
Chemistry Research Journal, 2017, 2(2):116-120 
 

          Chemistry Research Journal 

116 

 

 Available online www.chemrj.org 
 

 

 

 

 

    

 
Review Article 

ISSN: 2455-8990 

CODEN(USA): CRJHA5  

 
 

  

 

Drug prevention among young people 

Sima Parizi 

Department of Criminal Law and Criminology, Islamic Azad University, Zahedan Branch, Zahedan, Iran 

Abstract The costs of drug use to society and individuals include risk of chronic illnesses, such as HIV, hepatitis C 

and hepatitis B, and risk of accidental injury. Among accidents involving fatalities, drugs have been found in 15 to 

20% of riders and drivers. Generally, the effectiveness of drug prevention programmers has tended to be assessed in 

relation to so-called ‘gateway’ drugs, such as alcohol, tobacco and marijuana, rather than specifically illicit drug use. 

The impact of drug prevention programmers on illicit drug use has not been adequately reviewed. Drug prevention 

in schools is a top priority and several well-designed studies have shown that prevention programs have the potential 

of reducing drug use in adolescents. 

Keywords Alcohol, drug problems, drug prevention, young people 

Introduction 

Since the 1970s there has been a real increase in the overall levels of illicit drug use, particularly among young 

people. Major national surveys of secondary schoolchildren [1-2] suggest that among 11 to 15 year olds in England 

reported levels of drug use increased between 1998 and 2000. Figures for 2001 indicate that 20% of this age group 

had used illicit drugs in the preceding year [3]; figures for 2003 show a slight increase, with 21% of this group 

having used drugs in the preceding year [1-2]. It is estimated that Class A drug use costs society and the economy 

between 10bn and 17.4bn a year. Problem users in England and Wales are estimated to cost around 35,500 per 

person each year. Recreational use by young people and older people costs around 28m and 6.2m a year respectively 

[4]. The purpose of this review is to evaluate the effectiveness of drug education interventions by identifying those 

programmes that are most effective. 

 

The costs of drug use to society and individuals 

The costs of drug use to society and individuals include risk of chronic illnesses, such as HIV, hepatitis C and 

hepatitis B, and risk of accidental injury. Among accidents involving fatalities, drugs have been found in 15 to 20% 

of riders and drivers [5-7]. Costs to individuals also include the extent to which drug use exacerbates a range of 

problems that young people might experience. For example, drug misuse contributes to and intensifies the problems 

experienced by homeless young people and young people in and leaving the care system [8-9]. Drug misuse is also 

strongly associated with social exclusion [10]. 

 

Effectiveness of drug prevention programmes 

Generally, the effectiveness of drug prevention programmes has tended to be assessed in relation to so-called 

‘gateway’ drugs, such as alcohol, tobacco and marijuana, rather than specifically illicit drug use. 
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The impact of drug prevention programmes on illicit drug use has not been adequately reviewed [11]. However, a 

number of points about the effectiveness of interventions can be made, as follows: 

 Review evidence suggests that one US life skills training (LST) programme [12-13] demonstrated some 

continuing success five years after the end of the programme [14]. Although a recent external evaluation 

suggests that neither LST nor other primary prevention programmes are likely to have a major impact on 

drug use and drug problems, LST is one of the few programmes that has been extensively evaluated and for 

which there is research evidence of a small but positive impact on drug use [15]. 

 Universal prevention programmes appear to be more effective for lower-risk adolescents than those at 

higher risk [16]. 

 Evidence shows that school-based interventions aimed at adolescents can delay for a short time the start of 

substance misuse by non-users, and temporarily reduce use by some current users, although the effects 

decrease with time [14]. 

 

Teacher- drug education 

The majority of teacher- programmes used in Britain fall into three groups: curricular programmes, Theatre in 

Health Education (THE) and resource packs. Several curricular programmes have been developed in the US. Some 

examples are: Students Taught Awareness and Resistance (STAR) [17], Life Skills Training (LST) [13] and Project 

Alert [18]. Programmes that have been delivered in Britain include: Drug Education in Primary Schools (DIPSI) 

[19] and the Northumberland Drug Education Project. A further example is Project CHARLIE (Chemical Abuse 

Resolution Lies in Education), developed in the US during the late 1970s [20]. Many drug-specific resource packs 

for teachers exist and have been listed elsewhere [21]. The Drug Studies Resource Pack developed by the Lambeth 

Drug Prevention Team is an example of the resources available to British teachers. 

 

Drug prevention work in schools 

The Haven Center plans to develop and fund community outreach to local in-school drug prevention programs. Drug 

prevention in schools is a top priority and several well-designed studies have shown that prevention programs have 

the potential of reducing drug use in adolescents. What do these findings imply about funding of school-based drug 

prevention? First, they suggest that model drug use prevention programs can be justified on a benefit-cost basis by 

the reductions in substance use. Drug prevention thus appears to be a wise use of the funds devoted to it. Whether it 

is the wisest use of those funds depends on whether there are other uses that could reap even greater social benefits. 

The majority of preventive interventions are universal school-based programmes. However, as the National 

Advisory Committee on Drugs (NACD) has commented: ‘The relatively greater emphasis on schools, homes and 

communities and the media reflects something about the volume of activity in these areas without any claim that 

these produce the most important results’ [22]. 

 

Prevalence and trends in alcohol and drug misuse by young people 

Numerous studies in Europe report high rates of alcohol use among young people. A European School Project on 

Alcohol and Drugs [23] reported that the UK had amongst the highest rates of drunkenness, binge drinking and 

alcohol consumption in Europe. Participants reported that 75% had had one episode of drunkenness, while nearly 

one third had 20 or more episodes in their lives or 10 or more episodes in the last year. Half had been intoxicated in 

the last month and a quarter intoxicated at least three times in the same period. The trends of the last decade are: 

more young people are drinking regularly (at least once a week); weekly drinkers are drinking more; regular young 

drinkers are drinking more alcohol per session; there are changes in the types of alcohol consumed 

(alcopops/designer drinks). In the UK, after cannabis use, dance drugs, amphetamines (lifetime prevalence rate 8%), 

LSD and Ecstasy (3.4 methylene-dioxy-N-methamphetamine) are the next most common, with a minority using 

heroin or crack cocaine (Ramsey & Partridge 1999 reported rates of 1-3%). Measham et al (1998) [24] reported on 

the “unprecedented rise in youth drug use in the mid-1990s, among adolescents from all diverse backgrounds 
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sometimes in the context of dance culture and against a background of increasing availability, acceptability and 

popularity of drug use in youth leisure time. 

 

Complications of alcohol and drug misuse 

Young people may suffer significant adverse consequences either directly related to their drug and alcohol use 

and/or as a result of their lifestyle, influenced by their substance misuse. Commonly reported psychosocial 

consequences include arguments with families and friends, financial difficulties and problems at school. On a 

physiological basis, young people’s metabolism of alcohol, for instance, differs from adults. There is greater risk of 

intoxication, of low blood sugar, epileptic seizures or coma for a given level of alcohol ingestion [25]. Intoxication 

and drunkenness more than dependence are linked with problems such as violence, crime and accidents. Numerous 

epidemiological studies internationally have reported on the prevalence and trends of licit and illicit drug use by 

young people over the decades. While these studies varied because of different definitions of populations of young 

people, different methodologies, ages and cultures, the various reports are nevertheless useful in generating data 

concerning approximate trends in use of different drugs. The latest European school survey project on alcohol and 

other drugs (ESPAD) [26] data for 15- to 16-year old students show that lifetime prevalence of cannabis use ranges 

from 3% to 44%. Between 2% and 36% of school students report having used the drug in the last 12 months, while 

use in the last month ranged from 0% in some countries to 19% in others. 

Alcohol and drug problems and families 

The alcohol and drug problems of individuals also affect their children and families. These effects have been well 

documented [27] and the phenomenon is a universal one [28-29]. Velleman & Templeton (2003) [30] have made an 

estimate of the number of family members that may be affected by drugs and/or alcohol in the UK. They reason as 

follows: the latest figures suggest that as many as 4 million people aged 16-65 are dependent on alcohol and/or 

drugs. Assuming that each substance misuser will negatively affect at least two close family members, this suggests 

that there may be about 8 million family members (spouses, children, parents, siblings) living with the negative 

consequences of someone else’s drug or alcohol misuse. 
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