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The following structure has been used to organize the content/pages of this wiki. The good or 
promising practices in school substance abuse prevention are presented and discussed under 
several of the ten points that are common to health promotion, safety and social development 
programs and strategies.  
 

Contributors are asked to first comment on the overall structure of this content (by using the 
"thread" tool at the bottom of this page). If youwould like to learn more about the rationale for 
these ten points or to comment on them, please go to the related wiki consultation 
at:www.schoolhealtheffectiveness.wetpaint.com (Note: This related sh effectiveness wiki discusses many of the 

concepts and good practices common to all school health and development programs. Consequently, there are several links within this wiki 
that will take readers to those pages.)  
 

Contributors are then asked to add to or amend the list of good/promising practices by editing 
those page using the Easy Edit command found at the top of each page. Please indicate the 
source of the good practice advice that you are suggesting (such as reports, guidelines manuals, 
research reviews or major studies).  
 

The content of this wiki is organized in this structure:  

About this wiki Table of Contents Good, Promising Practices in School Substance Abuse Prevention 

(Organized by Ten Key Points common to school-home-community 

approaches to human development) 

Additional Information 

Guidelines for 

Adding to this 

Wiki 

- Introduction 

- Ten Key Points 

- Other sources 

- Guidelines 

for this wiki 

- Key Terms 

Summary of 

Knowledge on School 

SA Prevention 

1. Serve whole child over life course  

1.1 Address needs of whole child  

1.2 Prevent problems by building assets  

1.3 Respect/develop values & principles  

1.4 Expect change over the life course 

- Match programs to age/stage & transitions 

- Universal programs to prevent early use 

1.5 Truly understand prevalence & nature of problem  

- Risk & protective factors 

- Canadian prevalence data 

1.6 Understand influence of school  

- Protective, risk factors in the school setting 

- Canadian Association for School 

Health  

- International School Health 

Network 

- United Nations Office on Drugs &  

Crime 

- World Health Organization (SH 

program) 

- Organization of American States  

- Other Related Wikis 

  2. Serve all children 

2.1 Support childrem more vulnerable to specific problems 

- Target programs at higher risk 

- Targeted elementary programs 

- Brief interventions for high risk youth 

2.2 Support disadvantaged/ addresss social determinants  

- Determinants, disadvantage & youth use 

- Aboriginal youth & substance use 

 

  3. Understand the local context 

3.1 Understand school-family-community connections  

3.2 Identify problems, strengths derived from different local 

community contexts 

 

  4. Strive towards a Comprehensive Approach 

4.1 Build for long-term while responding to short-term/specific 

-Stepped up programming to comprehensiveness 

4.2 Address clusters of related problems and conditions  

- Comprehensive elementary programs 

- Middle/Jr. High programs on multiple issues 

4.3 Make changes at multiple levels 

 

  5. Use multiple (policy, instruction, services, social & physical 

environment), evidence-based interventions 

5.1 Select evidence-based programs 

5.2 Deliver multiple programs across several domains:  

a) Policy Interventions 

b) Instruction/education 

- Base on Social Influences Model 

- Interactive teaching methods 

- Teacher/leader qualities 

c) Health, social, other services  

d) Social support/environment 

- Alternatives to school suspensions 

- Targeted family programs 

e) Physical environment/practical resources 
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- Changes to reduce risk 

  6. Strategic, evidence-based implementation 

6.1 Identify local drivers, mechanisms 

- Local factors affecting implementation 

6.2 Use evidence-based implementation  

a) Select diffusion model 

b) Require parent involvement 

c) Require student engagement 

d) Require community involvement 

e) Require staff involvement 

f) Require expert review 

g) Require formal evaluation, reporting 

 

  7. Coordinate multiple programs, policies, services, practices 

7.1 Develop shared vision, select a coordinated delivery model  

- School-community models 

- Whole school models 

7.2 Seek to involve whole school  

7.3 Coordinate school-agency-community-home programs and 

activities. 

- Coordinated school-community strategies 

- School-linked universal family programs 

 

  8. Seek congruence with education mandate, constraints 

8.1 Seek to integrate with school processes & priorities 

- Impact of SA on learning 

- Connecting SA with educational achievement 

- Training other professionals to work with educators 

8.2 Anticipate/reduce conflicts with school mandate 

 

  9. Build capacity 

9.1 Build different types of capacities  

a) Coordinated policy, leadership 

b) Staffing for coordination 

c) Mechanisms for cooperation 

d) Ongoing knowledge exchnage 

e) Ongoing workforce development 

Effective approaches 

f) Ongoing monitoring & reporting  

g) Joint priority setting, trend analysis 

h) Explicit sustainability planning 

9.2 Build capacityies at all levels (government, agency, school, 

professional, community) 

 

  10. Address system, organizational, professional characteristics 

10.1 Understand the impact of openess 

10.2 Understand decision-making in loosely-coupled systems 

10.3 Understand the features of professional bureacracies 

10.4 Know about working across multiple systems 

 

 

Summary of Knowledge on School SA Prevention 
This page presents an executive summary of current knowledge on school substance abuse prevention. Contributors to this wiki are 

encouraged to add comments using the "threads" tool at the bottom of the page or to amend or add to the text wirhin the page by using the 

"easy edit" tool at the top of the page. The International School Health Network will be convening a team of international experts to 

continue this process and to add to this summary. If you are interested in being part of this pro9cess, contact dmccall@cash-
aces.ca.  
 

This Knowledge Summary was drafted by Gary Roberts (Canadian Association for School Health), with the active support of expert 

panellists Nancy Comeau (Dalhousie University, Nova Scotia, Canada), Angela Boak (Centre for Addiction and Mental Health, Ontario, 
Canada), David Patton (Addictions Foundation of Manitoba, Canada), Jodi Lane and Komali Naidoo (Alberta Alcohol and Drug Abuse 
Commission, Canada) and Marvin Krank (University of British Columbia, Canada). Nancy Comeau and Brian McLeod (Strong Heart 
Teaching Lodge) drafted the Special topic: Cultural competence and Aboriginal students. Heather Clark (Canadian Centre on Substance 
Abuse) reviewed and provided suggestions on an earlier draft of Section III, The Extent of Substance Use and Substance Use Problems. 
Bette Reimer conducted the search of the peer and grey literatures. The Centre for Addiction Research, British Columbia provided its 
SharePoint Networks site to manage document sharing.Funding was contributed by Health Canada‟s Community Initiatives Fund. The 

opinions expressed in this report are those of the authors and do not necessarily represent those of their affiliations or Health Canada. For 

a description of the method used to develop this summary, please go to the attached page entitled Method Used to Prepare this Summary.  
 

Executive Summary  

 

Substance abuse and learning  
 

Alcohol and tobacco and, to a lesser extent, illicit drug use are responsible for enormous costs in 
Canada due to death, disease and disability. The first use of alcohol, cannabis, tobacco and other 
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drugs usually begins during adolescence, so attention to adolescent substance use by schools 
and others is seen as an important opportunity to avoid future costs to society. While the role of 
schools in addressing broad societal problems such as substance abuse may be debated, the 
need for schools to play a role on this issue becomes clearer when it is understood that student 
substance use can affect learning, and that prevention activity can improve student performance.  
 

Although the relationship is complex, it is clear that substance involvement and academic 
performance are linked. Substance abuse can hamper a young person‟s ability to master key 
developmental tasks (cognitive, emotional and social). Students with positive teacher, learning 
and social connectedness fare best in terms of later mental health and involvement in health risk 
behaviours, and are more likely to have good educational outcomes.  
 

While a significant proportion of Canadian middle school students do not use any substance, the 
use of alcohol becomes normative in the high school years and cannabis and tobacco use 
becomes common. Regarding alcohol, students in Grades 7 and 8 may be more accurately 
termed “not-yet-users” rather than “non-users”. With increasing age, the rate of hazardous 
patterns of use also increases, and use of tobacco often goes hand in hand with these patterns.  
 

Widespread use of alcohol and other substances by young people is not surprising given their 
developmental stage (e.g. their need to experiment, take risks, and gain autonomy) and various 
messages they receive. These universal factors are in many ways limited to the adolescent 
period and call for universal programming to help students navigate this period and to keep safe.  
 

Some young people clearly experience a greater accumulation of risk factors. These usually arise 
early in life (e.g. personality, family) and interact with early school adjustment pathways. It is 
these young people that appear at particular risk for early use of legal substances, harmful use of 
illicit substances and for problems that endure beyond adolescence. Targeted programming is 
necessary to shift the developmental trajectories of these higher risk children and youth.  
 

Effective programs  
 

A range of universal and targeted programmes has been evaluated and while there is no silver 
bullet, a number of programs or initiatives have been found to be effective. Increasingly 
researchers are measuring the benefits of school prevention programs against their costs, and a 
number are indeed showing savings to society.  
 

Elementary level  
 

Addressing early use (age 12/13) of tobacco, alcohol and cannabis needs to be a priority for 
school prevention programs. Because early use is often due to factors evident in earlier 
childhood, universal and targeted programming prior to middle school is important. Elementary 
school programming is not substance abuse-specific. Rather these programs focus on developing 
self-management skills among either a universal or targeted population by providing guidance to 
teachers, parents or both. Family skills programs delivered to universal or higher risk families are 
effective in improving relationship skills and have been shown to prevent later youth substance 
use. Comprehensive programs that focus on improving parenting skills and modifying teaching 
practices with the general student body or higher risk children have been shown to help students 
learn and to prevent later problem behaviours, including hazardous substance use. This makes 
perfect sense to me given my clinical experience.  
 

Middle / High school  
 

Substance-specific education is particularly important at the middle school level and has been 
shown to be modestly effective. The model best supported by research is the Social Influences 
Model which helps students gain a greater awareness of media and social influences, and 
develop skills to analyze and minimize their impact. Programs shown to be effective invariably 
emphasize student-to-student (rather than student-to-teacher) interactivity, so it is critically 
important that teachers or leaders are comfortable with this approach. They need to be able to 
create a non-judgmental atmosphere and ensure that students acquire accurate information that 



is free of moralizing.  
 

In many Canadian communities and school populations, the percentage of students using alcohol 
hazardously is disturbingly high. Because hazardous alcohol or other substance use can result in 
a range of problems, including unwanted sexual activity, injury, overdose and death, it is 
important to consider programming that explicitly helps students avoid these patterns of use and 
resulting harms. While few programs with these aims have been evaluated, those that have been 
show promising results. Just as denormalization of tobacco use has been effective with 
youth, I believe that there is merit in denormalizing alcohol use given the broad social 
acceptance of drinking alcohol. Especially for youth 11-14, the option of no alcohol is a 
message worth pursuing. 
 

At this level, comprehensive programs that combine attention to substance education with 
attention to the school environment are showing promise in reducing substance use, mental 
health problems, early sexual activity, and antisocial behaviour.  
 

Of course, many of the factors contributing to student substance use problems fall outside the 
purview of the school, so while it is more laborious, schools should consider linking and 
integrating their programs with community programs; doing so can address a broader range of 
individual and environmental factors and may delay use of alcohol among adolescents more so 
than either initiative on their own.  
 

For students at risk, including Aboriginal students, Canadian research is showing brief 
interventions (fewer than 4 sessions) to hold promise in promoting abstinence and reduced 
hazardous drinking and alcohol problems.  
 

School policies are important in setting norms and expectations for all students. As challenging as 
it may be school policies need to try to help higher-risk students maintain links with school and 
with „non-deviant‟ peers. Suspension often has the effect of increasing antisocial behaviour.  
 

Implementation in Canadian schools  
 

The research shows that school-based and linked prevention programs can delay use of 
substances and can reduce hazardous use and harms. However, this research has been 
conducted in controlled settings, so it is fair to question whether these effects can be expected in 
the real-world circumstances in which Canadian teachers, counsellors and administrators work.  
 

In our schools there are a number of variables that affect how well a new initiative will be 
implemented, including system-level factors (e.g. school readiness, leadership, stakeholder 
support), teacher-related factors (e.g. self-efficacy, burnout, perception of the program‟s 
acceptability, training) and qualities of the program itself (e.g. preparation time, complexity). 
Viewed in this way, training of everyone concerned (i.e. teachers, counsellors, police and 
addiction and mental and public health professionals) should be seen as vitally important – but 
not sufficient. Substance abuse prevention in schools will be most effectively enhanced through a 
broad workforce development approach that accounts for and addresses the range of system and 
classroom level factors affecting practice.  
 

Virtually all of the initiatives shown to be effective in this knowledge summary require precious 
resources and schools are justifiably hesitant to add another “project” to an often daunting 
workload. Rather, it may be more fruitful to integrate substance abuse prevention and health 
promotion initiatives into the core aims of schools by focusing on factors that affect both learning 
and well-being. This shift from program cooperation toward program integration calls for 
educators and substance abuse/health promotion professionals to work together to identify 
shared values, goals, and strategies and to develop joint agendas to improve the range of student 
outcomes. 

Method used to prepare this summary 



The aim of this Knowledge Summary is to provide evidence-based guidance on preventing 
student substance use problems through interventions that are based in, or linked to schools. The 
Summary itself and briefs drawn from it are intended to support Canadian policy makers and 
practitioners in the education and health fields on this issue. While differing in scope the 
Summary helps update Health Canada‟sPreventing Substance Use Problems among Young 
People: A Compendium of Best Practices (2001).  
 

The Knowledge Summary is a publication of the Canadian Association for School Health (CASH). 
The mission of CASH is to promote a comprehensive approach to addressing the range of school 
health issues facing Canadian students. Comprehensive in this sense means combining 
curriculum with attention to physical and social environments and services for students 
experiencing health problems. A key belief is that a broad approach brings with it efficiencies by 
addressing root factors shared by a number of health and learning issues. The Association 
recognizes that the core business of schooling is learning, but contends that paying attention to 
student health pays off in terms of improved learning capacity.  
 

Method:  
 

The structure of the Knowledge Summary follows questions posed by the Canadian School 
Health Research Network to help clarify the level of evidence surrounding various student health 
issues. The range of topics covered in the Summary is quite broad and the intended audience is 
diverse. Every attempt has been made to summarize the findings with accuracy while using 
language and terms that can be broadly understood. The Summary will note where the evidence 
is lacking or conflicting. Where the weight of evidence is clear, a good practice statement is 
presented.  
 

A primary consideration in determining a methodology was the limited time and resources 
available for identifying, accessing, and reviewing a relatively broad range of literature. A number 
of reviews of the literature have been undertaken to assess the evidence base for school-based 
substance abuse prevention. English language reviews found in peer reviewed journals or 
published by federal governments were accepted for this review. Primary studies published since 
most of the reviews (2003) were also searched and reviewed. Several of the topics of the 
knowledge summary have not been reviewed so rigorous primary studies or credible discussions 
were sought and reviewed to provide guidance on those questions.  
 

To be included in this review, reviews and primary studies must have:  
 

 included interventions that are based in schools (Gr. 1-12) or linked to schools 

 measured the effect of interventions on student substance use or adolescent problem behaviours 
more generally 

 included or used only experimental or quasi-experimental study designs 

 been published since 1997 in the case of reviews, and 2003 in the case of primary studies (at 
times, older studies were cited in this review to provide context to discussion). 

 in the case of reviews, clearly articulated the aim of the review, an intent to search at least the 
English-language peer-reviewed literature, and identified databases and years searched. 

 

The following databases were searched for English language journal articles: ERIC; PubMed; 
Medline; PsycINFO; ETOH Archival Database (Alcohol and Alcohol Problems Science); and 
Cochrane Library. Websites from Australia, New Zealand, United Kingdom, United States, and 
Canada, as well as the United Nations and World Health Organization were searched for grey 
literature (e.g. government reports). Canadian studies were of particular interest.  
 

Development of the topic area “Cultural competence and Aboriginal students” originated with 
recognition of the need for an analysis of larger systems and structures in society that impact the 
health of Aboriginal youth. This discussion draws from the empirical literature and the lived 
experiences of Aboriginal people. Co-author, Brian McLeod has served the Aboriginal community 
in a number of capacities since 1993. 

Why Address Substance Abuse through Schools? 



This page discusses the educational, economic, medical and other r4easons for seeking to prevent 

substance abuse through schools.  

 

Worldwide, alcohol, tobacco and illicit drug use is responsible for a very significant proportion of death, 

disease and disability. It has been estimated that 4% of disease and disability is due to alcohol and tobacco 

each, and 0.8% to illicit drug use.[1] In Canada, it has been estimated that tobacco, alcohol and illegal drug 
use contribute to 21% of all deaths, 25% of potential years of life lost, and 19% of days spent in 

hospital.[2] The various costs of substance abuse to Canadians were estimated to total $39 million in 

2002.[3]  

 

Tobacco use looms largest as a cause of ill-health, but among young people, alcohol represents huge costs 

due to its role in injuries and accidents. The first use of alcohol, cannabis, tobacco and other drugs usually 

begins during adolescence, so attention to adolescent substance use by schools and others is seen as an 

important opportunity to avoid future costs to society. But some of the impacts of student substance use are 

immediate and in themselves provide a clear rationale for schools to act on the issue. Many of these 

impacts are obvious (e.g. vehicle crashes, overdoses), while some may be less so.  

 

Young people have not reached full maturity, physically, psychologically or socially, and substance use 
may interrupt those crucial developmental processes. It is difficult to measure lost potential, but substance 

use may hamper a young person’s ability to master key developmental tasks and make it difficult to reach 

full potential.[4] It is clear that substance involvement and academic performance are linked but the 

relationship is complex and it is generally agreed that the causal direction can take different forms. That is, 

substance use can lead to poor school performance and vice versa, and it is likely that in some cases, both 

poor school performance and early or heavy substance use are due to prior risk factors (for related 

discussion See Section VI, Health and Learning Benefits of Preventing Student Substance Use 

Problems).[5] [6][7]  

 

Regardless, a student who is intoxicated or hung over during the school day experiences impaired learning 

during those periods, and a pattern of ongoing heavy, frequent substance use will interfere with academic 
performance. Heavy ongoing use of commonly used substances can interfere with adolescent brain 

development and cause cognitive impairment (see alcohol and cannabis below). Student substance use is 

often associated with other emotional, behavioural, or social difficulties which can cause disruptive 

behaviour patterns in the classroom that have a negative effect on the social and academic environment for 

other students.[8] [9]  

 

To summarize impacts of the three most commonly used substances:  

 

Alcohol: Alcohol intoxication can cause a range of immediate physical and social harms to the individual 

and to others. Among the harms at least occasionally experienced by Canadian students are: injuring 

themselves or others, damaging property, having unplanned sex, being pushed, shoved, or physically 

assaulted, having a disagreement with family or friends, driving impaired, and having trouble with the 
police. Alcohol intoxication is associated with aggression and violence, especially among young 

males.[10] Also, alcohol can cause death by overdose. Some but not all studies suggest that frequent 

alcohol use at an early age (around age 15) increases the likelihood of becoming engaged with delinquency 

and crime in early adulthood. The dependence rate of those who initiate alcohol use by age 14 is four times 

as high as those who start by age 20. [11] Alcohol dependence among adolescents can cause cognitive 

deficits, anxiety or depression. Loxley and colleagues report that findings relevant to education are not 

conclusive with one study showing binge drinking to affect high school retention while others found 

attitudes to school were not linked to frequent alcohol use. However, chronic heavy exposure of the 

adolescent brain to alcohol can interfere with brain development and cause memory loss and other 

cognitive deficits.[12]  

 
Cannabis: Regular, prolonged cannabis use is associated with a range of adverse physical health effects, 

including cognitive impairment and respiratory illnesses. Several, but not all, recent studies have found a 

relationship between adolescent cannabis use and later mental health problems (depression, personality 

disorder; psychotic symptoms). Adolescent cannabis use is linked to various social problems in late 
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adolescence and early adulthood. For example, in one longitudinal study, a significant relationship was 

found between cannabis use at age 15 to 16 years and early school drop out, unemployment, violent 

offending, police contact and property offending within two or three years.[13] Early adolescent cannabis 

use has been consistently shown to be associated with poor school performance and leaving school 

early.[14]  

 
Tobacco: Tobacco use has immediate effects in children and adolescents that can be overlooked due to 

concerns with long-term consequences. Early use of tobacco by school students can bring about respiratory 

problems within weeks of beginning to smoke. Adolescent smokers cough more than non-smokers of the 

same age. They are more likely to develop respiratory tract infections than non-smokers, are more likely to 

experience shortness of breath with exertion, and have more asthma and allergy symptoms.[15] Early 

frequent use has been shown to lead to respiratory and other health problems by the early 20s. Most studies 

that have followed young smokers have found that early tobacco use is also linked to mental health 

problems by early adulthood, and the possibility that youth involvement in tobacco use leads to social 

problems has been suggested from one study. A recent analysis of young people age 15-19 from across 

Canada found that those who smoke tobacco are more likely to use alcohol and cannabis in hazardous ways 

and more likely to experience various harms from their substance use than non-smokers.[16] 
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F. Benefits to learning from addressing problematic substance use  
 
As summarized in Section II, Impact of Substance Use on Health and Learning, although many 
adolescents that use substances do not experience problems as a result of their use, those that 
use frequently, heavily or in hazardous contexts are more likely to experience a range of 
immediate and longer-term harms. Effective school prevention efforts can be expected to help 
students avoid these various harms. In terms of the academic benefits of addressing substance 
use, it is clear that substance involvement and academic performance are linked; but the nature 
of the association is debated.[i] [ii][iii] S 
 
Some put forth a theory that academic problems lead to substances being used to cope with 
anxiety arising from the academic problems. They suggest that poor academic performers are 
more likely than high achievers to skip school, have disciplinary problems, and/or associate with 
deviant peers, and this may create a social structure that encourages substance use.[iv]  
 
Others contend that substance use leads to poorer academic motivation and achievement. This 
view sees high levels of substance use contributing to declining academic performance by 
reducing academic motivation and/or impairing cognitive ability. Substance users may place little 
value on academic performance and become less motivated to achieve high grades.  
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A third possibility exists – that both academic problems and substance use are the result of 
shared risk factors. According to this theory adolescent substance use and poor academic 
achievement are both caused by the same set of underlying personal and social risk factors. In 
effect, the degree to which students are likely to engage in substance use varies with their 
involvement in other behaviours (problem and conventional).[v]  
 
The longitudinal study of New Zealand youth by Fergusson and colleagues supports this view. 
They found that youth who reported cannabis use before the age of 15 years were much more 
likely to have left school before age 16 than those who hadn‟t, but that the early cannabis users 
differed from the others prior to using cannabis. These students showed early tendencies to 
delinquency, poorer mental health and educational achievement, more affiliations with delinquent 
or substance-using peers and more family dysfunction.[vi]  
 
Due to limitations in study design, the question of which factor, poor academic grades or 
substance use, precedes the other in the course of adolescent development remains unclear. A 
national U.S. study conducted by Bryant et al (2003) found that poor academic grades coinciding 
with early cigarette use were a key risk factor for later substance use. Those who reported higher 
grades in early adolescence were less likely to increase their cigarette and marijuana use over 
time.  
 
A study following U.S. adolescents who had completed substance abuse treatment found that at 
one-year follow-up, those who had stopped or reduced use of alcohol, stimulants and other drug 
use showed improved school attendance after controlling for other factors. Interestingly, any use 
of cannabis beyond complete abstinence by this sample was associated with poorer school 
attendance.[vii] Although the causal pathway linking academic performance and substance use is 
not completely understood, it is generally agreed that adolescents with low academic grades are 
more likely to have substance use problems and vice versa. Lynskey (2006) suggests this 
explanation: that early or frequent substance use indicates and encourages movement into a 
peer and social network that promotes continued and escalating substance use while 
concurrently discouraging engagement with conventional roles and institutions.[viii]  

 

[i] Bryant, A.L., Schulenberg, J.E., O’Malley, P.M., Bachman, J.G., & Johnston, L.D. (2003). How academic achievement, attitudes,  and behaviors relate to the 

course of substance use during adolescence: A 6-year, multiwave national longitudinal study. Journal of Research on Adolescence, 13(3), 361–397. 

[ii] Engberg, J., & Morral, A.R. (2006). Reducing substance use improves adolescents’ school attendance. Addiction, 101, 1741–1751. 

[iii] Cox, R.G., Zhang, L., Johnson, W.D., & Bender, D.R. (2007). Academic performance and substance use: Findings from a state survey of public high school 

students. Journal of School Health, 77, 109-115. 

[iv] Bryant, A.L., Schulenberg, J.E., O’Malley, P.M., Bachman, J.G., & Johnston, L.D. (2003). How academic achievement, attitudes,  and behaviors relate to the 

course of substance use during adolescence: A 6-year, multiwave national longitudinal study.Journal of Research on Adolescence, 13(3), 361–397. 
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[vi] Lynskey, M., & Hall, W. (2000). The effects of adolescent cannabis use on educational attainment: A review. Addiction, 95(11), 1621-1630. 

[vii] Engberg, J., & Morral, A.R. (2006). Reducing substance use improves adolescents’ school attendance. Addiction, 101, 1741–1751. 

[viii] Lynskey, M. (2006). Commentaries on King et al. and Engberg and Morral (this issue). Substance use and educational attainment. Addiction, 101, 1684-1689. 

 

Good, Promising Practices 
This page introduces the ten key points used to organize this wiki. During this initial phase of our consultation on this wiki, we ask visitors to 

this page to comment (Use the "Thread" tool at the bottom of the page) to comment on these ten key points as a package. Unlike other 
pages in this draft wiki, we have "lccked" this page so that we can maintain the initial structure of the wiki at this stage. However, please 

comment on the appropriateness of these ten points and then go to specific pages (see left hand navigation bar) to make any chnages to 
the text and related good/promising practices these "unlocked" pages that describe the content of this wiki that is focused in substance 

abuse prevention.  
 

If you would like to contribute to a fuller discussion of these ten points, as well as the research 
and concepts that form the basis of these points, please go to this related wiki 
(www.schoolhealtheffectiveness.wetpaint.com)  
 

These ten points have been derived from an an analysis and wide-ranging review of the research 
related to healthy schools (health promotion), safe schools (crime prevention), community 
schools (welfare & equity), eco-schools (environmental sustainability) and effective schools 
(education). The ten points differ from traditional approaches that seek to select and implement 
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evidence-based programs in response to specific health, safety, environmental or social problems 
and then to coordinate those multiple programs in and across five areas such as policy, 
instruction, services, social envionment and physical environment. With these ten points, we have 
emphasized several emerging concepts, practices and questions in school-based health 
promotion, and prevention. These emerging concepts include: 
 
 

 truly understanding how SH programs work differently in different national and community 
contexts, 

 how comprehensive multi-level, multi-issue approaches create synergy and efficiencies, 

 how to truly recognize the constraints and work within the primary educative role of the school 
and 

 how to build capacity in schools, other agencies, professionals and the community. 
 

These emerging ideas should be considered of equal significane to more traditional strategies. 
The ten points that have been used to strucure the content of this wiki have been drawn from a 
set of wide-ranging reviews of whole school-community approaches to human development. 
These ten points are our initial attempt to identify what is common among those approaches and 
not to develop an overarching model which would cover too much content to be of value to 
practitioners, policy-makers or researchers.  

Ten Key Points 
 

1. Address the needs of the whole child in a positive, principled approach over the life course. Understand 

the health/social problems and the impact of the school on those problems 

1.1 Programs should address the needs of the whole child (intellectual, social, physical, 

psychological, spiritual, emotional) andidentify and address all of the problems, assets, factors and 

conditions that affect their health, learning and development. 

1.2 Prevent specific health and social problems but also build positive individual resilience and personal 

assets as well as family, community and organizational strengths. 

1.3 Programs should also build and support principles, values and beliefs that underlie health promotion, 

social development and education. 

1.4 Programs should be based on a recognition that health and social behaviours occur and develop over 

the life course. 
1.5. Programs should be based on a clear, evidence-based understanding of the nature and prevalence of 

the health or social problems being addressed. 

1.6 Programs should be based on a clear understanding of the impact and effects of the social and 

physical; environment of the school on the health or social problem being addressed. 

 

2. Serve all children, especially vulnerable and disadvantaged children, families and communities 

2.1 Programs should address the needs of all children, but should also include special measures 

for more vulnerable children, families and sub-populations, or for particularly high risk behaviours or 

situations. (eg Children of alcoholic parents) 

2.2 Programs should explicitly address social, economic, cultural or geographical determinants and 

seek to alleviatedisadvantages relating to such families or communities. 

 

3. Understand the Context 

3.1 Program planning should take into account the different, overlapping and interacting contexts 

(home, school, neighbourhood, community) that affect the health, learning and development of 

children and families. 

3.2 Program planning should first understand the community context and then specifically address 

the elements of that context that most affect children and youth. 

 

4. Strive towards a comprehensive approach 

4.1 Policy-makers, officials, administrators, and practitioners should use a comprehensive 

approach while simultaneously addressing specific urgent issues or the elements/programs within a 

coordinated set of interventions. 

4.2 Holistic approaches can address clusters of problems and conditions. 



4.3 Programs should be developed and implemented at multiple levels within systems and across several 

systems and then delivered using the school as a hub. 

 

5. Use Evidence-based Programs, Policies and Practices. 

5.1 Policy-makers, officials, administrators, and practitioners should select evidence-based programs, 

policies and practices. 

5.2 These evidence-based programs can be delivered in several domains that are often defined as the 

elements of a whole school, comprehensive or coordinated approach to school health promotion. 

These include: 

a) Policies & Procedures 

b) Instruction & informal education 

c) Health, Social & Other Services 

d) Positive social environment and social support 

e) Healthy Physical Environment & practical resources 

 

6 Identify the local mechanisms/drivers of change, implementation and sustainability and use 

evidence-based implementation strategies. 

6.1 Identify key mechanisms and local drivers 6.2 Use an evidence-based implementation 

process a) planned diffusion/ implementation model b) required parent involvement c) required 

student involvement d) required community involvemente) required staff involvement f) required 

expert review f) required consultation, evaluation and reporting procedures 

 

7. Coordinate multiple programs, services and policies. 

7.1 Policy-makers, officials, administrators, and practitioners should coordinate several programs, 

policies, practices and services across five domains (policy, instruction, services, social environment, 

physical environment/resources) to achieve maximum impact in whole school and school-community 
strategies.  

7.2 Policy-makers, officials, administrators, and practitioners should seek to influence the whole 

school environment, notjust deliver programs or interventions within the school. 

7.3 Policy-makers, officials, administrators, and practitioners should initiate, and support 

community-school Interactions. 
 

8. Seek congruence with education mandate and constraints.  

8.1 Policy-makers, officials, administrators, and practitioners should seek congruence with the 

educational mandate of school 

8.2 Policy-makers, decision-makers and practitioners should and anticipate conflicts caused by 

divergence or competition with the academic/ educational roles/needs of the school.  

 

9. Build different capacities at all levels in the systems.  

9.1 Build different types of capacities including:  

a) Coordinated policy/leadership  

b) Staff for coordination,  

c) Formal & informal mechanisms for cooperation  

d) Knowledge synthesis & exchange  

e) Workforce development  

f) Monitoring & Reporting  

g) Joint priority-setting, trend analysis  

h) Explicit sustainability planning 

9.2 Build capacity at all levels (government, agency, school, professional, community)  

 

10. Use a strategic approach to system characteristics and organizational cultures.  

10.1 Understand the impact of openess in public systems where there is a constant interaction between the 

organization and the external environment leading to constant innovations and responses.  
 

10.2 Understand decision-making in loosely-coupled systems wherein the senior levels in the system must 

reply on informal and persuasive means to direct the system rather than traditional command & control.  
 

10.3 Understand the features of professional bureacracies such as formal structures, professional 

knowledge, internal procedures and informal networks within the systems.  



 

10.4 Know about working across multiple systems that are difficult to align in a consistenmt way except in 

case of emergency.  

 

Additional Information 

This section includes pages on different partners in this wiki-project as well as links to other 
international organizations and initiatives concerned with preventing substance abuse and 
addictions among young people.  
 

These include: 
 

 Canadian Association for School Health 

 International School Health Network 

 United Nations Office on Drugs and Crime 

 World Health Organization (Global School Health Program) 

 Organization of American States (CICAD) 

 

As well, readers and contributors to this wiki are encouraged to visit a related wiki on effective 
school programs covering health and social development in general 
(www.schoolhealtheffectiveness.wetpaint.com). This general wiki will include wiki-based 
discussions and pages on many concepts and more general practices in school health 
promotion.  
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