, including alcohol

and tobacco products, interfere with the body's

immune system.

Educate members of the profession about prevention.

Since many lawyers have continuing education

requirements, bar associations can develop continu-

ing legal education (C1..E) programs to train lawyers

on the role they can play in substance abuse preven-

tion.

Spring 1995

Implement innovative approaches in the court system

to address the multiple needs of families, including

substance abuse.

III Provide pro bono services to indigent families with

substance abuse problems. In many communities,

lawyers are linking with community organizations

such as Healthy Start to address the legal needs of

families using the program.

Provide free legal advice to small businesses in

workshops regarding State and Federal regulations,

employers rights, etc.

Work to incorporate alcohol and other drug educa-

tion into the curriculum at the Judicial College.

Develop a strong employee assistance program to

provide help for impaired lawyers, judges, and other

court workers.

Use court waiting areas as places to display preven-

tion messages.

Take a comprehensive approach to prevention efforts.

Serve as a leader, supporter, or active participant in

other community-based efforts to prevent ATOD use

by youth.

111 Be positive role models. Do not engage in any

illegal, unhealthy, or dangerous ATOD use practices.

Provide an example consistent with your messages to

youth.

don infimmition,
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Raise awareness of the fact that violence is 3 public

health problem that is often inextricably linked with

alcohol, tobacco, and other drug (ATOD) problems.

Support broad-based community coalitions as a

vehicle for implementing a comprehensive ATOD

prevention strategy that includes prevention, educa-

tion, treatment, and law enforcement.

IIII Develop new approaches to juvenile justice that

foster linkages between the community, the courts,

and the juvenile justice system. Encourage interdisci-

plinary team approaches in well integrated commu-

nity settings.

Make community-based services available and

accessible to high-risk and delinquent youth.

al Place a priority on the assessment and treatment of

alcohol and other drug problems of persons in court

on domestic violence or child abuse and neglect

charges and develop programs to intervene with the

children of these individuals.

Ensure a continuum of mandatory prevention and

treatment services to drug-involved offenders in

juvenile detention and correction facilities and on

probation and after care. Linkages to community-

based treatment should be provided to ensure

cor uing care upon release.

Provide alternatives to incarceration that include

alcohol and other drug treatment and intermediate

sanctions. Include an array of sanctions ranging from

diversion, to probation, to community service, to

confinement. A range of services including day

treatment, alternative schools, close supervision or

"tracking" programs, family support, probation and

after care, and secure custody should be available to

meet the needs of juveniles.

Spring 1995

Use intervention methods that are swift, certain, and

consistent and occur at the earliest possible opportu-

nity. Effective treatment programs for children and

youth who are already using alcohol, tobacco, and

other drugs are especially critical.

III Accompany intervention with appropriate treatment

for those juveniles using alcohol, tobacco, and other

drugs. Treatment programs should combine indi-

vidual accountability with intensive treatment,

rehabilitation, and follow up.

Offer juveniles viable options for completing their

education and make job training and placement

available to every juvenile who comes into the

juvenile justice system.

Adopt law enforcement approaches such as commu-

nity policing that can prevent and reduce violence.

III Train court officers to identify and refer offenders

with alcohol and other drug problems at the earliest

possible point of intervention.

Promote positive youth development and outcomes

by teaching decisionmaking skills, personal responsi-

bility, and resistance to social pressure.

If parents have ATOD problems, develop programs

that protect children from the harsh effects of ATOD

by treating their parents.

. .
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Establish clear policies against alcohol, tobacco, and
other drug (ATOD) use in the workplace.

Know the potential risks that alcohol, tobacco, and
other drugs pose for any size business: absenteeism,

loss of productivity, loss of income, insurance liability,
mistakes, reduced morale, and illness.

Be aware of the connection between alcohol and

other drugs and sexually transmitted diseases,

including HIV/AIDS. Make the public aware that
alcohol and other drugs can lead to unplanned and
unprotected sex. Many drugs, including alcohol and
tobacco products, interfere with the body's immune
system.

Share helpful information and success stories with the
public to inspire community leaders, teachers, and
parents to take action.

When covering ATOD-related topics or depicting
them in programming, avoid placing them adjacent
to paid advertising for alcohol and tobacco products
so as not to deliver a "mixed" message.

When reporting crimes, fires, car crashes, and

tragedies, question law enforcement, hospital, and

rescue personnel about the possible role of ATOD

and include findings in your coverage.

Be an in-house advocate for donated print space or
air time for public service messages supporting

ATOD prevention. Remind those in charge that
ATOD prevention deserves top priority among many
deserving requests for public service attention.

Spring 1995

E Provide balance for pro-ATOD use messages with
positive reporting of ATOD-free adult and youth
rolemodeling, community activities, etc. Portray
abstinence as one "normal" option many adults
choose regarding alcohol and tobacco products.

Ensure that your prevention messages are culturally
relevant and sensitive to the needs of your viewing/
listening public.

N Promote an ATOD awareness week or month, or
sponsor sports events to raise money to treat disad-

vantaged youth with alcohol and other drug prob-
lems.

1 69

Host editorial briefings on ATOD-related problems
with local ATOD prevention representatives.

Encourage community affairs, talk shows, and news
programming producers and directors to be proactive
in developing ATOD-related programs.

Volunteer with community-based ATOD prevention
groups; advise and assist in their public information

and media relations efforts; write information

materials, news releases, scripts for public service
announcements, etc.

Counter and challenge stereotyping and glamoriza-
tion of members of the journalism and entertainment
professions as heavy-smoking, hard-drinking "heroes"
by identifying leaders of your profession who do not
engage in these practices and by reporting the lost
health, careers, and lives of those who do.
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II Be aware that age-related stresses, such as loss of

employment, widowhood, or other bereavement,

may put you at risk for increased alcohol consump-

tion. Alert others in your age group to this problem.

The changing metabolism that comes with aging can

make older people more susceptible to the effects of

alcohol. Be aware that consuming the same amount

of alcohol as in younger years may have greater

effects and lead to problems.

1111 Alcohol problems are compounded by drug use. Do

not mix alcohol with over-the-counter or prescription

drugs. Ask questions of your doctor and your

pharmacist regarding alcohol and tobacco use and

their possible interaction with prescription medica-

tions.

Volunteer alternative activities held in schools and

communities are in particular need of your skills and

experience. Your time and involvement will make a

real difference to peers, youth, families, and others.

Get involved with youth in your community and

share your cultural knowledge and wisdom. Encour-

age their interests, praise their successes, and help

them take pride in their heritage.

1111 Numbers of HIV/AIDS cases are growing among

older Americans. Educate yourself and your peers on

risky behaviors which can lead to acquiring

HIV/AIDS.

Spring 1995

NI Talk with your family, children, and grandchildren

about alcohol, tobacco, and other drug (ATOD) use

and the potential health, safety, and legal conse-

quences.

III Take a comprehensive approach to prevention efforts.

Serve as a leader, supporter or active participant in

community-based efforts to prevent ATOD abuse in

youth, adult, and peers.

Take positive steps toward prevention: exercise,

support drug-free environments, and get involved in

healthy activities.

Know what to do if you suspect a problem.

Be a positive role model. Do not engage in any

illegal, unhealthy, or dangerous ATOD use practices.

Provide an example consistent with your messages to

youth.

Far. prevention infornia.tio-n, and tools call
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Establish and enforce mles against underage drink-

ing. Keep alcohol, tobacco products, and prescription

drugs out of the reach of children too young to

adhere to such rules. Do not use or store illegal

drugs in your home. Avoid exposing others to

tobacco smoke and acknowledge that regular
smoking is unhealthy. Do not use alcohol if you are

pregnant, plan to drive or engage in a physical

activity, take medications, cannot keep your drinking

moderate, or are a child or adolescent.

III Be clear and consistent in stating your expectation

that underage youth in your charge will not use

alcohol, tobacco, and other drugs (ATOD). Let

other parents know your views if your children are

going to be guests in their homes.

Be aware of the connection between alcohol and

other drugs and sexually transmitted diseases,

including HIV/AIDS. Make children aware that

using alcohol and other drugs can lead to unplanned

and unprotected sex. Many drugs, including alcohol

and tobacco products, interfere with the body's

immune system.

If a family member exhibits signs of an ATOD

problem, be prepared to connect him or her with

appropriate help in your area. Know what alcohol-

ism/addiction and ATOD dependence are and what

resources are available to you.

Help children understand that they are not respon-

sible for problems adults experience, that adult

behavior while under the influence of ATOD does

not necessarily reflect true attitudes. Learn what else

you can do to help buffer stress for children in this

situation and reduce their risk of developing serious

problems in their own lives.

Spring 1995

Help children and adolescents learn the health, safety,

and legal consequences of using ATOD. Be sure they

understand that alcohol and tobacco are drugs and

are as dangerous as illegal drugs.

Model low-risk alcohol use and ask others in your

community to do so as well. Be a responsible host.

Model and encourage good health practices: serve

balanced and nutritious meals at regular times and

plan ATOD-free family activities. Encourage

individual expression and creativity and respect for

nature and the human spirit.

Be sure children have easy access to a wide range of

appealing, ATOD-free, alternative activities and safe,

monitored areas where they can gather.

Discuss alcohol and tobacco advertising and

marketing with youth. Ask what they think about

these messages, whether they understand their
purpose, and whether they recognize that these

messages do not teach the possible harmful effects of

using these products.

11111 Support proposed public policy changes likely to

make your community, your State, and the country a

safer, healthier, and positively challenging environ-

ment.

Be a positive role model. Do not engage in any

illegal, unhealthy, or dangerous ATOD use practices.

Provide an example consistent with your messages to

youth.

Provide lots of love, support, and encouragement and

help a child learn to do something well.
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III Place prevention print ads in play bills on a space
available basis. As a starting point, call NCADI for
FREE camera-ready print ads. Look for opportunities
for mutual print-space exchanges; e.g., a prevention
program's newsletter could carry print ad announce-
ments of the symphony's youth concert series in
exchange for space in the symphony programs.

a Sponsor contests for young artists in which they
create a "work" in a specific art form on a prevention
theme. The winning works could be performed,

exhibited, or published by the sponsoring agency.
This could be a joint project between a prevention
program and an arts organizationto the mutual
benefit of both.

111 Introduce a kid to "better things to do than drugs"
by buying an extra seat to a performance. Maybe this
is a Child you are acquainted with, who you know
isn't likely to have the opportunity to go to such
events.

Explore possibilities to make day-of-performance

tickets available for young people (at high risk for
developing problems), to experience a rehearsal,
opening, special performance, or other event. Local
transportation companies are often willing to provide
transport as a community service.

Sponsor a mentoring program that encourages artists
to give lessons to young people, or become a mentor
through the counseling program in your local school.
Research has shown that bonding with one caring
adult is all it takes to keep most children out of
trouble.

Exchange information about alcohol, tobacco, and
other drug problem prevention with other patrons
and artists. Include information about the connection
between alcohol and other drugs and sexually

transmitted diseases, including HIV/AIDS.

Spring 1995

With your fellow patrons, discuss the role the arts can
play in helping young people resist alcohol or other
drugs; e.g., such as providing creative or artistic
outlets for their energies. Some communities have
formed "arts and prevention" committees whose
membership draws from the arts community and
from programs that serve youth. These committees
form a launching pad for mutually beneficial initia-
tives that also benefit young people in your commu-
nity.

When planning social events, consider hosting
alcohol-free affairs. This makes a statement about
your group's commitment to prevent injury or death
associated with drinking and driving, especially
around holidays. An added benefit is that your group
can also save money!

Provide guided tours or presentations to groups of
young people fiom organizations that are providing
prevention programs, such as CSAP grantees. These
opportunities can underscore the connections be-
tween development of talent and the development of
resilience skills that help protect youth from alcohol
and other drug problems. Likewise, prevention
programs can invite patrons of the arts to tour and
become acquainted with their programs.

III Seek out other beneficial collaboration between artists
and arts organizations and organizations that are
serving young people who are at high risk for

developing problems with alcohol and other drugs.
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Be aware that transitions, such as going from elemen-

tary school to middle school or from middle school to

high school can be particularly stressful for youth.

Incorporate specific programs to ease this type of

stress.

Set up a buddy system for new students or students

in transition. The loneliness and isolation that often

go alcng with being the new kid in town lead some

children to turn to alcohol, tobacco, and other drugs

(ATOD).

Encourage teachers and other school personnel to

model the behaviors you are promoting among

students. For instance, do not allow smoking on

school grounds.

Offer student assistance programs, ATOD-specific

counseling services, and easy, confidential access to

other ATOD helping resources in the community.

Train teachers and other school personnel on recogni-

tion and referral of alcohol-, tobacco-, and other

drug-related problems.

Get involved in communitywide efforts to eliminate

alcohol and tobacco billboard advertising near

schools.

Develop a healthy response to stressful circumstances,

such as a student death or violent incident. For

example, hold group meetings where students are

encouraged to share feelings and ask questions.

Elementary School

Hold classes that show how ATODs affect the body

and brain and teach students how to avoid drug
dealers and people who offer them alcohol or tobacco

products.

Focus on health promotion information that fosters

and helps internalize the desire to be healthy.

Spring 1995

Focus on information that enhances the mastery of

resistance skills and social competence.

Middle School and High School

Focus information on risk-taking behaviors and

external influences on behavior.

Use peers to help deliver prevention information.

Present a series of assemblies on the most current

information about alcohol, tobacco, and other drug

issues. Assemblies can feature films, local celebrities,

and educational materials.

Ask students to sign a pledge not to use ATODs or
ride with anyone under the influence. Give students
incentives to sign, such as gift certificates or coupons.

Sponsor ATOD-free proms and graduation celebra-

tions. Give students incentives to participate.

At school sporting events, announce brief prevention

and safety messages via the public address system.

Encourage the editors of your school newspaper to

run public service announcements, articles written by

students, and reprints from other publications on

ATODs.

Be aware of the connection between ATODs and

sexually transmitted diseases, including HIV/A1DS.

Make students aware that using alcohol and drugs

can lead to unplanned and unprotected sex.. Many

drugs also interfere with the body's immune system.

in
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III Establish clear policies prohibiting alcohol, tobacco,

and other drug (ATOD) misuse and abuse.

Place prevention messages in all government build-

ings.

Enforce existing policies and laws (underage purchase

of tobacco and alcohol; no use of tobacco in public

buildings; no alcohol and tobacco billboards near

schools; etc.).

II Encourage a comprehensive approach through wider

and more effective coordination among those en-

gaged in prevention services (social, health, legal,

nonprofit, business, law enforcement).

Use the "bully pulpit" of the office to discourage

underage use of alcohol and tobacco and all use of

illicit drugs.

Offer alternative activities for youth such as ATOD-

free music or sports events, festivals, and celebrations.

Advocate change through drafting and promoting

initiatives that encourage alcohol, tobacco and other

drug prevention.

Set up community partnerships to encourage and

sustain involvement of community members. Ask

them to develop a model "healthy" community. Set

goals and objectives for the effort so progress can be

reported through the media.

Nurture new prevention programs in the workplace

aimed at changing the "corporate culture" with

regard to the use of alcoh0, tobacco, and other

drugs; help parents keep their children away from

ATOD; build a healthy workplace environment; etc.

Ensure that the government has established effective

employee assistance programs for government staff.

Spring 1995

Challenge State and local governments to provide

prevention services in the workplace for their own

employees.

Sponsor a regional Prevention Summit to exchange

prevention knowledge and technologies ready for

implementation or replication throughout the region.

MI Monitor access and availability of alcohol, tobacco,

and other drugs as they relate to the "well-being" of

the community, e.g., hours of service, vending

machines, reduced-cost specials, density of outlets,

etc.

Tap into technical assistance and training
capabilities to enhance prevention efforts. Check the

resource list in the Making Prevention Work booklet for

organizations you can contact.

Educate citizens about how ATOD problems in

neighborhoods are linked to domestic violence, child

abuse and neglect, loitering, teen pregnancy, drop-

outs, job absenteeism, traffic crashes and fatalities,

fires, vandalism, suicide, homicide, illness and disease,

and increased health care costs.

Be a positive role model. Do not engage in any

illegal, unhealthy, or dangerous ATOD use practices.

Provide an example consistent with your messages to

youth.

. . .

For treveMiM) inforith111911.,..serces, and t.oU iii

the National Clreari.ngkouse. for Alcohol-and Drug

I n format ion aVI -800-729-6686.
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We know from experience that alcohol, tobacco and other

drug (ATOD) problems increase as a result of a natural

disaster such as an earthquake, flood, or hurricane. After

Hurricane Hugo, for instance, beer consumption rose 25

percent, violence increased, the divorce rate rose by 30 per-

cent, and several parents gave up custody of their children.

Following are action steps individuals and
communities can take to help minimize an increase in
ATOD-related problems:

Individuals
111 Be aware that life stresses, such as the loss of a loved

one, home, or possessions, put you at greater risk of

increased ATOD use. Keep in mind that alcohol,

more than any other drug, is linked to a high
incidence of violence and aggression.

To counter feelings of anger, depression, or aggres-

sion, keep busy during waking hours, get plenty of

rest, make sure you're doing something meaningful

to you, don't be alone, find someone to talk to, and

be open about your fears and concerns.

Investigate your community's resources to locate

people with specialties such as stress management,

ATOD expertise, or medical knowledge.

Locate a local doctor and convene a group of citizens

to discuss the possible health hazards that have come

about as a result of the disaster.

Keep yourself active and connected through volun-

teering in your community. Help with cleanup or

rebuilding, start a food drive, deliver supplies to

elderly and needy people, and collect household items

and clothing for distribution.

Spring 1995

Hook young people up with groups like 4-H, Boy

and Girl Scouts, YMCA, or any kind of youth

program that may be in your area. If no youth

activities are available, organize a group of your own
and have food collecting, clothing drives, or games
and toy collecting contests.

II Promote family, community, and group activities.

Just like adults, young people have feelings of stress
and frustration.

Communities
Talk to the local newspaper or broadcast outlet to
arrange for a kid section" whereby young people can

do their own reporting on what is happening in the
disaster area.

Have a "volunteers appreciation night" at a local

community organization to commend the efforts of

local heroes. Distribute self-help information to
those who participate.

II Get corporations to donate money, space, and

community events to support victims of the disaster.

Talk with public affairs directors to make sure that

public service announcements dealing with disaster
information or relief have an ATOD prevention

component. Provide a short script with a local
resource number, if possible.

Create monitored, ATOD-free areas where young
people can gather to play basketball, volleyball, or

other outdoor activities. If your community lacks

these areas, work with others in your community,

such as a business or school, to create them.
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Actions for Youth-Seiving Groups

Make prevention of alcohol, tobacco, and other drug

(ATOD) use by youth a priority for your community,

organization, or group. State your commitment in

printed materials and public comments on behalf of

your group.

Obtain and use prevention tools and materials from

local libraries, county alcohol/drug abuse prevention

directors, State RADAR (Regional Alcohol and Drug

Awareness Resource) Centers and the National

Clearinghouse for Alcohol and Drug Information as

well as private nonprofit organizations.

III Establish a clear no-use policy regarding ATOD for

all youth activities. Make clear the consequences for

violation of this policy. Host appealing ATOD-free

alternative activities for underage people; encourage

schools, parks and recreation departments, and ocher

youth-serving groups to offer such activities.

III Host ATOD-free social events for adults to illustrate

that adults can enjoy normal social activities whether

alcohol is served or not.

Sponsor ATOD prevention programs for youth.

Many good programs are available through both

public and private sources. However, community-

based organizations serving youth often develop

effective programs of their own, tailored to the

specific needs and resources of their environment.

Be aware of the connection between alcohol and

other drugs and sexually transmitted diseases,

including HIV/AIDS. Make youth aware that using

alcohol and other drugs can lead to unplanned and

unprotected sex. Many drugs, including alcohol and

tobacco products, interfere with the body's immune

system.

Incorporate resiliency-building interventions and

strategies, shown to help buffer stresses experienced

by youth living in families with ATOD-related

problems.

Spring 1995

Take a comprehensive approach to prevention efforts.

Serve as a leader, supporter, or active participant in

other community-based efforts to prevent ATOD use

by youth.

III Advocate public policies shown to reduce underage

ATOD use and related problems.

Provide and supervise "safe havens" or secure ATOD-

free areas where youth can gather for social, recre-

ational and athletic activities, particularly in commu-

nities where public parks, playgrounds, streets,

vacant lots and the like attract ATOD users, drug

dealers, gang activity, etc.

Encourage schools to offer student assistance pro-

grams (SAPs), ATOD-specific counseling services,

and easy, confidential access to other ATOD helping

resources in the community.

Encourage media to deliver positive ATOD preven-

tion information and messages targeting youth

audiences and to cover popular ATOD-free youth

activities.

Be a positive role model. Do not engage in any

illegal, unhealthy, or dangerous ATOD use practices.

Provide an example consistent with your messages to

youth.

Be a consistent, caring adult.
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We must all join forces and take a comprehensive approach to fighting drugs. No one

school curriculum, or law enforcement policy, or alternative 4ctivity, or family intervention

will prevent the devastating problems of substance abuse. Prevention means safer and

healthier neighborhoods and communities throughout the country.

Tne investment we make in prevention pays off. Less funding is required for hospitals,

jails, and special education programs resulting from substance abuse problems. Investing

in prevention now means investing in the future.

New voices have been raised in praise of drug useparticularly marijuana useby a
number of groups in the rock music industry. Too many teens are buying the deadly

message that drug use is OK or trendy. According to a recent survey, marijuana use

among 8th, 10th, and 12th graders is on the rise. The chalenge to parents, communities,

and the government is to counter drug-glorification images in popular culture and make

prevention work.

Failure of a national prevention program would lead to a drug epidemic that would very

likely see an increase in the number of people with substance abuse probkems, with all of

the adverse implications for more crime, family violence, and morbidity and mortality, as

well as higher health care, prison, and drug treatment costs.

Prevention must begin early in order to build resiliency so our youth can rebuff the

negative influences that can lead to substance abuse. We cannotprevent a drug problem

once it has begun.

Successful prevention can lead to reductions in traffic fatalities, violence, HIV/AIDS and

other sexually transmitted diseases, rape, teen pregnancy, child abuse, suicide, cancer and

heart disease, injuries and trauma, and other problems associated with substance abuse.

Successful prevention means getting to our children before the drug dealers do. It means

keeping our youth in school and preparing them for new opportunities in life.

Each new generation of young people must learn about the dangers of drugs if they are to

be deterred from huffing, smoking, snorting, shooting, and getting drunk. Effective

prevention must be an ongoing process.
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We Work for Prevention Week

WHEREAS, alcohol, tobacco, and drug abuse significandy contributes to health problems,
health care costs, crime, violence, HIV/AIDS, and other serious problems in this Nation and in
this community; and

WHEREAS, preventing the abuse of alcohol, tobacco, and drugs could substantiaily decrease
the problems named above; and

WHEREAS, community-based strategies that reduce alcohol, tobacco, and drug abuse are
known and have been implemented successfully around the country; and

WHEREAS, this community wishes to mobilize its forces to work for the prevention of
alcohol, tobacco, and drug abuse and proposes to draw attention to this effort in order to
involve everyone in the community;

NOW, THEREFORE, I, [name ofpublic official), do hereby proclaim 1 'we) as Work for
Prevention Week in [name of town or community). I also call upon all citizens, government
agencies, public and private institutions, businesses, hospitals, and schools in [name of town or

community) to promote awareness of the problems associated with alcohol, tobacco, and drug
abuse; the causes of substance abuse; and the opportunities and actions available to us to
establish safer and healthier norms regarding the use of alcohol, tobacco, and drugs for all
citizens, particularly our youth.

(Signature)
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CASE STUDY

CSAP, COLORADO, AND NATIONAL LET'S STOP KIDS KILLING KIDS WEEK

For Colorado's Regional Alcohol and Drug Awareness Resource (RADAR) Center operated by
Colorado's Alcohol and Drug Abuse Division (ADAD)the timing was perfect. In March
1994, the Center for Substance Abuse Prevention (CSAP) distributed its media materials for
State and local adaptation in conjunction with National Let's Stop Kids Killing Kids Week
April 25 - May 1.

Violence had just become a very hot issue in the State, and all State agencies were under
pressure to launch statewide anti-violence activities within existing budgets and mandates.
ADAD was looking for a public education project which could be produced and distributed
quickly and economically.

The CSAP materials called attention to the link between substance abuse and violence, offered
suggestions for local activities before and during the national week, and provided facts, sample
public service announcement scripts, a model news release, resource lists, and other products.

RADAR Center Director Linda Garrett crafted a covering news release on her agency's
letterhead, marketing National Let's Stop Kids Killing Kids Week, and calling attention to
recent crime data in Colorado. Sets of the CSAP materials and her release were duplicated and
sent to ADAD's prevention contractors and to the CSAP Community Partnerships in the
State. Distribution also included the newly created Colorado Violence Prevention Advisory
Committee and media throughout the State.

Garrett contacted Denver television stations to coordinate support for local broadcast of the
special and to offer her center's help in providing handout materials to supporting
community-based organizations and individual viewers. For media and/or public appearances,
she recruited a list of people from around the State who were knowledgeable about substance
abuse and violence-related topics such as child abuse, law enforcement, domestic violence,
social work and medical care.

The Governor's Office was alerted to the project, and Garrett collaborated with the Colorado
Department of Health's public relation's staff on media activities. State contractors and the
CSAP grantees received follow-up fax reminders and discussion guides. 'The Center for the
Study and Prevention of Violence at Colorado University/Boulder agreed to serve as an
additional resource.



The outcomes were many:

Significant support for HB94-1360, providing $3.6 million in grants for youth crime
prevention and intervention.
A commitment to highlight violence in the following year's State alcohol and drug abuse
prevention conference (subsequendy titled "Substance Abuse and Violence...Closing in on
Solutions").

Good media support for the National Let's Stop Kids Killing Kids Week activities,
including numerous references to the substance abuse link.
New and strengthened relationships with both violence- and substance abuse-related
interests locally and statewide.
Increased recognition of and appreciation for ADAD's resource center, which had
"produced" an effective statewide public awareness campaign on a timely issue with no

special funding, advance planning, or disruption of normal services.
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