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This briefing paper intends to equip and
guide those working in educational
settings when considering which alcohol
and drug education and prevention
programme they should run. It outlines
some approaches that evidence shows
work and cautions on some that don’t.
The briefing paper aims to enable
educationalists to make a more informed
decision when selecting an approach
that will ensure maximum impact and
ensure young people receive the most
appropriate education and prevention
programme that will enable them to build
their resilience to risks.

This briefing paper is for:







Teachers
PSHE coordinators
Head teachers
Headmasters
Governors
Staff in education settings

The reason for alcohol and drug education and
prevention in schools
According to Public Health England’s Data
Intelligence Summary (2016),1 evidence
from multiple sources shows that risktaking behaviour among young people is
declining at a population level.2 3
Teenagers are less likely to take drugs,
smoke, drink alcohol or become pregnant
than the generation before them.4

In Under 18s …
• There is an ongoing downward trend in
alcohol consumption among those
aged under 16. However, by the age
of 17, half of all girls and almost two
thirds of boys report drinking alcohol
every week
• Young White populations are much
more likely to drink than those from a
black and minority ethnic group
background
• Young people in the least deprived
areas are more likely to drink and more
likely to drink regularly at the age of 15
• Hospital admissions for alcohol-specific
conditions, particularly intoxication, are
declining among the under 18s
• Girls are more likely to be admitted to
hospital for alcohol-specific reasons
than boys, and are admitted at
younger ages
• The number of young people
accessing specialist substance misuse
services for alcohol problems is at its
lowest level, following a peak in 200809. However these young people have
a range of related risk factors and
vulnerabilities that should be
addressed in tandem with their
substance misuse
• There is some evidence that the
alcohol-harm paradox seen among
adults is also present for young people
living in the most deprived areas.
• There is a strong relationship between
smoking and drinking, with current
smokers much more likely to drink
alcohol frequently than non-smokers

Research now indicates that 8% of
children aged 11 to 15 in England drank
alcohol in the last week; this was the
lowest level recorded since a peak of 27%
in 1996. The proportion of pupils in this
age group who have never consumed
alcohol has risen in recent years, from
38% in 2003 to 66% in 2014.5 The most
recent statistics show that by age 15, 38%
of young people have tried alcohol at least
once; less than 18% have tried smoking;
15% have ever taken illegal drugs.6 The
more risk factors young people have in
their lives, the more likely they are to
misuse alcohol, tobacco and other legal
and illegal substances.7
However, despite this recent decline, the
proportion of children in the UK drinking
alcohol remains well above the European
average.8 The UK continues to rank
among the countries with the highest
levels of consumption among those who
do drink, and British children are more
likely to binge drink or get drunk compared
to children in most other European
countries.9
Adolescence is a critical time for
prevention. At a time when British
teenagers are among the least satisfied in
the Western world10, schools have a moral
and statutory responsibility to promote
health and wellbeing. There are strong
links between the health and wellbeing of
children and young people and their
educational attainment11. Research has
found drinking before the age of 15 has a
strong association with future problematic
drinking and drug use12 and a recent UK
study suggests that pre-teen drinking
behaviours are particularly important.13

Source: Public Health England (2016)
Data intelligence summary: alcohol
consumption and harm among under 18
year olds
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The aim of alcohol and
drug education and
prevention in schools

Ineffective Programmes and
Strategies

In 2009 the Department for Education and
Skills provided guidance on all matters
relating to alcohol and drug education, the
management of incidents within the school
community and supporting the needs of
pupils with regard to alcohol and drugs
and policy development.14 The guidance
outlines the important role schools can
play in tackling alcohol and drug misuse in
England, by providing effective alcohol
and drug education and pastoral support
to all pupils as well as identifying those
vulnerable to misuse so that pupils who
need extra help either receive it in school
or through referral to other services.
Research shows that young people who
truant or have been excluded from school,
are much more likely to experiment with
substances.15 This substantiates the
findings that show schools offer the most
efficient way to reduce the number of
young people using alcohol and drugs,
and prevent the transition from
experimental use to addiction.16 17

• Standalone school-based curricula
relying solely on facts about illegal drugs
and their dangers, designed only to
increase knowledge.19 20

Ineffective prevention strategies include:

• One-time assemblies, events or
testimonials. Former users engaged as
visiting speakers are likely to have a
negative impact on the beliefs, attitudes
and behaviour of young people and
children21 if not used in the context of a
broader curriculum and within a life skillsbased approach to education.
• Programmes relying on scare tactics to
prevent children and adolescents from
engaging in risky behaviours are not only
ineffective, but may have damaging
effects. When exaggerated dangers, false
information or biased presentations are
delivered, teens tend to disbelieve the
message and discredit the messenger.22
Golub and Johnson (2001)23 indicate
exaggerated messages and failure to offer
truthful information often backfire when
youth have access to contrary information
and experience.

The main aim of school-based alcohol and
drug education should not simply be to
increase knowledge and understanding of
the issue, but also to delay the onset of
substance use by providing all pupils with
appropriate information and skills
development.18

• A ‘zero tolerance’ approach to
substance misuse. If young people know
school policy includes a punitive approach
to disclosure it will prevent the creation of
an environment which is conducive to
discussion.24

What doesn’t work in
school-based alcohol and
drug education and
prevention?

• ‘Health terrorism’ (including ‘Scared
Straight’ approaches).25 Petrosino, TurpinPetrosino and Finckenauer (2000)26 found
these well-meaning programmes can have
harmful effects. Scared Straight and other
prison or parole programmes which bring
together prisoners and students have
resulted in higher rates of re-arrest and
delinquent behaviour than youths not
involved in the intervention.

Evidence shows that, while some
programmes and strategies are better
than others, some approaches are unlikely
to be helpful while others clearly don’t
work; for example, scare tactics and
moralistic appeals.

• Use of competition incentives to prevent
tobacco use in school children.27
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• The use of ‘sniffer dogs’ in schools.28
Policy should not create a climate of fear
and mistrust.

• Using interactive, participatory teaching.
• Providing opportunities to learn and
practice a range of personal and social
skills, including coping, decision-making
and resistance skills.

• Alcohol and drug testing in schools29
can give high levels of false positives;
non-invasive tests are unlikely to be
admissible in a court case and testing can
only be conducted with explicit and
informed parental consent for under 16s.
Targeted support for individuals as part of
a broader treatment programme may be
considered as a voluntary collaboration to
manage risk and to support a vulnerable
young person to re-enter school as part of
a broader treatment programme.

• Emphasising the immediate
consequences and perceptions of risks.
• Social norms approaches – correcting
‘myth-understandings’ about how common
or acceptable substance use is among
young people.
• Programme fidelity – whether a
programme is facilitated as intended, is
critical to successfully translate evidencebased interventions into practice. 33
All schools should develop policies that
involve young people and are supported
by the community.34 The alcohol and drug
education policy, including responding to
drug-related incidents, should encourage
young people to talk openly and safely
about substance misuse.

What does work in schoolbased alcohol and drug
education and
prevention?
There is little definitive evidence of ‘what
works’ in alcohol and drug education,
although recent advances in preventative
science are likely to generate better
evidence. 30

Schools should also have agreed a range
of responses and procedures for
managing drug incidents, which are
understood by all members of the school
community and documented within the
drug policy.35

There are several known activities schools
can do to improve alcohol and drug
education and help reduce the impact of
substance misuse among children and
young people.

Effective programmes and
strategies

Prevention approaches for young people
are not always specific to alcohol and
drugs but are focused more on reducing
risks and building resilience.31 School
programmes based on a combination of
social competence and social influence
approaches have shown, small but
consistent effects in preventing alcohol
and drug use.32

Many evidence-based programmes have
not yet been trialled in the UK. Mentor is
working to introduce programmes which
have been shown to be effective in other
countries. In a review of 30 international
studies published in 200236, Pim Cuijpers
of the Netherlands Institute of Mental
Health and Addiction attempted to pinpoint
the common elements of successful
prevention programmes. Cuijpers reported
the most effective ones involve substantial
amounts of interaction between instructors
and pupils. They teach pupils the social
skills they need to refuse drugs and give
them opportunities to practice these skills
with other pupils—for example, by asking
pupils to play roles on both sides of a

Factors known to reduce the prevalence of
substance misuse include the following:19
• Providing a series of structured
sessions (typically 10-15) once a week,
with booster sessions over several years
and provided by trained facilitators and
including trained peer educators.
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• Integrated information – children and
young people cannot make the healthy,
pro-social decisions, without accurate
information. But information on its own is
insufficient to enable (young) people to
make informed decisions.41

conversation about drugs, while
instructors coach them about what to say
and do.
In addition, effective programmes consider
the importance of behavioural norms: by
emphasising to pupils that substance use
is not especially common, these
programmes attempt to counteract the
misconception that abstaining from drugs
makes a person unusual or peculiar. In a
2011 review of various substance abuse
prevention programs37, epidemiologist
Melissa Stigler of the University of Texas
School of Public Health and her
colleagues reinforced these conclusions.
They further observed programmes which
unfold during many sessions – ideally over
several years – achieve especially strong
results, probably because they provide
pupils with lessons that are reinforced
over time, as children mature and
encounter different environments.38

• Normative approaches – correcting the
‘myth-understandings’ which need to be
based on local data including the results of
anonymous in-school questionnaires and
then to be followed up with teaching
practical refusal skills.42
• Drug education needs to be deployed
early enough to be preventative (before
young people begin to experiment) but
also to be relevant and age-appropriate.43
• Peer educators should be involved,
although not necessarily lead drug
education but trained teachers and health
professionals can be effective.44 45 46

Certain alcohol and drugs education
approaches are more likely to be effective:

A 2016 report by Public Health England on
alcohol consumption and harm among
under 18-year olds concluded young
people would be likely to benefit from
integrated wellbeing services because
there are often consequences of alcohol
consumption such as regretted sexual
activity, arguments, involvement in crime
and violence which are more prevalent
than hospital attendance. 47

• Interactive approaches, which
incorporate active learning and pupil-topupil interaction, are more likely to reduce
drug use.39
• Social competence approaches offering
information but also allow pupils to model
and practice giving feedback and positive
reinforcement. These approaches teach
personal and social skills such as generic
self-management, target-setting, problemsolving and decision-making, as well as
cognitive skills to be able to resist media
and interpersonal influences. They also
increase assertiveness skills and
competence and to interact with others.40
This can help them better manage
relationships and situations where drugs
may be present.
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All the above can only be achieved with
appropriate curriculum time and effective
Staff CPD, which can be justified under
the Ofsted expectations for ‘Personal
Development, Behaviour & Welfare’.
Finally, we still have a lot to learn about
the brain, drugs and behaviour and the
desire for us to gain a more profound
understanding of which prevention
approaches work and which don’t work,
highlight the importance of recording our
successes and failures and of evidencebased practice.
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