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CHAPTER 3.
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recommendations. 

KEY FINDINGS*
• Well-supported scientific evidence exists for robust predictors (risk and protective factors) of substance 

use and misuse from birth through adulthood. These predictors show much consistency across gender, 
race and ethnicity, and income.   

• Well-supported scientific evidence demonstrates that a variety of prevention programs and alcohol 
policies that address these predictors prevent substance initiation, harmful use, and substance use-
related problems, and many have been found to be cost-effective. These programs and policies are 
effective at different stages of the lifespan, from infancy to adulthood, suggesting that it is never too 
early and never too late to prevent substance misuse and related problems.

• Communities and populations have different levels of risk, protection, and substance use. Well-
supported scientific evidence shows that communities are an important organizing force for bringing 
effective EBIs to scale. To build effective, sustainable prevention across age groups and populations, 
communities should build cross-sector community coalitions which assess and prioritize local levels of 
risk and protective factors and substance misuse problems and select and implement evidence-based 
interventions matched to local priorities.

• Well-supported scientific evidence shows that federal, state, and community-level policies designed 
to reduce alcohol availability and increase the costs of alcohol have immediate, positive benefits in 
reducing drinking and binge drinking, as well as the resulting harms from alcohol misuse, such as motor 
vehicle crashes and fatalities.

• There is well-supported scientific evidence that laws targeting alcohol-impaired driving, such as 
administrative license revocation and lower per se legal blood alcohol limits for adults and persons under the 
legal drinking age, have helped cut alcohol-related traffic deaths per 100,000 in half since the early 1980s.

• As yet, insufficient evidence exists of the effects of state policies to reduce inappropriate prescribing of 
opioid pain medications.  

*The Centers for Disease Control and Prevention (CDC) summarizes strength of evidence as: “Well-supported”: 
when evidence is derived from multiple controlled trials or large-scale population studies; “Supported”: when 
evidence is derived from rigorous but fewer or smaller trials; and “Promising”: when evidence is derived from a 
practical or clinical sense and is widely practiced.5
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Why We Should Care About Prevention

 

Figure 3.1: Past-Month Alcohol Use, Binge Alcohol Use, and Marijuana Use, by Age: 
Percentages, 2015 National Survey on Drug and Health (NSDUH)

Note: Binge alcohol use is defined as drinking five or more drinks (for males) or four or more drinks (for females) on the same 
occasion (i.e., at the same time or within a couple of hours of each other) on at least 1 day in the past 30 days.

Source: Center for Behavioral Health Statistics and Quality, (2016).20 
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 In fact, underuse 
Communities That Care 

.

Risk and Protective Factors 

for preventive interventions. Risk factors. Factors that increase the 
likelihood of beginning substance use, 
of regular and harmful use, and of other 
behavioral health problems associated 
with use.

Protective factors.  Factors that 
directly decrease the likelihood of 
substance use and behavioral health 
problems or reduce the impact of risk 
factors on behavioral health problems.

school, and individual levels.



P R E V E N T I O N 

P A G E  |  3 - 5

 

Table 3.1: Risk Factors for Adolescent and Young Adult Substance Use

Risk Factors Definition
Adolescent 
Substance 

Use

Young Adult 
Substance 

Use

Individual/Peer

Early initiation of substance use46,47 Engaging in alcohol or drug use at a 
young age.

Early and persistent problem 
behavior48,49

Emotional distress, aggressiveness, and 
“difficult” temperaments in adolescents.

Rebelliousness48,50 High tolerance for deviance and 
rebellious activities.

Favorable attitudes toward 
substance use51,52

Positive feelings towards alcohol or drug 
use, low perception of risk.

Peer substance use53-55 Friends and peers who engage in alcohol 
or drug use.

Genetic predictors56 Genetic susceptibility to alcohol or drug 
use.

Family

Family management problems 
(monitoring, rewards, etc.)57-60

Poor management practices, including 
parents’ failure to set clear expectations 
for children’s behavior, failure to supervise 
and monitor children, and excessively 
severe, harsh, or inconsistent punishment.

Family conflict61-63
Conflict between parents or between 
parents and children, including abuse or 
neglect.

Favorable parental attitudes64,65
Parental attitudes that are favorable 
to drug use and parental approval of 
drinking and drug use.

Family history of substance 
misuse66,67

Persistent, progressive, and generalized 
substance use, misuse, and use disorders 
by family members.
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Risk Factors Definition
Adolescent 
Substance 

Use

Young Adult 
Substance 

Use

School
Academic failure beginning in late 
elementary school68,69 Poor grades in school.

Lack of commitment to school70,71

When a young person no longer considers 
the role of the student as meaningful 
and rewarding, or lacks investment or 
commitment to school.

Community

Low cost of alcohol30,72 Low alcohol sales tax, happy hour 
specials, and other price discounting. 

High availability of substances73,74
High number of alcohol outlets in a 
defined geographical area or per a sector 
of the population.

Community laws and norms 
favorable to substance use75,76

Community reinforcement of norms 
suggesting alcohol and drug use is 
acceptable for youth, including low tax 
rates on alcohol or tobacco or community 
beer tasting events.

Media portrayal of alcohol use77-79 Exposure to actors using alcohol in 
movies or television. 

Low neighborhood attachment80,81 Low level of bonding to the 
neighborhood. 

Community disorganization82,83

Living in neighborhoods with high 
population density, lack of natural 
surveillance of public places, physical 
deterioration, and high rates of adult 
crime.

Low socioeconomic status84,85
A parent’s low socioeconomic status, 
as measured through a combination of 
education, income, and occupation.

Transitions and mobility80,86 Communities with high rates of mobility 
within or between communities.

Table 3.2: Protective Factors for Adolescent and Young Adult Substance Use

Protective Factors Definition
Adolescent 
Substance 

Use

Young Adult 
Substance 

Use

Individual

Social, emotional, behavioral, 
cognitive, and moral competence87,88

Interpersonal skills that help youth 
integrate feelings, thinking, and actions to 
achieve specific social and interpersonal 
goals.

Self-efficacy89,90 An individual’s belief that they can modify, 
control, or abstain from substance use.

Spirituality91,92 Belief in a higher being, or involvement in 
spiritual practices or religious activities.
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Protective Factors Definition
Adolescent 
Substance 

Use

Young Adult 
Substance 

Use

Resiliency88
An individual’s capacity for adapting to 
change and stressful events in healthy and 
flexible ways.

Family, School, and Community

Opportunities for positive social 
involvement93,94

Developmentally appropriate 
opportunities to be meaningfully involved 
with the family, school, or community.

Recognition for positive behavior51

Parents, teachers, peers and community 
members providing recognition for 
effort and accomplishments to motivate 
individuals to engage in positive behaviors 
in the future.

Bonding95-97
Attachment and commitment to, and 
positive communication with, family, 
schools, and communities.

Marriage or committed relationship98
Married or living with a partner in a 
committed relationship who does not 
misuse alcohol or drugs.

Healthy beliefs and standards for 
behavior51,99

Family, school, and community norms 
that communicate clear and consistent 
expectations about not misusing alcohol 
and drugs. 

Note: These tables present some of the key risk and protective factors related to adolescent and young adult substance initiation 
and misuse. 

Types of Prevention Interventions 
universal, selective, and indicated.  
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indicated preventive interventions.

Universal Prevention Interventions 

on individuals alone.

Selective Interventions

Indicated Interventions

future.

Evidence-based Prevention Programs

Report
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. 

, 

in 

Interventions for Youth Aged 0 to 10

 

Nurse-Family Partnership

Nurse-Family Partnership

not receive the intervention.
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The Good Behavior Game and Classroom-Centered Intervention

Good Behavior Game 
is 

Classroom-Centered Intervention Good 
Behavior Game

  

Raising Healthy Children

Raising Healthy Children 
Seattle Social Development Project

 and in rates 
  

The Fast Track Program

Fast 
Track Program, 

 

Interventions for Adolescents Aged 10 to 18 

School-based Programs

LifeSkills Training

multicultural model, keepin’it REAL, 
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Project Toward No Drug Abuse

Family-based Programs

Strengthening Families Program: For Parents and Youth 10–14

 Strong African American Families, a cultural adaptation of 

 

Familias Unidas, a 

 

is Coping Power

Internet-based Programs

I Hear What You’re Saying,  

 
Project Chill
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Programs for Young Adults 

in , and the 

  
Programs for College Students

Brief Alcohol Screening and Intervention for College Students  
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Parent Handbook

Parent Handbook

Parent Handbook

Parent 
Handbook

 

up.

 

 

A Resource: The National Institute on Alcohol Abuse and Alcoholism’s 
(NIAAA’s) CollegeAIM: Alcohol Intervention Matrix 

In an effort to inform colleges and universities of the rapidly growing evidence base of programs and policies 
that can reduce harmful and underage drinking and related harms by college students, NIAAA has published 
CollegeAIM-the College Alcohol Intervention Matrix. 

CollegeAIM reviews nearly 60 interventions, including both individual-level strategies and environmental-level 
policy strategies. The strategies are ranked by effectiveness (higher, moderate, lower, not effective, and too few 
studies to evaluate). Implementation costs (lower, mid-range, and higher) and implementation barriers (higher, 
moderate, and lower) are also ranked, as is public health reach (broad or focused).169

Programs in Adult Workplaces 
Report’s  others 

Team 
Awareness and Team Resilience

Programs for Older Adults
 One is Project Share, 

Project Share provided 

Computerized Alcohol-Related Problems Survey
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Economics of Prevention 
The Washington State Institute for Public Policy developed a standardized model using scientifically rigorous 
standards to estimate the costs and benefits associated with various prevention programs. Benefit-per-dollar 
cost ratios for EBIs ranged from small returns per dollar invested to more than $64 for every dollar invested. 
These estimates are illustrated below in Table 3.3.   

Table 3.3: Cost-Benefit of EBIs Reviewed by the Washington State Institute for Public 
Policy, 2016

Program Benefit per Dollar Cost

Nurse-Family Partnership $1.61

Raising Healthy Children/SSDP $4.27

Good Behavior Game $64.18

LifeSkills Training $17.25

keepin’ it REAL $11.79

Strengthening Families Program 10-14 $5.00

Guiding Good Choices $2.69

Positive Family Support/ Family Check Up $0.62

Project Towards No Drug Abuse $6.54

BASICS $17.61

*Cost estimates are per participant, based on 2015 United States dollars. 

Note: This is a general indication of the potential health and social value of EBIs. It is not possible to estimate specific cost-
benefit for every EBI due to challenges in calculating accurate intervention effect sizes, the failure to document costs, the 
variation of methods used, and few mandates or incentives to complete this research. Reaching a consensus on standards 
for cost-benefit analyses and making them a routine part of prevention program evaluation could help policymakers choose 
EBIs that both prevent substance misuse and ensure that investments return benefits over the life course.
 
Source: Washington State Institute for Public Policy, (2016).176

Evidence-based Community Coalition-based 
Prevention Models



P R E V E N T I O N 

P A G E  |  3 - 1 5

Communities That Care

 

 

intervention. 

 

PROmoting School-community-university Partnerships to Enhance Resilience 

  focuses 

 

Prescription drug misuse. Use of a 
drug in any way a doctor did not direct 
an individual to use it.
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Communities That Care - 24 Community 
Randomized Trials in Colorado, Illinois, 
Kansas, Maine, Oregon, Utah, and 
Washington 

I think one of the biggest advantages 
of Communities That Care is that it 
has really brought together the entire 
community.  When I preach and prepare, 

something that bears upon the teen culture 
and teen population, the fact is [with CTC 
assessment data from the community], 
I’m able to speak with greater clarity 
with greater directness and with greater 
understanding of what they are facing.

–  Adam Kohlstrom, Pastor, Camden, ME

Agency or Organization:

University of Washington Center for Communities That Care

Purpose:

This evidence-based system provides communities with 
strategic consultation, training and research-based tools 
for prevention planning. The CTC system engages entire 
communities (e.g. youth, parents, elected officials, law 
enforcement, schools, businesses, etc.) and is tailored to the 
risks and needs of each defined community population. 

Goals:

1. Promote positive development and healthy behaviors for all children and youth.

2. Prevent problem behaviors, including substance use, delinquency, teen pregnancy, school drop-out, and 
violence.  

Outcomes:

• Following a panel of over 4,000 young people in 24 CTC communities from Grades 5 to 8, researchers 
found that compared to control communities not using the CTC model, youth in the CTC communities 
were:  

 33 percent less likely to begin smoking;

 32 percent less likely to begin using alcohol;

 33 percent less likely to begin using smokeless tobacco; and 

 25 percent less likely to initiate delinquent behavior (itself a risk factor for future substance use).

Communities Mobilizing for Change on Alcohol

Communities Mobilizing for Change on Alcohol
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the intervention compared to the control sites.  

Evidence-based Prevention Policies

Policies to Reduce Alcohol Misuse and Related Problems 

Price and Tax Policies

studies.
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Policies that Affect Access to and Availability of Alcohol 

Policies Affecting Alcohol Outlet Density

Commercial Host (Dram Shop) Liability Policies 

Policies to Reduce Days and Hours of Alcohol Sales 

State Policies to Privatize Alcohol Sales 

 

Policies to Reduce Drinking and Driving 

(
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 $
 and

 $

Figure 3.2: Alcohol- Versus Non-alcohol-related Traffic Deaths, Rate per 100,000, All Ages, 
United States, 1982-2013

Source: Adapted from Hingson and White, (2014).213  
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 $ DUI courts;

 $  and

 $

The Implications of Drinking-Oriented and Driving-Oriented Policies  
to Reduce Harms  
An examination of state-level data on 29 alcohol control policies in all 50 states from 2001-2009227 divided those 
policies into two mutually exclusive groups: (1) drinking-oriented policies, intended to regulate alcohol production, 
sales, and consumption, raise alcohol taxes, and prevent sales to minors; and (2) driving-oriented policies, which 
are intended to prevent an already intoxicated person from driving. State data on impaired driving from more than 
12 million adults during the even years of 2002 through 2010 were evaluated, and four results were reported, two 
of which are presented here: 

• First, the review found that drinking-oriented policies were slightly more effective in reducing impaired 
driving than driving-oriented policies, though both types of policy changes were independently 
associated with lower levels of impaired driving. 

• Second, drinking-oriented policies appeared to exert their effects by reducing binge drinking, which in 
turn was associated with a lower likelihood of impaired driving. The authors concluded that most states 
may have a greater opportunity for adopting and aggressively implementing drinking-oriented policies 
to reduce overall harms, although there is a need to strengthen driving-oriented policies as well.

Overall, these findings support the importance of implementing a comprehensive range of alcohol policies to 
effectively reduce alcohol misuse and related harms, including strengthening both drinking-oriented policies and 
driving-oriented policies. 

Policies to Reduce Underage Drinking

Raising the Minimum Legal Drinking Age  

 

Monitoring 
the Future

).  



P R E V E N T I O N 

P A G E  |  3 - 2 1

Figure 3.3: Trends in 2-Week Prevalence of 5 or More Drinks in a Row among 12th Graders, 
1980-2015

Note: The first vertical bar indicates institution of the MLDA 21 policy change in 7 states in 1984. The second vertical bar 
indicates federal passage of the MLDA 21 policy in all states in 1988.

Source: Adapted from Hingson and White, (2014).213
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MLDA Compliance Checks

level alcohol policies. 

Zero Tolerance Laws 

Monitoring 
the Future

Use/Lose Laws 

Youth Risk Behavior Surveillance System

Criminal Social Host Liability Laws 
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Behavioral Risk Factor Surveillance System

Civil Social Host Liability Laws

Proposals for Reductions in Alcohol Advertising

  

Many Policy Interventions Are Not Consistently Implemented

).
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Table 3.4: Status of Selected Evidence-Based Strategies in States for Preventing Alcohol 
Misuse and Related Harms

Alcohol Policy
(Ratings categories)

Number of states by rating and year of CDC 
Prevention Status Report

Green Yellow Red

2013 2015 2013 2015 2013 2015
State excise taxes on beer*

(Green: ≥$1.00 per gallon; Yellow: $0.50-$0.99 per 
gallon; Red: <$0.50 per gallon)

3 4 4 4 43 42

State excise taxes on distilled spirits*

(Green: ≥$8.00 per gallon; Yellow: $4.00-$7.99 per 
gallon; Red: <$4.00 per gallon)

3 3 10 11 21 20

State excise taxes on wine*

(Green: ≥$2.00 per gallon; Yellow: $1.00-1.99 per gallon; 
Red: <$1.00 per gallon)

2 2 7 8 30 29

Commercial host (dram shop) liability laws
(Green: Commercial host liability with no major 
limitations; Yellow: Commercial host liability with major 
limitations; Red: No commercial host liability)

21 20 24 25 6 6

Local authority to regulate alcohol outlet density
(Green: Exclusive local or joint state/local alcohol retail 
licensing; Yellow: Exclusive state alcohol retail licensing 
but with local zoning authority or other mixed policies; 
Red: Exclusive state alcohol retail licensing)

18 N/A 24 N/A 8 N/A

Note: *The ratings reflect where each state’s tax fell within this range. N/A: Not Applicable.

Sources: Centers for Disease Control and Prevention, (2014)242 and (2016).241 
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Policies to Reduce Other Substance Misuse and Related 
Problems

Preventing Prescription Drug Misuse

Automation of Reports and Consolidated Orders 
System 

 is an automated, comprehensive 

 One reason for inconsistent 

 Data from 
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CDC Guideline for Prescribing Opioids for Chronic Pain

Adolescent Use of Marijuana  
Marijuana use, in adolescents in particular, can cause negative neurological effects. Long-term, regular use 
starting in the young adult years may impair brain development and functioning. The main chemical in 
marijuana is delta-9-tetrahydrocannabinol (THC), which, when smoked, quickly passes from the lungs into the 
bloodstream, which then carries it to organs throughout the body, including the brain.254 THC disrupts the brain’s 
normal functioning and can lead to problems studying, learning new things, and recalling recent events.255 One 
study followed people from age 13 to 38 and found that those who began marijuana use in their teens and 
developed a persistent cannabis use disorder had up to an eight point drop in IQ, even if they stopped using 
in adulthood.256 Frequent marijuana use has also been linked to increased risk of psychosis in individuals with 
specific pre-existing genetic vulnerabilities.257,258 And marijuana use—particularly long-term, chronic use or use 
starting at a young age—can also lead to dependence and addiction.

These effects highlight the importance of prevention. To prevent marijuana use before it starts, or to intervene 
when use has already begun, parents and other caregivers as well as those with relationships with young 
people—such as teachers, coaches, and others—should be informed about marijuana’s effects in order to 
provide relevant and accurate information on the dangers and misconceptions of marijuana use. Comprehensive 
prevention programs focusing on risk and protective factors have shown success preventing marijuana use.259,260 
Evidence-based strategies or best practices in community level prevention efforts can be used to assess, build 
capacity, plan, implement, and evaluate initiatives.261

Prevention Interventions for Specific Populations 



P R E V E N T I O N 

P A G E  |  3 - 2 7

LifeSkills 
Training, keepin’ it Real, Nurse Family Partnership, Raising Healthy 
Children, Good Behavior Game, Classroom-Centered Intervention, Fast 
Track, SODAs City, I Hear What You’re Saying, Project Chill, Positive 
Family Support, Coping Power, Project Towards No Drug Abuse, 
Communities That Care, Project Northland, and Project STAR. 

See Appendix A - Review Process for 
Prevention Programs and Appendix B 
- Evidence-Based Prevention Programs
and Policies.

Fast Track, 
adolescents, LifeSkills Training, 
and Hispanic or Latino adolescents, and keepin’ it REAL, 

Strong African American Families, Familas Unidas for 
Hispanics or Latinos, Bicultural Competence PROSPER for rural 
communities. 

Adaptation of EBIs in Diverse Communities  

 

 

Fidelity. The extent to which an 
intervention is delivered as it was 
designed and intended to be delivered. 

decades.
LifeSkills Training
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 Other approaches have introduced the concept of 

decision rules.  

Maximizing Prevention Program and Policy 
Effectiveness 

not sustained.

 

LifeSkills Training
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Blueprints for Healthy Youth Development.

,

time.
 

discussed in the section on 
 later in this chapter.

The History of Substance Use and Misuse Policy Formation and 
Implementation  
The dissemination and implementation of evidence-based prevention programs have been studied extensively; less 
research has been conducted on evidence-based policy formation and implementation. This section describes three 
organizations or activities focusing on federal, state, and local policy to reduce substance misuse: Mothers Against 
Drunk Driving (MADD), CADCA, and the Congressional  Sober Truth on Preventing Underage Drinking (STOP) Act. 

In the early 1980s, President Ronald Reagan established a bipartisan presidential commission to reduce drunk 
driving. The commission’s first recommended action was to raise the MLDA to 21. In 1984 and with strong 
support from the newly founded MADD, Congress passed legislation to withhold federal highway construction 
funds from states that did not raise the MLDA to 21. MADD was also instrumental in supporting the passage of 
legislation in 1996 to withhold federal highway construction funds from states that did not have zero tolerance 
laws. They were a key player in 2000 legislation to withhold construction funds from states that did not lower 
the legal blood alcohol limit to 0.08 percent for adult drivers. Since the early 1980s, more than 2,000 other 
state laws have been passed to reduce driving after drinking, and MADD has been a major citizen activist force 
encouraging the passage of many of those laws. 

MADD also has prepared and published periodic state and national “report cards” rating each state and the 
nation’s efforts to reduce alcohol-impaired driving.319 States have been rated on how many of the more than 30 
laws scientifically demonstrated to reduce impaired driving had been passed and how many were passed since the 
previous report card. In one study, these state report cards were found to clearly predict the percent of respondents 
in each state who reported driving after drinking in the past month.320  Although the impact of the report cards 
in accelerating passage of the laws has never been empirically tested, media monitoring of news stories derived 
from the report cards indicated that at least one third of the United States population has been exposed to media 
coverage about the report cards. 
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One study compared characteristics of MADD chapters that had early success in raising the MLDA to 21 to 
chapters in states that did not raise the age. The analysis found that having chapters headed by people who 
lost immediate family members through drinking and driving crashes and those with higher percentages of such 
victim members were the most successful in early passage of MLDA laws. Of note, the size of chapters’ financial 
budget did not predict the passage of these laws.321

Although MADD has helped to foster passage of more than 2,000 state-level laws, implementation of those 
laws is accomplished at the community level. This often requires the existence of trained coalitions focusing 
on substance use. One such collaboration, CADCA, has played a critical role in training local coalitions in 
implementing laws, particularly the MLDA law in all 50 states. CADCA’s membership includes more than 5,000 
community coalitions nationwide that seek to reduce underage drinking and drug use. CADCA has partnered 
with MADD and federal organizations to develop a manual on how to reduce drinking and driving and underage 
drinking in communities.322 CADCA holds its annual leadership meeting in Washington, D.C. so that its members 
can also meet with congressional representatives to explore better ways to reduce alcohol and drug misuse and 
underage drinking. 

In 2004, the IOM released Reducing Underage Drinking: A Collective Responsibility, a report on underage 
drinking in the United States.323 Partly in response to this report, Congress passed the STOP Act, which:

• Provided supplemental funding to community programs that were already addressing substance use so 
that they could also address underage drinking;

• Called on all states to test the BAC in anyone younger than age 21 who died from an injury or 
overdose;

• Encouraged every state to develop an interagency task force of officials from multiple state 
governmental departments and private citizens and organizations to develop strategic plans to reduce 
underage drinking (38 states have established task forces and strategic plans);

• Required the federal government to establish the Interagency Coordinating Committee for the 
Prevention of Underage Drinking (ICCPUD), comprising the following departments and agencies:  
Departments of Education, Health and Human Services, Transportation, and Defense; and the Federal 
Trade Commission. The Committee meets monthly to coordinate federal efforts to reduce underage 
drinking; and

• Required the federal government through ICCPUD and SAMHSA to provide annual reports to 
Congress on the magnitude of underage drinking and related problems and what the federal and state 
governments are doing to prevent and reduce underage drinking.
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Improving the Dissemination and Implementation of 
Evidence-based Programs 

Dissemination. The active distribution 
of EBIs to specific audiences, with the 
goal of increasing their adoption.

Implementation. A specified set of 
activities designed to put policies and 
programs into practice.level.

and relevant for their populations.

 

Step 1. Form Diverse, Representative, Cross-Sector Community 
Coalitions
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Step 2. Conduct a Needs Assessment and a Fit Assessment

 National Registry of Evidence-
based Programs and Practices  and the Blueprints for Healthy Youth Development
Alcohol Policy Information System  

Step 3. Enhance Implementation Fidelity and Implementers’ 
Capacity

reduce effectiveness. Nurse-
Family Partnership
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Steps to Build Prevention Infrastructure for Effective  
Community-based Prevention  
Conduct a local needs assessment: 

• Collect data on levels of substance use;

• Collect data on risk and protective factors related to substance use; and

• Identify and prioritize elevated risk factors and depressed protective factors.

Conduct a resource assessment: 

• Assess current prevention programming, including the risk and protective factors addressed by current 
services, numbers and types of populations served, effectiveness, and implementation quality; and

• Identify potential new services using EBI and policy registries. 

Assess the fit of new EBIs with the local community: 

• Determine whether or not each potential EBI addresses the identified substance misuse problems and 
priority risk and protective factors; and

• Assess the degree to which the new EBI is culturally relevant for the local population.

Assess local readiness and capacity to implement EBIs: 

• Identify the organization(s) that will deliver each new EBI; 

• Assess levels of support for each new EBI among all key personnel; and  

• Identify the financial and human resources and all other requirements necessary to implement each EBI.

Select the intervention(s) that is the best fit for the community: The ones that are most likely to be fully 
supported meet prioritized needs, are culturally relevant, can be well implemented, and can be sustained over 
the long-term.

Ensure high quality implementation of each new EBI:

• Create a detailed implementation plan; 

• Specify participant eligibility criteria, participation goals, and recruitment procedures; 

• Create teams to oversee implementation; 

• Hire all necessary staff and administrators;

• Ensure that all staff are trained and regularly supervised; and

• Seek regular technical assistance from intervention developers.

Evaluate the impact of the selected interventions: It is critical to systematically collect and analyze information 
about program activities, participant characteristics, and outcomes.

• Collect data on all aspects of implementation; and 

• Regularly review implementation and outcomes data and improve procedures as needed.



P R E V E N T I O N 

P A G E  |  3 - 3 5

 In the meantime, staff should 

 

 

Step 4. Plan for Long-Term Sustainability
 and it is 

Recommendations for Research
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