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International Standards

• Leading step in putting forth the Standards

• Tool to influence policy makers:

– What is prevention? 

– what interventions and policies are effective?

– in what setting? for what age groups? and with 

which characteristics?

– What makes a system work?  

• Target: decision/ policy makers (&more)



Drug Use Prevention

• Primary objective: help people (particularly-not exclusively-

young people) avoid or delay initiation of use, or, if they started 

already, to avoid to develop disorders (e.g. dependence). 

• General aim: much broader, it is the healthy and safe 

development of children and youth to realize their talents and 

potential becoming contributing members of their community 

and society.



What is drug prevention? 

What 

substances? 
Awareness raising on dangers? 

Moral/ethical values promotion and strengthening ? 

One time event? Few hours? Frequent intervals message? 

Adolescents/ young adults only? 



???



Shifting the paradigm…

• Prevention as science/ science guiding practice

• Initiation to substance use is not the result of a free choice but 

an interplay of internal and external risk and protective factor.

• To prevent a problem before it happens, the factors that 

predict the problem must be changed.



Shifting paradigm: PREVENTION BASED ON ETIOLOGY



Forming the evidence base for prevention

Brain function in a social context



Epigenetics

Cridge A. G., Leask M. P., Duncan E. J., Dearden, P. K. What Do Studies of Insect Polyphenisms Tell Us about Nutritionally-Triggered Epigenomic Changes and 

Their Consequences? Nutrients 2015, 7(3), 1787-1797; doi:10.3390/nu7031787

http://dx.doi.org/10.3390/nu7031787




Interaction of Personal Characteristics and the 

Micro- and Macro-Level Environments



Primary Developmental Outcomes and their 

Environmental and Personal Influences



Accumulative Model of Risk for Substance Abuse



Shifting paradigm: PREVENTION and DEVELOPMENTAL 

PHASES



Developmental phases



Developmental Phases

• Each stage of development, from infancy to early 

adulthood, is associated with a certain expected range 

of:

– intellectual ability

– language development

– cognitive, emotional and psychological functioning

– social competency skills 

• Each needs attention to prevent the onset of drug use 

and dependence!!!



Drug use is a developmental problem



Even under normal conditions, the adolescent 

prefrontal cortex is not completely connected!



The “Imbalanced” Adolescent Brain

Emotional 
Reactivity

Cognitive 

Regulation

 Emotional responses are heightened
 Cognitive controls are immature

Double Jeopardy!



• Same with all other age groups



Shifting paradigm: PREVENTION RESPONSE BASED ON 

EVIDENCE 



LOGICAL FRAMEWORK

EMPIRICAL 

EVIDENCE

SCIENCE BASED 

THEORY OF 

BEHAVIORAL CHANGETESTED 

PROGRAM









Example: Meth Initiation Results at 

4½ Years Past Baseline (when life skills based prevention (LST) 

only, and when in combination with parenting skills (SFP)

0

1

2

3

4

5

6

7

8

%

SFP+LST (p<.05)             LST                                 Control
11th Grade

2.51

.53

4.15

5.18

Source: Spoth, R., Clair, S., Shin, C., & Redmond , C. (2006). Long-term effects of universal preventive interventions on methamphetamine use 

among adolescents. Archives of Pediatrics and Adolescent Medicine, 160, 876-882.



Common vulnerabilities (1/3)



Common vulnerabilities (2/3)



Common vulnerabilities (3/3)



Guidance on the types of evidence based 

approaches and their characteristics



.. and on components and features of an 

effective national drug prevention system



Therefore, drug prevention is effective in 

preventing many risky behaviours

Healthy & safe development

of children & youth!



Revised vision 

Prevention:

- Is broader than just awareness 

- Based on science

- Effective (exist and you can supplement)

- No need to improvise

- Cost effective

- Is an investment in development

- Start from birth (or before) / never too late to start

- Is not substance specific

- It Works and you can make a difference!



SDG Declaration

1. We, the Heads of States and Governments…

2. On behalf of the people we serve, we have adopted a historic decision on a comprehensive, far-

reaching and people-centred set of universal and transformative Goals and targets.

3. … We resolve also to create conditions for sustainable, inclusive and sustained economic growth, 

shared prosperity and decent work for all, taking into account different levels of national development 

and capacities. 

4. As we embark on this great collective journey, we pledge that no one will be left behind. Recognizing 

that the dignity of the human person is fundamental, we wish to see the Goals and targets met for all 

nations and peoples and for all segments of society. 

5. … These are universal goals and targets which involve the entire world, developed and developing 

countries alike. They are integrated and indivisible and balance the three dimensions of sustainable 

development. 







• SEMINARS

– 58 countries

– Central America, West and Central Asia, Eastern Africa, East 

Asia, North Africa and the Middle East, South Eastern Europe, 

Nigeria

– 250 policy makers

• BRIEFINGS

– 41 countries (African Union, India, Brazil, Israel, Iran, Russian 

Federation, Ukraine)

– 1,000 policy makers

A truly global reach



Standards, and the value of evidence based 

prevention, recognised at the highest political level

As well as

Resolution 57/3 

and 58/3 and 58/7





Draft guide



LOGICAL FRAMEWORK

EMPIRICAL 

EVIDENCE

SCIENCE BASED 

THEORY OF 

BEHAVIORAL CHANGETESTED 

PROGRAM



5 years of implementation of 

family skills pilots

2010-2015

GLOK01 global programme segments 

in coordination with different 

country/regional programmes



Guidance on the types of evidence based 

approaches and their characteristics



WHY FAMILIES?

WHAT MAKES IT A SKILL?



Remember the importance of monitoring and 

parental warmth?



What are we doing & how?

Process Internationally

- Guide to implementing family skills 
training programmes for drug abuse 
prevention

- Compilation of Evidence-Based Family 
Skills Training Programmes

- International Standards on Drug Prevention 



Infancy and early childhood



Prenatal and infancy visitation

 - Adequate indication of efficacy



Prenatal and infancy visitation

• Characteristics associated with POSITIVE outcomes

– Delivered by trained (health) workers

– Regular visits up to two years of age of the baby, at first 

every two weeks, then every month

– Provide basic parenting skills (physical, but also emotional 

and stimulation, e.g. read to your baby)

– Support mothers to address a range of socio-economic 

issues (health, housing, employment, legal, etc.)



Interventions targeting pregnant women with substance 

abuse disorders - - Limited indication of efficacy



Interventions targeting pregnant women 

with substance use disorders

• Characteristics associated with POSITIVE outcomes

– Provide integrated, evidence-based treatment services to 

pregnant women who suffer from substance use disorders

– Include treatment of concurrent mental health disorders

– Include attachment-based parenting interventions



From middle childhood to early adolescence



Parenting skills

 - Very good indication of efficacy



Programmes should increase

• Family bonding, i.e. the attachment between parents 

and children

• Monitoring and involvement in the lives of their children 

(e.g. being involved in their activities, friendships, 

learning and education)

• Positive, developmentally appropriate and effective 

discipline



Example from an evidence-based programme: 

Strengthening Families Program - ATTACHMENT

• Fun things we like to do as a family

– Things that are free

– Things that cost money

– Things we do outside

– Things we do inside

• One thing we will do together for fun in the next week is

• One thing we will do together for fun in the next month 

is



Example from an evidence-based programme: 

Strengthening Families Program - DISCIPLINE

• Small problem, small chore

– E.g. homework or house chores are not being done

– If the child refuses, take a privilege away

– Practice explaining the rule in advance

– Practice staying calm

– Think NOW about the small chores and the small privileges

• Big penalties for big problems

– E.g. coming home late



Example from an evidence-based programme: 

Strengthening Families Program - MONITORING

• Discuss the importance of monitoring and the role of 

peers as risk factors

• Practice asking the ‘WHO, WHAT, WHERE, WHEN’ 

questions

– WHO will you be with?

– WHAT will you be doing?

– WHERE will you be?

– WHEN will you be back? 



Other recommendations

• Organised in a way to make it easy and appealing for parents to 

participate (e.g. out-of-office hours, meals, child care, 

transportation, small prize for completing the sessions, etc.)

• Delivered by trained individuals, in many cases without any other 

formal qualification

• Typically include a series of sessions

• Typically include activities for the parents, the children and the 

whole family



What does NOT work

• Undermine parents’ authority

• Use only lecturing as a means of delivery

• Only provide information to parents about drugs so that 

they can talk about it with their children

• Focus exclusively on the child

• Delivered by poorly trained staff



ADAPT AN EVIDENCE-BASED 

PROGRAMME



UNODC guides to the process



Adaptation process



23 countries currently piloting family skills globally with UNODC

Albania

Bosnia Herzegovina

Macedonia

Montenegro

Serbia

Kazakhstan

Uzbekistan

Tajikistan

Kyrgyzstan

Turkmenistan

Iran

Pakistan

Afghanistan

Panama

Nicaragua

Honduras

El Salvador

Guatemala

Dominican 

Republic

Mexico

Kenya

Ethiopia

FAST

SFP 10-

14

SFP 10-

14

SFP 10-

14

Brazil FAST

SFP 10-

14

SFP 

10-14

SFP 

6-11



Family 
Skills

Violence

Physical & 
Mental 
Health 

Education

Abstinence 
from risky 

sexual 
behavior

Occupational 
health

Engagement 
in 

community

Moderates 
poverty

Substance 
use

Generational 
effect

= 10$ for every 1$



Example of results of pilots – FAST* 
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Parent-child bond

Child pro-social behaviour

Parent involvement in

school

Parent total reciprocal

support

* Kazakhstan/ Kyrgyzstan/ Tajikistan/ Turkmenistan

McDonald et al. Social Work & Social Sciences Review; 2013, 16(2): 51-75



%

SFP 10-14 adaptations- Parents



%

SFP 10-14 adaptations- Youth



%



Globally across segments (1)
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On average 

2500 new family member benefiting from family skills training/year 

1000 new family benefiting from family skills training/year

Over 13,000 family 

members benefiting



Globally- across segments (2)
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On average 

300 new facilitators trained/year 

30 new national trainer of facilitator trained/year

Over 1500 national 

facilitators trained



A diversity of families served

• Families at universal level of risk (everyday families)

• Families living in selective settings, example:

– Favelas in Brazil and Panama

– Violent communities in Honduras

– Low socio-economic status families

• Families with specific circumstances, example: 

– Caregivers of orphans in Dominican Republic

– Parents in Social Rehabilitation care for substance use in Guatemala

– Parents released from prisons in Dominican Republic



Positive impact and experience published in 

scientific journals (1)
1

2



Positive impact and experience published in 

scientific journals (2)
3

4



Positive impact and experience presented in 

scientific and political podium

Society for Prevention Research SPR – Washington DC, San Francisco  2013/2015 

European Union Society for 

Prevention Research (EU SPR) –

Spain 2014



Positive impact and experience presented in 

scientific and political podium

Scientific consultation in 

preparation of UNGASS 

Vienna December 2015

Commission on Narcotic Drugs 

Side events 2013-2014-2015



Ministry of Health- Mental Health Dept. 

Brazil

Dissemination think-tank of Family Skills 

programmes as part of evidence based 

programme change across Brazil

Example of Positive impact and experience 

receiving recognition



Advocacy videos production and dissemination

• Central Asia (FAST): 

https://www.youtube.com/watch?v=Ym-Bhq_jIVs

• South East Europe (SFP 10-14): 

https://www.youtube.com/watch?v=g9XAvQEoK5M

• Central America and the Caribbean (SFP 10-14 Familias
Fuertes):

https://www.youtube.com/watch?v=5QkLpdSvrk8

https://www.youtube.com/watch?v=Ym-Bhq_jIVs
https://www.youtube.com/watch?v=g9XAvQEoK5M
https://www.youtube.com/watch?v=5QkLpdSvrk8


Afghanistan & Neighboring

Countries Meeting 2015

Regional Celebrations

Central Asian countries Regional 

Meeting 2012

Central American and the 

Caribbean countries Regional 

Meeting - 2014



Upcoming plans

• Develop a light family skills programme for families 

living in low resource settings (including refugees 

families). 

• First preparatory meeting April 14-15, 2016
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