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SUMMARY – WHAT IS CHANGING?

• The drugs people use, and how they use them

• Our understandings about different interacting 
risk factors for drug use 

• Technology

• Drugs policy & policing

• … but is prevention changing? 



Graphic: EMCDDA

http://www.emcdda.europa.eu/countries/drug-reports/2019/cyprus/drug-use_en

http://www.emcdda.europa.eu/countries/drug-reports/2019/cyprus/drug-use_en




CURRENT CHALLENGES FOR EU 
SUBSTANCE USE PREVENTION

Null effects, small 
effect sizes, 

reproducibility

Lack of evaluation 
and logic in most 

approaches

Evidence based 
repositories & 
‘Gold Standard’ 

programmes

Diminished effects 
of ‘big name’ 
programmes

Scaling up and 
embedding in 

routine practice

Austerity, lack of 
funding & 

prioritisation

Prioritisation of 
outcomes

Multiple risk 
behaviour 

approaches



WHAT IS PREVENTION? 

• Prevention aims to reduce risk factors, to support health/social 

skills development,  and to promote the influence of resilience 

factors on behaviour. 

• Good prevention works across multiple sectors

• Good preventative responses take place in ‘complex systems’ 

and outcomes are a result of cumulative action – action in one 

area affects utility of another



SOCIOECOLOGICAL MODEL OF HEALTH

Institute of Medicine, 2003



aracy.org.au

Pathways to Vulnerability 

(Silburn, 2001)



Bellis et al., 2015

Adverse Childhood Experiences (ACEs) are co-

occurring family events or conditions causing 

chronic stress responses in the child’s immediate 

environment 

These can lead to adverse physiological and 

psychological response to chronic stress, adoption 

of harmful adult coping behaviours such as 

substance use, and (parents’) reduced ability to 

access goods and services that would otherwise 

facilitate healthy (child) development 

This can lead to a self-perpetuating inter-

generational cycle of adversity

Adverse Childhood Experiences 
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Where’s 

Prevention?

Slide courtesy Dr Z. Sloboda



Responses 
to alcohol

Media and 
culture

Whole school 
policies

Pricing and 
marketing

Families and 
communities

Environmental 
design

Licensing

Treatment 
and 

intervention

Alcohol 
prevention/

education

Police and 
criminal 
justice

• Alcohol (and tobacco) researchers have begun to 

argue for better consideration of complexity in 

responses to use

e.g. alcohol advertising (Petticrew et al., 2017). 

Advertising aims to influence more than just 

consumption; advertising is a system-level

intervention with multiple interconnecting objectives.

• Feedback loops

• Damping effects

• Social acceptability and construction of 

problems and benefits

• Policy maker and other actor behaviour
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DRUG PREVENTION

May be effective Unlikely to be effective Inconclusive/ lacking 

evidence

Interventions set within multiple 

domains with multiple components

Brief interventions in school 

settings

Brief/ motivational 

interventions in healthcare 

settings

Comprehensive school-based 

programmes (skills and social 

influence-based programmes)

School-based programmes 

focussing on increasing 

knowledge alone

Universal family-based 

interventions for drugs other 

than cannabis

Skills-development school based 

programmes

Mass-media campaigns alone

(not as part of a 

multicomponent intervention)

Family-based interventions 

targeting high risk groups

Universal family interventions 

including parents and children for 

cannabis use

School-based programmes 

focussing on social influences

alone

Interventions for people with 

mental health disorders

Mentoring interventions
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Reported/detected 
offence

Police

Court Action
Out of Court Action No Criminal Justice 

Outcome

Arrest

Custody
Community or 

probation order
Suspended sentence

Fine
Other disposal

-Drug warnings
-Confiscation

-Penalty notices

- Drugs education
- Formal caution

- Dissuasion committee/
extra-judicial body

- Diversion and deferred 
prosecution with closure 

of proceedings 
(including behavioural 

contracts)
- Police referral to 

treatment
- Voluntary treatment 

seeking

- Drug courts
- Sentencing condition 

to attend treatment
- Treatment as an 

alternative to fine/
custody

- Probation order with 
treatment

- Community order with 
treatment

-Restriction of liberty 
with treatment

-Intermittent custody

Prosecution

Admit offence

Compliance failure

Failure in compliance

Prosecutors

Conditions attached

-Decriminalisation
-Legal regulation

-Depenalisation

- Suspension of court 
action

Conditions attached

Prevention as an  

alternative to 

prosecution or 

punishment for simple 

drug offences?

The Law in Cyprus providing 

treatment alternatives to 

punishment, remains inactive. 

Law 57(I)/1992

Protocol of Cooperation for the 

Referral of Young Offenders to 

Treatment Centres, established 

by the Cyprus Police through 

the Drug Law Enforcement 

Unit, the Sovereign Base 

Areas Police and the Ministry 

of Health.





AVON AND SOMERSET POLICE 
DRUG EDUCATION PROGRAMME (UK) 

• Available for drug possession offences (even repeat offenders)

• 3.5 hour drug education workshop run by local drug services – one chance only

• If successfully completed, receive confirmation that police proceedings dropped

• What is the objective of these type of courses?

• Time penalty for ‘students’

• ‘Screening’ for referral

• Reduce burden on police

• To reduce probability of reoffending and/or prevent drug use…?

• Similar approach in France, no impact on drug behaviour; 20% of attendees reported they 

would change their behaviour to avoid being caught again



CONTACT

Professor Harry Sumnall

Public Health Institute

LJMU

Liverpool 

UK

h.sumnall@ljmu.ac.uk

@profhrs

@euspr

mailto:h.sumnall@ljmu.ac.uk

