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Foreword: The Organization of this Report

This report reviews modern peer-reviewed literature directed toward the prevention of substance
abuse by adults. For the most part, it has focused on research of prevention strategies and
programs, though some other supportive material is included. Those who have become
accustomed to visiting The National Registry of Evidence-based Programs and Practices
(NREPP) to find programs will find few for adult substance abuse there. Nor are there other
registries with packaged and manualized programs ready to be taken down from the shelf and
implemented for adult substance abuse prevention.  That which has been done for substance
abuse prevention for youth challenges prevention specialists to move forward with similar
programming suitable for adult populations.

The Table of Contents shows that the information has been organized by adult groups—those that
go to medical facilities, those that go to college, those who work, etc. Each group has a brief
introductory section (pages 4-24). After the sections are a series of appendices (pages 25-66)
which cite literature for each group, plus other relevant articles.

The sections and appendices contain more than 500 literature citations plus references to Internet
sites that provide more information. Except in the case of some classic works, most of the
references are from the past few years.

We believe that the reader will come away with a feeling that a great amount has been done, but
also, that there is much more to do. Clearly, the vast amount of research that has been reported
in professional journals has not been organized and disseminated in a way as to make it easily

accessible and usable at the community level; however, some remarkable steps have been taken.

Local providers of prevention services will greatly benefit by going to the CSAP Prevention
Platform and to the Prevention Pathway Courses on the web (the addresses are given in Section
Six on Community/Environmental Protection). At these sites, prevention professionals and
leaders can review current state-of-the-art prevention know-how.
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Introduction of Prevention of Substance Abuse for Adults

Much attention has been given to the prevention of substance abuse among youth. This has been
appropriate because most substance abuse begins before adulthood. This interest in prevention
among youth has resulted in a rich cache of science-based programs allowing prevention
providers to match the demographics and needs of their target populations with programs that
have been shown effective in similar youth populations with similar risks. Those who have
worked within this milieu who wish to address adult prevention will find different challenges in
planning programming for adults. Post-high school populations are no longer ‘captive’ in class
rooms. Even college students are not captive in the same way. Most of those who are going to
abuse substances have already started some level of use with some substances. In adulthood
access to alcohol is easier, and for most, legal. Emphasis has shifted away from primary
prevention (for those who have not used) to secondary prevention to “identify and treat
asymptomatic persons who have already developed risk factors or preclinical disease (addiction)
but in whom the condition is not clinically apparent;” ' and to tertiary prevention activities which
involves early detection and treatment of those who appear to be nearing or in the early stages of
diagnosable addiction.” Universal programming for adults may be seen largely as a public health
function. Community organizations may support universal public health initiatives, promote
selective programs (secondary prevention) targeting high risk populations, and support indicated
programs (tertiary prevention) for individualized services for those within their populations who
need some degree of treatment to avoid progression into more serious problems. Though there is
considerable discussion regarding when prevention becomes treatment, this discussion is more
relevant to funding streams and division of labor than it is to providing comprehensive substance
abuse services to the community. It is important that there be an uninterrupted continuum of
service from primary prevention through residential treatment for substance abuse to prevent
anyone from being excluded from the services because his/her needs appear at an inconvenient
point on the continuum. To have the broadest range of influence in reducing the effects of
substance abuse, the prevention provider may consider a harm reduction® approach of moderating
alcohol use, prevention of transitioning from alcohol to other substances, and prevention of
increased use of drugs or ‘harder drugs.” At the same time, it is important not to overlook the
seriousness of alcohol and marijuana mis-use. At any given time, in the United States, alcohol
will adversely affect more lives than all the illicit substances put together. Even within the drug
use population, alcohol works as an independent factor to increase the risks associated with drug
use. According to the World Health Report 2002, 8.9% of global disease burden expressed in
disability adjusted life years lost (DALY35) is attributed to psychoactive substance use. Tobacco
and alcohol are responsible for a major part (8.1%) of the disease burden, with alcohol being the
top risk factor for health in low mortality developing countries. Tobacco, alcohol and illicit drugs
are responsible for 12.4% of all deaths worldwide.*

"' U.S. Preventative Services Task Force (1996) Guide to clinical preventative services (2nd edition)
Baltimore: Williams & Wilkins.

> Munoz RF, Mrazek PJ, Haggerty RJ. (1996). Institute of Medicine report on prevention of mental
disorders: Summary and commentary. American Psychologist, 51, 1116-1122.

3 An Appendix is provided for readings in Harm Reduction.

* WHO. World Health Report-2002: Risks, Promoting Healthy Life. World Health Organization. Report is
accessible on line at: http://www.who.int/whr/2002/en/



Figure 1
Alcohol use by percent at each age and compared with illicit drug use
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A Natural History of Substance Abuse

In order to understand and plan for adult substance abuse prevention it is helpful to see it as it
appears overall in American culture. Few people initiate substance abuse past the age of 30,
except as discussed later in this report addressing Older Adults. In the US, substance abuse starts
just before the early teens, climbs yearly through the early twenties, when it begins a decline into
the early 30’s, at which times it levels off at below the high school rate of usage followed by a
very gradual decline over subsequent years. This is graphically shown in Figure 1 which is

Figure 2 constructed from the 2005 National Survey on
Drug Use and Health.” (Binge drinking was
Average age of first use (NSDUH--2005) measured by at least one day in the past 30 in
which the drinker had 5 or more drinks. Heavy
Inhalants 16.1 L y ;
drinking included persons who ‘binged’ five or
PCP 16.5 . . )
.. more times during the past month.) Figure 2
Marijuana 17.4
LSD 183 from the same survey shows the average age of
. ' first use, again indicating that most substance
Cocaine 19.7 DS . )

. use begins in the teen years with the exceptions
Stimulants 20.1 of heroin and prescription types of drugs
Ecstasy 20.7 p p P &8
Pain Relievers 21.2 . .

Heroin 9 Natural history-- Emerging
Sedatives 22.9 Adulthood
Tranquilizers 25.7

Arnett has developed the concept of emerging
adulthood as a part of the phenomena seen in associations between substance abuse and age.’
Compared with previous generations, persons now spend more time getting an education and are
more likely to delay marriage and having children to a later age. ' These types of things that are
now delayed are often protective factors against substance abuse; thus the protection they afford
are delayed, resulting in a longer period of risk than perhaps experienced in earlier generations.

> SAMHSA--Results from the 2005 National Survey on Drug Use and Health: National Findings.
SAMHSA, Office of Applied Studies. Rockville, MD 20857. September 2006

® Arnett JJ. (2005) The Developmental Context Of Substance Use In Emerging Adulthood. Journal of Drug
Issues: Spring: 235-253.

" Arnett JJ. (2005) The Developmental Context Of Substance Use In

Emerging Adulthood. Journal of Drug Issues: Spring: 235-253.



This transitional period from youth to adulthood has been even more dramatic for women who
once were coached toward marriage at the end of high school They now outnumber men in
college and may be thinking of education and a career before marriage and child-rearing.® For
both young men and young women, roles have become less defined in the last two generations
and emerging adulthood allows choices and allows experimentation which may include
substances. Briefly stated, adult prevention services should recognize that there is a stage of life
between adolescence and the traditional concept of adulthood that may present special risks for
substance abuse.

Natural History--Transitions

In their work identifying risk and protective factors in adolescents and young adults, Hawkins and
Catalano identified ‘transitions and mobility’ ° as risk factors for the use of substances. With
more than two-thirds of high-school graduates entering college after graduation, and with most of
their peers (the other third) entering employment, military service, or other endeavors, nearly all
are moving through transitions and movement within or from their communities, their schools,
their friends, and their families—the domains in which the risk and protective factors reside.
Whatever the balance between risk and protection prior to this new age, this balance is changed
after high school and often without a guidebook on how to navigate the changes. These young
adults are often out from under parental oversight, their legal status has changed, they are
developing new relationships, and are preparing for the future. By age 30, the transition is largely
achieved, and illicit drug use has declined to about the same rate as 14 year-olds (9.4% compared
t0 9.0%) and heavy drinking has declined to that of 17 year-olds (8.3% as compared to 8.1%). '°
Almost no adults initiate use of any legal or illegal drug after the age of 29."" Most have settled
into adulthood, and their next great transition is that into retirement which, in terms of substance
abuse, introduces a new set of challenges discussed later in this paper. Most of those who remain
with substance abuse problems are those who initiated use during their early teen years. While it
was once believed that substance abuse was a behavior that emanated from adult life-styles to
younger people, now adult substance abuse is more likely to be a behavior that is brought from
youth into adulthood. It has been rightly argued that the prevention of adult substance abuse
begins many years before adulthood.

As post-18 year olds, the populations are dispersed and transitioned into new risks. Most have
entered colleges, training schools, or jobs. Some are in the military. Some are in jail. This report
will review the literature on much of the prevention work that has been done with these various
groups. This review will show the contrast between youth substance abuse prevention and adult
substance abuse prevention in that there are few truly validated prevention programs for adults,
few manuals, and few box-on-the-shelf programs. Instead, adult prevention must often be
discussed in terms of (1) identifying populations and persons at risk and (2) strategies as opposed
to programs. Most of all this report will point toward a need for continued research and program
development for adult substance abuse prevention.

¥ Modell, J. (1989) Into one's own: From youth to adulthood in the United States, 1920-1975 Berkeley:
University of Califomia Press.

° Hawkins JD, Catalano RF, Miller JY (1992), Risk and protective factors for alcohol and other drug
problems in adolescence and early adulthood: implications for substance abuse prevention. Psychol Bull
112(1):64-105.

' SAMHSA--Results from the 2005 National Survey on Drug Use and Health: National Findings.
SAMHSA, Office of Applied Studies. Rockville, MD 20857. September 2006

"' Chen, K., & Kandel, D.B. (1995) The natural history of drug use from adolescence to the mid-thirties in
a general population sample. American Journal of Public Health, 85, 41-47



In addition to the transitions of age, cultures of the world are also transitioning. Historically,
wherever in the world substance use has been measured, men use more than women and
experience more problems from it. Most societies tend to socially control women’s use, perceive
greater harm in it, and the severity of the restrictions seem to correlate roughly to women’s
relative power in their given society. As women move toward equity, however, there is a
tendency toward a convergence in substance use with that of men’s.'? Still in most societies,
men’s substance use receives more positive support in that it reinforces concepts of masculinity.
" Even though the psychosocial environments of substance use greatly differ between men and
women and are continuously changing, the prevention implications are barely touched in the
literature. Likewise, ethnic differences in respect to substance abuse have been noted'* but the
implications for prevention remain underdeveloped. Further troubling is that immigration
(extreme transition and mobility) is the greatest source of population growth in many part of the
United States, but North American studies have shown that the more immigrants become
acculturated to North American culture, the greater the risk for substance abuse."” '® The
literature has little to suggest how to protect immigrants from ‘acculturating’ into substance
abuse.

These areas of transition need further study with subsequent program and strategy development,
but the rest of this report will focus on that which has been done.

12 Wilsnack RW, Vogeltanz ND, Wilsnack SC, Harrie TR. (2000) Gender differences in alcohol
consumption and adverse drinking consequences: cross-cultural patters. Addiction 95(2) 251-265.

" Driessen H . (1992) Drinking on masculinity: alcohol and gender in Andalusia, in: Gefou-Madianou,
(Ed.) Alcohol, Gender and Culture, pp. 71-79 (London, Routledge).1994

' Gillmore MR, Catalano RF, Morrison DM, Wells EA , Iritani B, Hawkins JD. (1990) Racial
differences in acceptability and availability of drugs and early initiation of substance use. American Journal
of Drug and Alcohol Abuse, Sept-Dec, 1990.

' Chien L-Y, George MA, Armstrong RW. (2002). Country of birth and language spoken at home in
relation to substance use. Canadian Journal of Public Health, 93(3):188-192.

' Amaro H, de la Torre A. (2002) Public health needs and scientific opportunities in research on Latinas.
Am J Public Health. Apr;92(4):525-9.



» Prevention in Medical & Service Facilities—Brief Interventions

Brief intervention in the offices of health providers is recognized as one of the most effective and
economical ways to prevent more serious problems with substance use. '’ '* ' Approximately
20% of the patients seen by a doctor have some problem with alcohol or other drugs. *° The
National Institute of Alcohol Abuse and Alcoholism (NIAAA) recommends that (1) all patients
be screened for alcohol use, (2) all users be screened with the CAGE questionnaire, and (3) all
nondependent problem drinkers be counseled (while dependent users would be referred to
specialty services). Unfortunately, in a study of physicians, only 64.9% of the respondents
reported screening 80% to 100% of their patients for alcohol abuse or dependence during the
initial visit; even less (34.4%) screened that many patients during an annual visit.*'

Though effective, there are a number of reasons why doctors do not screen and provide brief
intervention to their patients. These include a lack of training of the physician,” the time
required for screening, the time required for providing the intervention, and the fear of offending
the patient.

British and American studies typify the effectiveness of brief intervention. Fleming and
colleagues in Wisconsin® replicated a study done in the United Kingdom.** In both studies,
patients in primary care practices were screened. If they were drinking more than safe limits
(more than two drinks per day, on average), appointments were made for two 10- to 15-minute
intervention visits with a family physician, plus two telephone contacts by an office nurse. One
year later, approximately 40 percent of the patients in the intervention groups had moderated their
drinking to safe levels, compared with 20 percent in the control groups. In the Wisconsin trial, the
differences between intervention and control groups were still present four years later. Outcomes
such as length of hospital stays were significantly reduced in the intervention group. For every $1
spent on brief interventions, $4.30 was saved.”

'7 National Institute on Alcohol Abuse and Alcoholism. Eighth Special Report of the US Congress on
Alcohol and Health. Rockville, Md: National Institutes of Health; 1993.

' Miller WR, Wilbourne PL.(2002) Mesa grande: a methodological analysis of clinical trials of treatments
for alcohol use disorders. AddictioN. 97:265-77.

' Bertholet N, Daeppen J, Wietlisbach V, Fleming M; Burnand B. (2005) Reduction of Alcohol
Consumption by Brief Alcohol Intervention in Primary Care: Systematic Review and Meta-analysis Arch
Intern Med.165:986-995.

2 Bradley KA. (1994) The primary care practitioner's role in the prevention and management of alcohol
problems. Alcohol Health & Research World 18:97-104.

*! Spandorfer JM, Israel Y, Turner BJ. (1999) Primary care physicians' views on screening and
management of alcohol abuse: inconsistencies with national guidelines. J Fam Pract. Nov;48(11):899-902.
* D'Amico EJ, Paddock SM, Burnam A, Kung FY. (2005) Identification of and guidance for problem
drinking by general medical providers: results from a national survey. Med Care. Mar;43(3):229-36.

» Fleming MF, Barry KL, Manwell LB, Johnson K, London R. (1997) Brief physician advice for problem
alcohol drinkers. JAMA;277:1039-45.

* Wallace P, Cutler S, Haines A.(1988) Randomised controlled trial of general practitioner intervention in
patients with excessive alcohol consumption. BMJ 297:663-8.

3 Fleming MF, Mundt MP, French MT, Manwell LB, Stauffacher EA, Barry KL. (2002) Brief physician
advice for problem drinkers: long-term efficacy and benefit-cost analysis. Alcohol Clin Exp Res 26:36-43.



The US Preventative Services Taskforce has prepared materials for physicians giving practical
guidelines for routine screening in primary care offices, *° and a “one-question screen” has been
validated a short-cut to more thorough screening:*’ "When was the last time you had more than X
drinks in one day?" where X = 4 for women and 5 for men.” A positive screen would be within
the preceding three months.

Substantial reductions in substance use and abuse could be achieved if brief interventions were
institutionalized in public and private medical facilities. There are many resources for brief
interventions. Several approaches are effective, including a straightforward physicians' guide
(available online at www.niaaa.nih.gov/ publications/physicn.htm), patient handout
(www.niaaa.nih.gov/publications/handout.htm), and more involved, yet still readily learned
motivational-enhancement techniques.”® Many of these are listed in the Appendix on Brief
Interventions, including those for special populations.

These brief interventions demonstrate the need for community coordinated prevention services.
For busy medical offices to seriously deal with persons with substance abuse problems, there
needs to be community resources to provide any services needed beyond the brief interventions.

*% Screening for problem drinking. In: Guide to clinical preventive services: report of the U.S. Preventive
Services Task Force. 2d ed. Baltimore: Williams & Wilkins, 1996:567-82.

7 Williams R, Vinson DC. (2001) Validation of a single screening question for problem drinking. J Fam
Pract 50:307-12.

¥ Rollnick S, Mason P, Butler C. (1999) Health behavior change: a guide for practitioners. Edinburgh,
N.Y.: Churchill Livingstone.



Young Adults

The highest use of substances is between the ages of 18 and 25—those years just after high
school. To target this group requires understanding where they are. Based on 2006 statistics,
about two-thirds (65.8%) of those graduating from high school go to college. Of those going to
college, 92.3% do so as full-time students and 35% of those students also enter the workforce.
About 15% of the current cohort of adolescents will have dropped out of high school. A little
more than three-fourths (76.4%) of high school graduates not entering college will be employed
while on 43.9% of the dropouts will be employed. *°

According to the 2004 Monitoring the Future Survey, the rank order for annual prevalence of
using any illicit drug was 12th graders (39%), college students (36%), 19- to 28-year-olds (34%),
10th graders (31%), and 8" graders (15%). With respect to using any illicit drug other than
marijuana in the past 12 months, the rank order was: 12th graders (21%), college students and
19- to 28-year-olds (both at 19%), 10th graders (14%), and finally 8th graders (8%).° Substance
abuse among adolescents in school has declined in the past few years due in part to the
effectiveness of the youth prevention programming. We know that these programs were
strengthened through ‘booster’ programs throughout the years,”' but past the 12" grade there are
no boosters. And rarely in scientific studies of adolescent prevention programs in schools are
there follow-up evaluations upon those 12" grade students because they are dispersed and
expensive to follow, making it difficult to know the continuing effect of earlier prevention
programs or what additional programming may help in the oncoming years. Thus just as
substance use reaches its greatest use, prevention programming is likely to disappear and too little
study is available to help us understand what would be effective to preserve gains made during
the school years.

In 2004, college students were not significantly different from non-student age peers in
prevalence of lifetime or annual use of alcohol but were significantly higher than their age peers
in monthly use of (68% versus 59%). College students also had a significantly higher prevalence
of occasions of heavy drinking (five or more drinks in a row in the past two weeks)—42% versus
34% among their age peers—but they reported significantly lower rates of daily drinking than
their age peers (3.7% versus 5.8%). It is noteworthy that in high school, college-bound students,
especially in earlier grades, were far less likely to drink alcohol at any level compared to their
noncollege-bound peers; thus the relative and absolute increases in alcohol use in the first few
years following high school are striking for college students. In 2004, annual prevalence for the
use of any illicit drug among college students stood at 36%, compared to 39% among those high

** Bureau of Labor Statistics (2003) College enrollment and work activity of 2002 high school graduates.
Retrieved March 20, 2007, from http://www.bls.gov/news.release/hsgec.nr0.htm

% Johnston LD, O'Malley PM, Bachman JG, Schulenberg JE. Monitoring The Future

National Survey Results On Drug Use, 1975-2004. Volume II College Students and Adults Ages 19-45.
National Institute on Drug Abuse, 6001 Executive Boulevard, Bethesda, Maryland 20892

U.S. Department Of Health And Human Services. 2005

31 Botvin GJ, Baker E, Dusenbury L, Botvin EM , Diaz T. (1995) Long-term follow-up results of a
randomized drug abuse prevention trial in a white middle-class population JAMA, Apr 1995; 273: 1106 -
1112.
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school graduates not in college—a rather modest difference. A larger proportional difference
exists for the annual prevalence of any illicit drug other than marijuana (19% versus 24%).”

32 Johnston LD, O'Malley PM, Bachman JG, Schulenberg JE. Monitoring The Future National Survey
Results On Drug Use, 1975-2004. Volume II College Students and Adults Ages 19-45. National Institute
on Drug Abuse, 6001 Executive Boulevard, Bethesda, Maryland 20892

U.S. Department Of Health And Human Services. 2005
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» Young Adults in College

Universities have sent mixed messages regarding substance use and it has been difficult for them
to speak forth with a single message, either on the local campus or nationally—with the
exception, perhaps, of some church-based schools. Binge drinking in particular is recognized as a
problem on campuses across the nation and Greek houses particularly are notorious for a robust
use of alcohol. DeJong and Langenbahn in a guide for college administrators in handling
substance use on campus outline the Sources of Ambivalence about Alcohol and Other Drug
Policies on the college campuses as:

"Drinking Is a Long-Standing Tradition"
"Drinking Is an Innocent Rite of Passage"
"Drinking Patterns Are Already Set"

"Tougher Policies Will Not Work"

"Being Strict Means Invading Students' Privacy"

Dartmouth College is a good example of a school where binge drinking has long been a part of
student life. Dartmouth was founded as a school for Native Americans by Eleazar Wheelock in
1769. Until recently, Dartmouth's freshman orientation book included the lyrics to a song,
"Eleazar Wheelock," which glorified the mythical role of alcohol in the school's early years. The
song concludes: "Eleazar was the faculty, and the whole curriculum was five hundred gallons of
New England rum." **

Programs for College Students :

The National Institute on Alcohol Abuse and Alcoholism (NIAAA) sponsors a website: College
Drinking: Changing the Culture found at http://www.collegedrinkingprevention.gov/. This site
lists resources for on-campus substance abuse problems and is a starting point for planning
prevention services.

The Department of Education publishes a list of ‘model programs’ for college campuses.’* This
consists of a compendium of prevention activities taking place on 19 American college campuses.
However, none of the programs have been manualized and evaluated to the extent that they could
be said to be validated as replicable programs with known likelihood of success for reducing
alcohol or other drug use in the universities. George Mason University publishes a similar
compendium, ** but again, these are not programs that have been proven with rigorous research,
but rather a collection of narratives of what different universities are doing.

The Drug Free Action Alliance™ of over 30 Ohio colleges and universities offers on-line
recources for planning prevention services to adolescence and young adults (mostly college
students). It has developed the BASICS (Brief Alcohol Screening and Intervention for College

33 The Freshman Book 1973. Hanover, New Hampshire: Dartmouth College, 1973

** Department of Education (2002) Alcohol and Other Drug Prevention on College Campuses :Model
Programs. Accessed on 1/17/07 at: http://www.higheredcenter.org/pubs/model.pdf

33 George Mason University (2001) Promising Practices: Campus Alcohol Strategies. Accessed at:
http://www.promprac.gmu.edu/2005/SBindex.htm on 12/19/06.

3 See: http://www.drugfreeactionalliance.org/programs/college coaldev.php
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Students) program as a model program with considerable research®” and the Alliance has also
developed guidelines for a campus coalition to combat substance abuse. **

Universal substance abuse prevention efforts for college students have largely utilized ‘social
norms’ strategies. The Inter-Association Task Force on Alcohol and Other Substance Abuse
Issues (ITAF) *° brings together more than 20 education-related professional organizations in its
efforts and has collaborative relationships with manufacturers of alcoholic beverages. Many
colleges across the country have joined in evaluating the outcomes of this national social norms
effort, but no quantitative outcomes have been published to date. Their largest activity is the
National Collegiate Alcohol Awareness Week (NCAAW) which takes place on more than 3,000
campuses across the United States. ITAF states as a part of its mission: to inspire students to
review their lifestyles and make informed decisions regarding these substances. The Task Force
supports teaching college students life skills that will enable them to be successful in college and
afterwards. This program attempts to teach students how to use alcohol responsibly.

Social Norms Marketing Research Project (SNMRP) is a national, multi-site study to test the
effectiveness of a social norms marketing campaign, Just the Facts (JTF), in reducing high-risk
drinking among college students. This research study, funded by the National Institute on Alcohol
Abuse and Alcoholism and the U.S. Department of Education, is being conducted by Education
Development Center, Inc. (EDC), in Newton, Massachusetts, in conjunction with the Golden Key
Nation al Honor Society (Golden Key) in Atlanta, Georgia. *

The Century Council was created by and is funded by the nation’s leading distillers to discourage
underage drinking and to promote responsible drinking. *' Some of their programs include:
Alcohol 101 http://www.alcohol101plus.org/main/virtual.cfm

Point of Sale http://www.centurycouncil.org/underage/point.html

NCAA Speak UP! http://www.centurycouncil.org/underage/ncaa.html

Bacchus is a national organization that has been around since 1985, ** which coordinates peer-led
activities for responsible alcohol use. Though it lists a number of ‘model’ programs on its web-
site, these programs have not undergone rigorous evaluation.

Brief and individualized interventions for students showing some early signs of troublesome
substance use have been proven effective. For example, Carey and colleagues conducted meta-
analysis of 62 studies, published between 1985 to early 2007, with 13750 participants and 98
interventions. Follow-up intervals lasting up to 6 months show that participants in risk reduction
interventions drank significantly less relative to controls. Students receiving interventions also
reported fewer alcohol-related problems over longer intervals. Analyses suggest that individual,
face-to-face interventions using motivational interviewing and personalized normative feedback
predict greater reductions in alcohol-related problems. **

7 Dimeff, LA, Baer JS, Kivlahan DR, Marlatt GA. (1999). Brief alcohol screening and intervention for
college students (BASICS). New York, NY7 Guilford Press.

¥ See http://www.drugfreeactionalliance.org/programs/college_coaldev.php

* See http://www.iatf.org/

* See http://www2.edc.org/snmrp/

1 See: http://www.centurycouncil.org/

*2 http://www.bacchusgamma.org/

+ Carey KB, Scott-Sheldon LAJ, Carey MP, DeMartini KS. (2007) Individual-level interventions to
reduce college student drinking: A meta-analytic review. Addictive Behaviors, In Press, Corrected

Proof, Available online 17 May 2007.
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Larimer et al., in 2005 conducted an exhaustive literature review for Drug Prevention programs
focused on college students and could find none with adequate research to promote as ‘evidence-
based” programs.**

The National Registry of Evidence-based Programs and Practices (NREPP) lists Challenging
College Alcohol Abuse as a model program.* It lists no college programs for illicit drug use.

Appendix Two lists programs that have received some research and provides additional
references on substance abuse prevention among college students.

* Larimer ME, Kilmer JR, Lee CM (2005) College Student Drug Prevention: A Review of Individually
Oriented Prevention Strategies. Journal of Drug Issues:Spring: 2005
* See www.nrepp.samhsa.gov/programfulldetails.asp?PROGRAM_ID=96
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» Young Adults not in College

The NREPP lists three evidence-based programs for young adults in general:

Border Binge-Drinking Reduction Program for underage persons who cross the border into
Mexican locales for binge-drinking.
(http://nrepp.samhsa.gov/programfulldetails.asp?PROGRAM _ID=85)

Communities Mobilizing for Change on Alcohol (CMCA) which is a community organization
plan to reduce underage drinking and driving though changes in laws, policies, and practices;
(http://nrepp.samhsa.gov/programfulldetails.asp?PROGRAM _ID=116) and

DARE to be You which is a family intervention plan for families with preschool children.
http://nrepp.samhsa.gov/programfulldetails.asp?PROGRAM_ID=79 Research outcomes do not
note changes in substance use.

For other adult prevention programs, please see sections on Military, Workplace, and Brief
Intervention programs.
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» The Workplace

More than 10 years ago, as study by Cook, Back and Trudeau found that alcohol misuse was
costing $27 billion in lost productivity annually in the United States.*® A study of the working
population from the 2002 through 2004 from the National Surveys on Drug Use and Health
(NSDUH) indicates that that most drug and heavy alcohol users are in the workforce fulltime
(57.5% of the drug users and 67.3% of the heavy alcohol users). Alcohol abuse or dependence
was found among 9.2% of the full-time workers while 8.8% of the workforce admitted to illicit
substance abuse or dependence. Uses of both illicit drugs and alcohol were most prevalent with
younger workers and with lesser-educated workers—and use declined as age or education
increased. The highest rates of current illicit drug use were among food service workers (17.4
percent) and construction workers (15.1 percent). Highest rates of current heavy alcohol use were
found among construction, mining, excavation and drilling workers (17.8 percent), and
installation, maintenance, and repair workers (14.7 percent).*” **

At times, employment may be a risk factor for substance abuse. Cultural theories hypothesize
that workplace culture supports or permits drinking on or off the job; job design theories
hypothesize that certain jobs that are stressful or dehumanizing exacerbate or create drinking
problems; and psychosocial theories hypothesize an individual who is predisposed for alcohol
abuse selects jobs where alcohol abuse is least likely to be detected.*

SAMHSA maintains a website to help employers assist their employees in maintaining good
health, including the provision of services for alcohol and drug abuse,
(http://www.workplace.samhsa.gov/Prevention/PreventionResearchHome.aspx) as well as
providing 1-800-Workplace (1-800-967-5752), a helpline for employees and businesses dealing
with problems related to substance abuse. The helpline provides advice on programs that can
“make a dramatic difference to everyone in the workplace — programs such as substance abuse
policy development, supervisor and employee substance abuse education, employee assistance,
and drug testing.”

The Department of Labor maintains a website as a resource for substance abuse prevention,
primarily to promote its Drug Free Workplaces program:
http://www.dol.gov/dol/topic/hiring/drugfree.htm

Substance abuse prevention for worksites are often embedded in broader health promotion (e.g.
the Johnson and Johnson Live for Life Program) ** and Employee Assistance Programs (EPAs)
and Drug testing’’

% Cook RF, Back A, Trudeau J. (1996) Substance abuse prevention in the workplace. Recent findings and
an expanded conceptual model. The Journal of Primary Prevention.16: 319-339.

*” SAMHSA News Release 7/16/07 http://www.samhsa.gov/newsroom/advisories/070713survey0610.aspx
* Larson S, Eyerman J, Foster MS, Gfroerer JC. (2007) Worker Substance Use and Workplace

Policies and Programs. Department Of Health And Human Services Substance Abuse and Mental Health
Services Administration Office of Applied Studies. June 2007. Available on the web at:
http://oas.samhsa.gov/work2k7/work.pdf

* Walsh E, Rudd R, Biener L, Mangione T. (1993). Research and prevention alcohol problems at work:
Toward an integrative model. American Journal of Health Promotion 7(4):289-295.

%0 Breslow L, Fielding J, Herrman AA, Wilbur CS. (1990) Work site health promotion: Its

evolution and the Johnson and Johnson experience. Preventive Medicine, 19, 13-21.
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Through a literature review, Dusenberry found common themes recurring as recommendations
for workplace substance abuse prevention programs: Key elements that may be important in
prevention programming in the workplace include:

e Program content based on proven prevention theory and research;

Comprehensive approaches that address multiple risk and protective factors, and generalize
across settings;

Material that is relevant during important transitions in an employee's career;

Sensitivity to the culture and community;

Sufficient dosage and follow-up;

Use of interactive teaching techniques;

Training for prevention program providers; and

Evaluation to know that the intervention had the desired effect on behavior.

In addition, an issue with major implications for prevention in the workplace is how to reach the
broadest possible audience or those who may best benefit from prevention services.*>

Unfortunately, there has been too little research conducted on EAP, Health Promotion, and
psychosocial programs in general for the workplace to declare any of them as meeting rigors of
scientific evaluation and validation.”

! Blum TC, Fields D, Milne S, Spell C. (1992). Workplace drug testing programs: A review of research
and a survey of worksites. Journal of Employee Assistance Research. 315-349.

32 Dusenbury L (1999). Workplace drug abuse prevention initiatives: A review. Journal of Primary
Prevention 20(2): 145-156.

33 Roman PM, Blum TC. (2002) The Workplace and Alcohol Problem Prevention. NIAAA Prepared:
August 2002 published at: http://pubs.niaaa.nih.gov/publications/arh26-1/49-57 . htm
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» The Military

The US Government provides substance abuse services to the armed forces as exemplified in the
Army Substance Abuse Program (ASAP)** ** for military personnel and their families. For
civilian personnel, they provide EAP services which include substance abuse services. They
offer counseling and treatment, involving the families when possible. They run substance abuse
awareness campaigns. The military is a drug free workplace with zero tolerance (violators
discharged) and tests for drug use.”® Briefly stated the ASAP is as follows:

e Educate and train soldiers about drugs and alcohol, and the potential impact/consequences of
use and/or abuse to the Army and unit readiness, to their health and career, and to their
relationships with subordinates, family and friends.

Deter substance abuse through an aggressive urinalysis program.

e Identify soldiers with substance abuse problems as early as possible.

Return to full duty those soldiers identified as having substance abuse problems, who
demonstrate the ability to be substance free and have the potential for continued military
service.

The ASAP is split into two major components: the clinical and non-clinical ASAP or Command
ASAP. The Command ASAP works under the installation/garrison commander and is responsible
for drug and alcohol prevention and training programs, urinalysis specimen collection, shipping
and handling, risk reduction and all other non-clinical functions within the ASAP. The proponent
for the Command ASAP is the Army Center for Substance Abuse Programs (ACSAP) which falls
under the Human Resources Directorate of the G1. The clinical ASAP handles the treatment and
rehabilitation of soldiers that are identified as having substance abuse problems. USA Medical
Command has oversight responsibility for the clinical ASAP.

In the year 2000, prior to the current armed conflicts, about 21% of military personnel admitted to
heavy drinking. The cost of alcohol use to the military both in services lost and treatment was
about $132 million. In the 90’s about 1 in 20 military personnel (men and women) admitted use
of illegal drugs.”’

Current estimates are not available but studies from the Vietnam era may help in anticipating the
fallout from Iraq and Afghanistan in that combat related stress may increase risk for substance
abuse. Exposure to traumatic stressors has been strongly implicated in the elevated rates of
substance abuse veterans of that war >* and substance abuse has been found to be highly co-
morbid with post-traumatic stress disorder. Even peace time surveys of military personnel
indicate high stress levels associated with deployment, being away from family, changes in

** The ASAP may be found at http://www.jackson.army.mil/Directorates/Asap.htm

> This program was formerly known as: Alcohol and Drug Abuse Prevention and Control Program

%% Department of Defense, Alcohol and Drug Abuse by DoD Personnel (Directive No. 1010.4), Author,
Washington, D.C., August 25, 1980; revised September 3, 1997.

>’ Bray RM, Fairbank JA, Marsden ME. (1999) Stress and Substance Use Among Military Women and
Men, American Journal of Drug and Alcohol Abuse, May, 1999.

58 McFall, M. E., Mackay, P. W., and Donovan, D., Combat-related posttraumatic stress disorder and
severity of substance abuse in Vietnam veterans, J. Stud. Alcohol, 53:357-363
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family, and financial stresses. > A large study found a highly significant (p<0.0002) relationship
between combat exposure and problems with drugs or drinking too much following discharge
from the Armed Forces among a large (n=1,176) national random probability sample of Vietnam
veterans. Exposure to heavy combat more than doubled a typical Vietnam veteran’s risk of
reporting a post-discharge substance abuse problem, as compared to what would have been
expected had he served, but seen no combat,” in Vietnam, which in turn was higher than non-
military persons. In a study of military personnel from Iraq and Afghanistan in the current
conflicts, there are indications of increased substance abuse risk for those who are serving in
those countries. The prevalence of reporting a mental health problem was 19.1% among service
members returning from Iraq compared with 11.3% after returning from Afghanistan and 8.5%
after returning from other locations.’’ Because both alcohol and drugs are difficult to obtain in
battle zones, veterans may encounter greater risk when they return to their communities where
alcohol and drugs are more readily available.

This section of the report is included to urge more attention to those veterans returning from
conflict. Given the recent exposé at Walter Reed Hospital and other sites indicating the poor
quality of care sometimes given to those who have suffered in our wars, it is vital that the high
rate of substance abuse problem be addressed.

For instance, the National Coalition of Homeless Veteran’s ® estimates that at sometime during
each year 400,000 veterans are homeless and at any given more than 200,000 are. Homelessness
is a high risk factor for substance abuse, and studies have indicated that 60% to 85% of these
homeless veterans may have substance abuse problems.  ®* While some of the veterans have no
Veterans Administration Hospital Benefits for services due to unfavorable discharge status, this
probably represents less than 15% of the homeless veterans who simply are not well connected
with theoretically available services.

Since veterans are distributed throughout our population, the programs discussed in other parts of
this report can be utilized for identifying and helping those who need help with substance abuse,
but ideally specific programs targeting veterans will be developed.

% Kulka, R. A., Schlenger, W. E., Fairbank, J. A, et al., Trauma and the Vietnam War Generation,
Brunner/Mazel, New York, 1990.

5 Fischer VJ Combat exposure and the etiology of post discharge substance abuse problems among
Vietnam veterans. Journal of Traumatic Stress Volume 4, Number 2 / April, 1991

ol Hoge CW, Auchterlonie JL, Milliken CS. Mental Health Problems, Use of Mental Health Services, and
Attrition From Military Service After Returning From Deployment to Iraq or Afghanistan. JAMA, March
1,2006—Vol 295, No. 9 1023

62 See: http://www.nchv.org/background.cfm

% Baum, A. S., Burns, D.W. (1993). A Nation in Denial: The Truth About Homelessness. Boulder, CO:
Westview Press Inc.

6 Gamache G. Military discharge status of homeless veterans with mental illness. Military Medicine, Nov
2000

% IBID.
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» Older Adults

It is estimated that the number of older adults needing treatment for substance abuse will grow
from 1.7 million to 4.4 million during the first two decades of the 21* century,*® pointing to a
clear need for substance abuse prevention focused on the aging. However, much more study is
needed regarding what constitutes substance abuse for adults and the causes for it.

Transitions, as has been noted earlier in the paper, can place persons at risk for substance abuse
because protective factors may be lost in the transition. There are multiple transitions in aging:
from work to leisure, from robust health to frailty, from social support to isolation, all with
potential to promote the use of alcohol or other substances. Freeman and Guelzow®’ cite Blow®
regarding this changes that may carry risk for substance abuse.

Emotional and Social Problems

Bereavement and sadness

Loss of friends, family members, social status, occupation/sense of professional identity, hopes
for the future, and/or ability to function

Resulting sense of being a ‘non-person’

Social isolation and loneliness

Reduced self-regard or self-esteem

Family conflict and estrangement

Problems in managing leisure time/boredom

Loss of physical attractiveness (especially important for women)

Medical Problems

Physical distress

Chronic pain

Physical disabilities and handicapping conditions
Insomnia

Sensory deficits: hearing, sight

Reduced mobility

Cognitive impairment and change

Practical Problems

Impaired self-care

Reduced coping skills

Decreased economic security or new poverty status due to loss of income or increased health care
costs

Dislocation related to: move to new housing or family moving away; homelessness; or inadequate
housing

Because older adults are prescribed more medications than younger people, they are susceptible
to becoming dependent on some drugs. Additionally, even small amounts of alcohol or other

% Gfroerer J, Penne M, Pemberton M, Folsom R. Substance abuse treatment need among older adults in
2020: the impact of the aging baby-boom cohort. Drug Alcohol Depend. Mar 1 2003;69(2):127-135.

%7 Freeman RH, Guelzow LE. Research for the Development of a Science-Based Prevention Program for
the Older Adult. Hanley Center 5200 East Avenue West Palm Beach, FL 33407-2374. December 2002.

% Blow, F.C., Barry, K.L. (2002). Substance Abuse and Older Adults. CSAP’s Prevention Pathways. See:
http://pathwayscourses.samhsa.gov/aaap/aaap_resources.cfim.
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substances may react unfavorably with necessary prescription drugs. At times, alcohol may be
used to self-medicate for pain or other conditions.”” Older persons may have lost much of their
tolerance, meaning that even much less alcohol may represent too much alcohol because of the
body’s condition or the interaction with prescribed substances. Because of these complicating
factors, substance abuse measurement and early detection may be difficult. Additional assessment
instruments have been developed for use among older persons since some measures do not
distinguish between past and current use; may not detect dangerous use with prescribed drugs, or
are not sensitive to the danger of smaller amounts of substances with the aged. The ARPS and
shARPS tests are examples to newer, more sensitive instruments. oo

Programs for Older Adults:

Studies among older problem drinkers in primary care settings have shown that brief advice
works to reduce heavy drinking’” ”* In the Appendix for older persons, there are several citations
for brief interventions.

In Florida, the Hanley Center through its prevention services has developed the Aging to
Perfection Program for substance abuse prevention for older adults. For information on this
program contact Lynn Guelzow at Hanley Center 5200 East Avenue West Palm Beach, FL.
33407-2374. LGuelzow@hanleycenter.org

Substance abuse prevention for older persons may be found at: Technical Assistance
Older Americans Substance Abuse and Mental Health Technical Assistance Center
http://www.samhsa.gov/OlderAdultsTAC/index.aspx

The SAMHSA Pathways site offers three courses for prevention for older persons:

Alcohol, Medication and Older Adults: For Those Who Care About or Care for an Older Adult
found at http://pathwayscourses.samhsa.gov/aaap/aaap resources.cfm and

Out of the Shadows: Uncovering Substance Use and Elder Abuse found at:
http://pathwayscourses.samhsa.gov/elab/elab_intro pgl.htm

At Any Age, It Does Matter found at: http://pathwayscourses.samhsa.gov/aaap/aaap _intro.htm

% Brennan PL, Schutte KK, Moos RH. Pain and use of alcohol to manage pain: prevalence

and 3-year outcomes among older problem and non-problem drinkers. Addiction,

100, 777-786

7 Fink A, Elliott MN, Tsai M, Beck JC. (2005) An evaluation of an intervention to assist primary care
physicians in screening and educating older patients who use alcohol. ] Am Geriatr Soc. 2005
Nov;53(11):1937-43.

Fink A, Elliott MN, Tsai M, Beck JC. (2005) An evaluation of an intervention to assist primary care
physicians in screening and educating older patients who use alcohol. ] Am Geriatr Soc. Nov;53(11):1937-
43,

' Culberson JW. (2006) Alcohol use in the elderly: beyond the CAGE. Part 2: Screening instruments and
treatment strategies. Geriatrics. 2006 61(11):20-6.

" Bary KL, And Blow FC. (1999) Screening and assessment of alcohol problems in older

adults. In: Lichtenberg, P.A. (Ed.) Handbook of Assessment in Clinical Gerontology,

New York: John Wiley & Sons, pp. 243-269.

3 Fleming MF, Manwell LB, Barry KL, Adams W, Stauffacher EA. (1999) Brief physician advice for
alcohol problems in older adults: a randomized community-based trial. J Fam Pract. May;48(5):378-84
PROJECT GOAL

21



CSAP lists the following programs as “promising” for substance abuse prevention among older
adults, meaning that these programs have not had sufficient evaluation to determine their
effectiveness among different populations, but appear to be effective where implemented.

Senior Helping Hands is an outreach program that addresses the needs of older adults with
chemical dependency or mental illness. It also uses reminiscence to communicate with and
support individuals who are depressed. Individuals write an autobiography and then reminisce
with a trained volunteer based on their writings. Contact Information: St. Cloud Hospital, 1406
6th Avenue North, St. Cloud, MN 56303, 612-255-5732

Project MEDS (Medication Education Designed for Seniors) is an awareness project designed to
train senior volunteers to give presentations on alcohol and other drugs to senior groups. The
emphasis is on prevention.

This program includes an intensive instructional session attended by potential volunteer
presenters. These trained peer presenters then give a 25-minute talk about the dangers of
medication and alcohol misuse. Contact Information: County of Bucks Area Agency on Aging,
30 E. Oakland Avenue, Doylestown, PA 18901, 215-348-0510.

The Elder-Health Program is a consumer drug education program for older adults and their
caregivers. Resources include Elder-Care brochures, speaker guidelines, and sample talks for
community education programs. Pharmacy practitioners and students present community drug
education programs locally and nationally. Contact Information: Elder Health Program, School of
Pharmacy, University of Maryland at Baltimore, 20 North Pine Street, Baltimore, MD 21201,
410-706-3011.

Senior Sense Speaks: An awareness program that trains seniors in safe medication practices and
warns them of their risk for alcohol abuse. The focus is on healthy aging. Skits and workbooks
are used to involve facilitators and participants in an interactive and fun way. See:
http://www.compdrug.org/seniorsense.htm

FURTHER RECOMMENDATIONS:

For planning prevention services for older persons, SAMHA’s Prevention Platform and Pathway
Courses are frequently updated to provide up to date information on prevention services.
http://www.preventionplatform.samhsa.gov/ and

http://pathwayscourses.samhsa.gov/aaap/aaap resources.cfm

Also see the Appendix Five — Older Adults

22



» The Community/Environmental

Typically in prevention much attention has been given to strengthening the individual against the
risks of substance abuse. It is recognized, though, that it is difficult for a person to be whole in a
community, a country, or a world that is broken. As a result, the federal government has
increasing focused on community level programs.

Over the past several years there has been a great emphasis placed on the creation of coalitions to
assist communities and larger areas to develop effective substance abuse prevention strategies and
programs. To date, there has been little scientific data collected to indicate the effectiveness of
coalitions;”* ”° "®however, if coalitions become more effective, publication showing their
effectiveness will, by nature, follow considerably later. That is to say that there may be efficient
coalitions working now that lack published data to show their effectiveness.

Typically, coalitions work toward building community capacity (readiness), increasing service
integration, influencing policy change, conducting community needs assessments, and developing
community programs. Past failures to document strong positive impact of coalition work may
stem from design failures, lack of clear strategic plans, and/or the absence of logic models that
chart clear and certain steps toward goals with measurable outcomes.”” Lacking clear, published
models, there may be little understanding of what it takes to make community efforts work.”™
Clearly, all sectors of a community must come together to effectively address substance abuse.
The key is to find effective ways to achieve that.

The local prevention coalition serves to provide resources the institutions, organizations, and
citizens of the community need to develop a continuum of services for prevention, early
detection, and treatment in respect to the misuse of substances. The Center for Substance Abuse
Prevention (CSAP) provides a growing list of resources to help community organize and to
develop prevention strategies and services. It lists as a model program Communities Mobilizing
for Change on Alcohol (CMCA) which is a community organization plan to reduce underage
drinking and driving though changes in laws, policies, and practices:
http://nrepp.samhsa.gov/programfulldetails.asp?PROGRAM_ID=116

The on-line course of CSAP’s Prevention Pathways, Environment Strategies for Prevention: A
Guide To Helping the Prevention Professional Work Effectively in the Community at
http://pathwayscourses.samhsa.gov/ev/ev_intro_pgl.htm provides a pathway for organization in
the community. Further, CSAP makes available the Communities that Care Program with
previous copyright restrictions removed (http://ncadi.samhsa.gov/features/ctc/resources.aspx) as a
part of its on-line Prevention Platform http://preventionplatform.samhsa.gov/

™ Berkowitz B. (2001). Studying the outcomes of community-based coalitions. American Journal of
Community Psychology, 29(2), 213-227.

> Kreuter MW, Lezin NA, Young LA. (2000). Evaluating community-based collaborative

mechanisms: Implications for practitioners. Health Promotion Practice, 1(1), 49-63.

7% Roussos ST, Fawcett SB. (2000). A review of collaborative partnerships as a strategy for

improving community health. Annual Review of Public Health, 21, 369—402.

7 Stevenson, John F.: Mitchell, Roger E. Community-Level Collaboration for Substance Abuse Prevention.
Journal of Primary Prevention, v23 n3 p371-404 Spr 2003

78 Zakocs RC, Guckenburg S. (2007) What Coalition Factors Foster Community Capacity? Lessons
Learned From the Fighting Back Initiative Health Educ Behav, 34(2): 354-375.

23



to provide further help with organization. The Pathways course connects the user with
community-wide and environment programs to help strengthen the community citizens against
illicit drugs and misuse of substances.

In Appendix Six—Community/Environmental Programs is a review of other literature regarding
programs and supplemental material on community organization for prevention, as well as
specific community programs
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Appendix One -- Brief Interventions

General Brief Interventions

Aalto M, Seppa K, Mattila P, Mustonen H, Ruuth K, Hyvarinen H, et al. (2001) Brief
intervention for male heavy drinkers in routine general practice: a three-year randomized
controlled study. Alcohol Alcohol 36: 224-30.

Aalto M, Saksanen R, Laine P, Forsstrom R, Raikaa M, Kiviluoto M, Seppa K. and Sillanaukee
P. (2000) Brief intervention for female heavy drinkers in routine general practice: A 3-year
randomized, controlled study. Alcoholism: Clinical and Experimental Research 24, 16801686

Altisent R, Cordoba R, Delgado MT, et al. (1997) Multicenter study on the efficacy of advice for
the prevention of alcoholism in primary health care [in Spanish]. Med Clin (Barc). 109:121-124.

Anderson P, Scott E. (1992) "The Effect of General Practitioners' Advice to Heavy Drinking
Men;" British Journal of Addiction, 87, 891-900.

Antti-Poika I, Karaharju E, Roine R, Salaspuro M. (1988) Intervention of heavy drinking--a
prospective and controlled study of 438 consecutive injured male patients. Alcohol Alcohol.
23(2):115-21.

Babor TF, Higgins-Biddle JC. (2000) Alcohol screening and brief intervention: dissemination
strategies for medical practice and public health. Addiction, 95(5): 677-686.

Babor TF, Higgins-Biddle JC. (2001) Brief intervention for hazardous and harmful drinking - a
manual for use in primary care. Geneva: World Health Organization.

Babor TF, Ritson EB, Hodgson RJ (1896) Alcohol-Related Problems in the Primary Health Care
Setting: a review of early intervention strategies. British Journal of Addictions, 81:23-46.

Ball SA, Todd M, Tennen H, Armeli S, Mohr C, Affleck G, Kranzler HR. (2007) Brief
motivational enhancement and coping skills interventions for heavy drinking. Addictive
Behaviors, Volume 32, Pages 1105-1118.

Ballesteros J, Gonzales-Pinto A, Querejeta I, Arino. (2004) Brief Interventions for hazardous
drinkers delivred in primary care are equally effective in men and women. Addiction, 99:103-

108.

Bashir K, King M, Ashworth M. (1994) Controlled evaluation of brief intervention by general
practitioners to reduce chronic use of benzodiazepines. Br J Gen Pract. Sep;44(386):408-12.

Beich A, Thorsen T, Rollnick S. (2003) Screening in brief intervention trials targeting excessive
drinkers in general practice: systematic review and meta-analysis. BMJ: 327(7414): 536 - 542.
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Bertholet N, Daeppen J, Wietlisbach V, Fleming M; Burnand B. (2005) Reduction of Alcohol
Consumption by Brief Alcohol Intervention in Primary Care: Systematic Review and Meta-
analysis Arch Intern Med.165:986-995.

Bien TH, Miller WR, Tonigan JS. (1993) Brief interventions for alcohol problems: a review.
Addiction. Mar;88(3):315-35.

Bien TH, Miller WR, Boroughs J M. (1993) Motivational interviewing with alcohol outpatients.
Behavioural and Cognitive Psychotherapy 21, 347-356.

Bradley KA. (1994) The primary care practitioner's role in the prevention and management of
alcohol problems. Alcohol Health & Research World 1994;18:97-104.

Breslin FC, Sobell MB, Sobell LC, Cunningham JA, Sdao-Jarvie K, Borsoi D. (1998) Problem
drinkers: evaluation of a stepped-care approach. J Subst Abuse. 1998;10(3):217-32.

Brown, JM, Miller WR (1993) Impact of motivational interviewing on participation in residential
alcoholism treatment. Psychology of Addictive Behaviours 7, 211-218.

Chang G. (2002) Brief interventions for problem drinking and women. Journal of Substance
Abuse Treatment, 23, 1-7.

Chang, G, Wilkins HL, Berman S, Goetz MA. (1999); "Brief Intervention for Alcohol use in
Pregnancy, Randomized Trial;" Addiction. 94, 1499-1508.

Chen W, Bosch M. (1987). Comparison of drinking attitudes and behaviors between participating
and non-participating students in a voluntary alcohol education program. Journal of Alcohol and
Drug Education, 32(3), 7-13.

Chick J, Lloyd G, Crombie E. (1985); "Counseling Problem Drinkers in Medical Wards: A
Controlled Study;" British Medical Journal of Clinical Research Education, 290, 965 967.

Cordoba R, Delgado MT, Pico V, Altisent R, Fores D, Monreal A, Frisas O, & Lopez del Val A.
(1998); "Effectiveness of Brief Intervention on Non-Dependent Alcohol Drinkers (EBIAL): A
Spanish Multi-Centre Study;" Journal of Family Practice, 15, 562-568.

Cuipers P, Riper H, Lemmers L. (2004) The efforts on mortality of brief interventions for
problem drinking: a meta-analysis. Addiction 99,839-845.

Curry SJ, Ludman EJ, Grothaus LC, Donovan D, Kim E. (2003) A randomized trial of a brief
primary-care-based intervention for reducing at-risk drinking practices. Health Psychol.;22:156-
65.

D'Amico EJ, Paddock SM, Burnam A, Kung FY. (2005) Identification of and guidance for
problem drinking by general medical providers: results from a national survey. Med Care.
Mar;43(3):229-36.

Darkes J, Goldman MS. (1993). Expectancy challenge and drinking reduction: Experimental

evidence for a mediational process. Journal of Consulting and Clinical Psychology, 61(2), 344-
353.
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DiGuiseppi C, Goss C, Xu S, Magid D, Graham A. (2006) Telephone screening for hazardous
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