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Scoping Exercise

Young People & Alcohol Programme – North West
Alcohol and Young People: Scoping Exercise

The following table has been compiled as part of a scoping exercise to provide an overview of some of the available literature/research within the field of Young People and Alcohol, with a key focus on interventions designed to prevent alcohol misuse. 

It is not intended to provide an exhaustive list of the literature/research available in this field and does not include literature/research relating to the treatment of problematic alcohol use amongst young people.   
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	Title

Ref No 1
	Patterns of Risky Alcohol Consumption in NW Teenagers and their implications for preventing alcohol related harm

	Date
	Sep 2006

	Author/Source
	Centre for PH LJMU, Trading Standards NW, GONW

	Overview


	Determining factors that predict risky drinking behaviour to identify appropriate prevention measures (14-17 yr olds) - Trading Standards Survey

	Key messages/information


	· Children’s weekly income and methods of accessing alcohol relate to risky drinking. 

· Young people  purchasing alcohol or approaching young adults outside shop – greater risk

· Obtaining alcohol from parents (controlled manner)– protective against binge drinking

	Evidence of successful interventions


	No interventions trialled – identified 3 possible interventions from survey results and supported by wider evidence (referenced): 

· Reduce spending money

· Increase cost alcohol

· Alternative activities for Young People

	Recommendations


	· Reduce spending money – advice to parents

· Increase cost of alcohol

· Alternative activities for young people

· Parental supervision of drinking – guidance for parents needed

· Age identity scheme

· Licensing regulations
· Preventing proxy purchase – raise awareness in young adults


	Title

Ref No 2
	North West Alcohol Information Fact Sheet 2: Alcohol Availability to Underage Drinkers

	Date
	Not dated

	Author/Source
	Penny Phillips Howard, Micela Morleo, Penny Cook, Mark Bellis

LJMU, GONW

	Overview


	Provides data on young people’s drinking habits and access to alcohol. 

Rank interventions reviewed in literature (appears to rely heavily on American Research)

	Key messages/information


	· Multiple strategies that support each other are required to address the issue. 

· Most robust measures – raise price/enforce restrictions



	Evidence of successful interventions


	Reviewed national evidence and ranked interventions according to impact (evidence all referenced).

	Recommendations


	Government level recommendations most effective.

Interventions ranked according to evidence of impact: 

1. Increase price

2. Raise legal age of consumption

3. Brief advice (includes parental involvement)

4. Graduate driver licenses (US)

5. Enforcement underage sales

6. Regulate sales by licence type

7. Community programmes

8. Alcohol education in schools (least effective – examples given


	Title
Ref No 3
	Risky Drinking in North West School Children & Consequences: Study of 15-16 yr olds

	Date
	2008

	Author/Source
	S. Hughes, M. Bellis, K. Hughes, K. Tocque, M. Morleo, M. Hennessey, L. Smallthwaite

	Overview


	Repeat of 2005 Trading Standards Survey in 2007.  

Brings in questions re: violence, sexual behaviour and smoking

	Key messages/information


	Protective factors: 

· Out of school activities/ hobbies & accessing parental supervision

Risk:

· Income, self-purchase, proxy purchase (young adults), stealing from home

Includes the same recommendations as 2005 survey plus: 

· Links made between alcohol and sexual behaviour & smoking

· Being 16 is a predictor for binge drinking

· Alcohol and Violence are linked to deprivation

	Evidence of successful interventions


	No specific interventions trialled. 

Highlighted the same interventions as 2005, plus additions from 2007 survey – supported by wider evidence (referenced)

	Recommendations


	Updated strategy suggests:

· Examining school based education

· Determining consequences of drinking during developing years

· Better advice for parents on child alcohol consumption and harm reduction approach.




	Title
Ref No 4
	Contributions of Alcohol Use to Teenage Pregnancy – Initial Examination of Geographical and Evidence Based Associations

	Date
	2009

	Author/Source
	Bellis, Morleo, Tocque, Debman, Phillips-Howard, Perkins, Jones 

	Overview


	Rapid evidence review of  key studies examining the associations between alcohol consumption and sexual behaviour

	Key messages/information
	Strong link between alcohol, sexual behaviour and contraception use

	Evidence of successful interventions


	No interventions trialled - provides analysis of national data and rapid review of existing studies linking sexual behaviour and alcohol use (referenced)

	Recommendations


	· Relationship between teenage conceptions and alcohol related hospital admissions

· Recommend combining data sets (sexual health, drugs and alcohol) to create a model of youth behaviour at ward, LA, NHS/PCT level – to help form strategies for holistic support for young people and the examination of service need verses provision at local level. 

· Strong links between alcohol, teenage conceptions and other sexual health issues –recommend services examine how preventative messages and initiatives can be delivered to address these issues together.


	Title
Ref No 5
	Ethnicity and Alcohol – A Review of the UK Literature

	Date
	2010

	Author/Source
	Hurcombe, Bayley and Goodman

(Joseph Rowntree Foundation)

	Overview


	The literature review looks at recorded drinking patterns of minority ethnic groups and considers evidence for service provision/ support and meeting the needs of minority ethnic groups

	Key messages/information


	Review spans all age groups – limited specific reference to Young people. 



	Evidence of successful interventions


	No interventions for young people reviewed/trialled. 

All research/literature reviewed referenced. 

	Recommendations


	Recommendations linked to young people include:

· Preferences for health seeking behaviours need to be explored in depth amongst ethnic minority young people to develop appropriate services


	Title
Ref No 6
	Guidance on the Consumption of Alcohol by Children & Young People

	Date
	2009

	Author/Source
	Dept of Health – Sir Liam Donaldson, CMO, England

	Overview


	· Parents and carers – advice and support required to promote low risk drinking

· Guidance for stakeholders provided

· Public Services to help parents/children make sensible choices re: alcohol

· Role of policy makers, commissioners and health professionals outlined

· Review of current national policy, guidance and practice

· Epidemiological review of harm from drinking

	Key messages/information


	Strong emphasis on:
· Role of parents and use of curriculum in schools

· The use of social marketing

· The need for Universal, Targeted and Specialist Services to play role
· Refers to the role of commissioners and links to NTA guidance.

· Reflects LJMU findings from Trading Standards Audit.

	Evidence of successful interventions


	· Uses research evidence to form basis of guidance –

· Highlights various interventions from research e.g. school interventions and NICE – limited information on evidence of impact in this report – more directive to existing guidance.- 

· Review of Literature identifies risks/protective factors for alcohol use – references evidence source

	Recommendations


	· Use existing Government guidance/policies
· Guidance required for parents

· Guidance required for young people

· Message for support services – its everyone’s business

· Implementation of Government/NICE guidelines
· Capacity for staff to attend training is an issue


	Title
Ref No 7
	Determining the Effectiveness of Alcohol Screening and Brief Intervention Approach in a Young People’s Sexual Health Service

	Date
	Not dated

	Author/Source
	Patricia Keogh, Pauline McGough, Duncan MacFarlane (Glasgow and Clyde

	Overview


	· One Stop Shop (up to age 17). Brief Intervention model (binge drinking & alcohol consumption bordering on problem drinking) introduced after needs assessment. 

· Report outlines the process of introducing the intervention and delivery.

· TWEAK screening tool utilised (not specifically for young people but validated for young people in different setting)

· FRAMES brief intervention mod

	Key messages/information


	Gaps in young people’s knowledge identified re: safe drinking units and alcohol services

- No reference to sexual health and linking the two areas despite being delivered in  a sexual health clinic

	Evidence of successful interventions


	· Limitations of the study identified include a review of TWEAK and its appropriateness for young people – some questions considered ineffective.
· No follow up of young people so no evidence of behaviour change (evaluation done immediately after intervention and measured positive change in knowledge/ attitude). 
· Staff capacity identified as an issue

·  No references to wider literature/research or evidence base.

	Recommendations


	· Alcohol screening in this setting is feasible and useful to young people
· Plans to roll out in clinic

· Capacity of staff to deliver intervention and attend training is an issue.


	Title
Ref No 8
	The Role of Parents in Preventing Alcohol Misuse: An Evaluation of the Kids, Adults Together Programme (KAT)

Evaluation Report

	Date
	Not dated

	Author/Source
	Heather Rothwell and Dr Jeremy Segrott

	Overview


	· Exploratory evaluation of school based alcohol misuse prevention programme (primary school children 9-11 years and parents/carers)-

· KAT – classroom activities, family fun evening, programme DVD and goody bag

· KAT based on the Australian PAKT Programme.

· Family Communications – primary objective

	Key messages/information


	· References to wider research and evidence base in report– identifies important features to increase the likelihood of effective interventions e.g. focus on harm reduction and identifies limitations of other interventions. 

· Research used to justify use of KAT.

	Evidence of successful interventions


	Qualitative data some quantitative (limited). Impact described as: 

· Most significant and persistent impact on communication was the effect on family conversations about parental drinking.

· Most children described gaining more knowledge re: alcohol

· Little evidence of changes in children’s attitudes (already held critical attitudes re: alcohol on whole) or parents attitudes (already had concerns re: alcohol)

· Evidence of some pupils gaining deeper understanding of issues related to alcohol and raised parental awareness of key factors re: alcohol e.g. max recommended consumption

· KAT only had small effect on interventions re: future behaviour

· Some reports of changes to parents drinking behaviour

	Recommendations


	· Concluded as having ‘considerable promise’ as alcohol misuse prevention intervention due to impact on knowledge and communication processes within the family.

· KAT delivered at appropriate time in terms of age and development of alcohol-related behaviour among young people.

· Further research needed to see if short term changes in knowledge, communication and behaviour are sustained long term

· Programme achieved high level of engagement but needs to be trialled in more school settings

· Limited engagement of fathers – need to explore further reach of programme

· Need to clarify aims of KAT - to reach families with problems, or for general school population use

· Need to address support needs of young people whose family don’t engage




	Title
Ref No 9
	Parent-Young People Communication About Alcohol

	Date
	2006

	Author/Source
	Cox, Sheriff, Coleman, Roker
(Trust for the Study of Adolescents)

	Overview


	· Identified the need for more qualitative insights and understanding into how parents communicate and supervise young people in relation to alcohol. 

· Aimed to redress in balance and produce evidence-based newsletter (parents and practitioners working with parents) to meet identified need.

· Secondary research: 80 interviews from 2 existing TSA datasets

· Original research: 40 parents of teenagers 13-17 from range of family types. 

Objectives: 

· To explore strategies that parents use to communicate and supervise sensible drinking within family

· Use research to develop evidence based newsletter to support communication about alcohol and supervision of sensible drinking in family

	Key messages/information


	· References to wider research and evidence base in report– used to structure newsletter and interviews with parents. 

· Evidence to support method of newsletter.

· Parents had wide range of tactics/strategies for communicating, monitoring and supervising alcohol use in the family. 

· Identified support needs of parents in supervising a sensible approach to alcohol in children and young people

	Evidence of successful interventions


	· No robust evidence of impact on young peoples drinking behaviour - based on parent’s perceptions of what they consider helps and the impact they have witnessed.

· Provides info on a number of related experiences, concerns and worries parents have and useful tips for strategies considered of use to policy makers and practitioners.

· Identified support needs of parents to shape the content of the newsletter.

· Study did not include evaluation of the newsletter – product of research (available to purchase on TSA website – 16 page guide)



	Recommendations


	· Limitations of study focused on sample e.g. size, breadth (parents of 13-17 year olds only from SE), and voluntary engagement of parents-   8those willing to be interviewed may be those more willing to communicate with researcher also more willing to communicate with child.

· Research highlights – ‘tips’ and strategies that parents may find helpful e.g. how to start conversations with child. 

· Need to validate more rigorously if parents perceptions of effective communication and supervision are transferable. 

· Need to validate if parents perceptions are indicative of effective means of parenting and preventing alcohol misuse.




	Title
Ref No 10
	Feasibility Study for an Evaluation of A School Based, Peer – Led, Intervention to Reduce Pupil Problem Drinking: the ‘Teenage Alcohol project’ (TAP) 

	Date
	2005

	Author/Source
	Hasan, Moore, Chalder

	Overview


	· Exploratory trial aimed to develop and evaluate a peer led, school based intervention to reduce the incidence of binge drinking 

· TAP not designed to identify effectiveness of intervention, but to identify whether intervention was of promise/merit for further large scale effectiveness trial.

· TAP based on ASSIST (peer led anti-smoking intervention)

· 9 secondary schools (3 schools = intervention year 8, 3 schools =intervention year 9 and 3 schools =control who completed questionnaire on knowledge and behaviour re: alcohol)

	Key messages/information


	Overall lack of evidence of effectiveness of school based interventions – despite lack of evidence unlikely to bring end to school based health promotion work so advises need to find programmes that work.

	Evidence of successful interventions


	Evaluation of the effectiveness of the intervention was not the primary purpose of the study however the following conclusions were drawn: 

· Short term follow up of six months was a limitation (diffusion of innovation theory).

· ASSIST programme used 1 year follow up deemed more appropriate.

· Incidences of binge drinking increases with age so more long term follow up would increase validity and reliability.

· No suggestion of a preventative intervention effect on any of the primary outcomes. 

· No consistent or statistically significant evidence of an intervention effect – if anything intervention was associated with an increased likelihood of self-reported drinking, drunkenness and regretted episodes of drunkenness.

	Recommendations


	· No case for taking the research forward into a full-scale trial of the intervention.

· Peer Supports had no effect on pupils drinking behaviours or intentions.

· Difficult to convey complex key messages to peer supporters in time allowed for training. 

· No clear indication that one year group was a better target group than another.


	Title
Ref No 11
	Preventing Alcohol and Drug Misuse in Young People: Adaptation and Testing of the Strengthening Families Programme 10-14 (SFP 10-14) for Use in the United Kingdom

	Date
	Not dated

	Author/Source
	Allen, Coombes and Foxcroft

	Overview


	Aim of study – 

· adapt US model for UK use

· trial with UK young people

· develop protocol for large scale evaluation study including cost effectiveness assessment

· (SFP 10-14 – 7 session video based family skills training programme to increase resilience and reduce risk factors for alcohol and substance misuse, depression, violence and aggression, delinquency and school failure).- 

· Developed revised programme materials (SPF10-14 (UK))

	Key messages/information


	· Parents/carers and young people enjoyed and felt they benefited from intervention. 

· Felt SFP10-14 (UK) had played a part in improving family functioning through: strengthening family unit, improving parent/caregivers communication using a consistent approach, increased repertoire for dealing with situations, developed better positive and negative feedback working more as a team, identifying family strengths, strengthening family bonds, receiving group support, working more closely with mum and dad, learning to listen more, learning to get along better, helping parents/caregivers more, better understanding of what parents/care givers/young people are saying, changing the code of behaviour and developing more interaction among the family. 



	Evidence of successful interventions


	· Relatively small study sample (23 parents/caregivers and 24 young people in intervention group and 24 parents/caregivers and 22 young people in non-random comparison group).
· No information/evidence directly associated with impact on young people’s alcohol use/attitudes/behaviours etc. 

	Recommendations


	· Purpose of pilot study was primarily to test adapted materials and evaluation tools in ‘live’ programme delivery setting in UK. 
· Further research needed based on randomised controlled trial design with adequate sample size.-

· Protocol for a large scale trail of SFP 10-14 in the UK has been developed and is being submitted to various funding agencies. 




	Title
Ref No 12
	An evaluation of the Young Person’s Alcohol Intervention Programme in the Wirral: an interim report

	Date
	2009

	Author/Source
	K, Sanderson-Shortt, M, Morleo, P, Cook

	Overview


	Improving links between Police and Response to tackle alcohol use. 

Established to provide referrals to those arrested or stopped by police for alcohol related offences to a local support service (Response) for Young People where they received an intervention (if accepted).

	Key messages/information


	Limited numbers of young people receiving interventions – use results with caution

	Evidence of successful interventions


	No details provided on the interventions used. 

In over half of the cases no intervention was received by the young people. 

Limited information provided on impact of intervention – no evidence/detail re: impact on Young Peoples drinking habits etc.

	Recommendations


	Based around improving sharing of info between Police and Response for more accurate monitoring.


	Title
Ref No 13
	Researching the effects of digital storytelling as a brief intervention for young people delivered in non-clinical settings

	Date
	Not dated

	Author/Source
	Coleman & Ramm

	Overview


	· Intervention considered innovation due to use of media and community based setting in an area of high socio economic deprivation where binge drinking among young people exceeds national average. 

· Done in youth group and schools. 

· Effectiveness assessed by change in young peoples drinking behaviour and socio-psychological predictors of this behaviour e.g. knowledge, attitudes, peer group norms, intentions to drink. 



	Key messages/information


	Consideration should be given to the development/repeat trial of the digital story intervention

	Evidence of successful interventions


	· Intervention: 45 minute intervention – four digital stories created by young people (consequences of binge drinking – illness, police, prison, hospitalised and road traffic accident).  
· Following viewing young people go into small groups to discuss issues raised.
· Digital story (www.bbc.co.uk/tellinglives/)
· Young people already had good levels knowledge re alcohol
· Effect on knowledge and intentions indicated a short term impact not sustained 6 months later.  In depth interview 9 months later with some young people showed minimal sustained impact. 
· Intervention made young people think about alcohol but in short term. 
· Intervention has a degree of ability to predict drunkenness over the previous week – most significant outcome of evaluation.
·  In depth interviews at 9 months showed intervention perceived as being useful in re-affirming decisions of those choosing not to drink

	Recommendations


	·  Need to clarify the definition of harmful drinking and the increasing awareness of its consequences – young people did not see getting drunk once a week as harmful.-

· Intention towards future drunkenness most significant predictor of drinking over previous month. Intentions were shared by attitude towards drunkenness, perceived control and regret. Focusing interventions on these likely to be beneficial to change behaviour.-

· Need to work on control over behaviour – confidence and skills to resist peer pressure. –

·  Effectiveness of intervention may be increased if implemented amongst younger age group where drinking not prevalent. 




	Title
Ref No 14
	Identifying Effective Interventions for Preventing Underage Alcohol Consumption

	Date
	2009

	Author/Source
	Wirral DAAT, Elliott

	Overview


	Review of published systematic reviews to identify interventions which had run well, subjected to evaluation and had produced successful outcomes.

	Key messages/information


	· Optimal time for preventative interventions thought to be during childhood and pre-adolescent, before problem behaviour starts to develop. –

· Review by Jones showed class room interventions delivered by non-teaching staff (research staff, police, etc) provided inconsistent effects on alcohol use, therefore details on interventions not presented in review. 

· Vulnerable young people may not attend school – therefore would not receive any support/ interventions via this setting. 

· Interventions performed were outside UK– transferability and applicability to UK unknown. 

· Difficult to attribute all reduction in drinking to success of media campaigns.- 

· Brief interventions in A&E – lack of research into suitability with young populations but suggested as ideal setting to reach young people  with risky drinking behaviour

	Evidence of successful interventions


	Categorise interventions as: 

1. Info campaigns 

2. School Settings (Botvins LST, SHAHRP, STARS)

3. Family Based 

4. Community Based

5. Treatment

· Provides overview of different interventions within the categories. 

· Provides summary of outcome with evidence/references.

	Recommendations


	· Info campaigns using counter marketing strategy could appeal more to young people. 

· Lesson-based interventions in schools can reduce alcohol use in short and medium term

· Family based training more effective if provide parent-training, family skills training and children’s activities together

· Interventions aimed at preventing drinking which challenge social norms of drinking and involve community as whole are effective

· Raising price of alcohol and/or minimum legal drinking age effective in reducing consumption and associated harm

· Brief interventions provided in A&E may be useful treatment tool for young people with risky drinking patterns

· Routine health checks for teens provide opportunity to deliver info about alcohol use




	Title
Ref No 15
	Pssst! Be Alcohol Aware

	Date
	Not dated

	Author/Source
	National Social Marketing Centre
Show Case Social Marketing Case Studies

	Overview


	· Liverpool PCT and key partners’ social marketing campaign aimed at encouraging students to behave responsibly towards alcohol consumption. 

· Students involved in development of campaign. 

· Uses mix methods to prompt and facilitate behaviour change – education, support, control and design techniques (does not rely solely on raising awareness).

· Secondary research drew upon learning from campaign in Liverpool with 18-35 year olds. 

· Primary research – focus groups with students 18-21 to find out attitudes and behaviour.



	Key messages/information


	· National findings indicate a significant drop in % of Liverpool’s population binge drinking 

· There is no evidence in the report to attribute this to the campaign

	Evidence of successful interventions


	· No thorough evaluation of interventions and evidence base for development. Very descriptive summary of project with minimal data. 
· Intervention:  Chill Out Cabin opened in city centre on student nights out (Cabin staffed by people of a similar age group to students) – visitors given none alcohol cocktails and time to relax and reflect on what drinking. Supported by brief intervention consisting of health and safety messages sent by Bluetooth, messages projected on building in high density drinking areas and promotion of night bus service.

* No referenced evidence/ research to support choice of intervention.  
- Evaluation via street interviews and interviews in the cabin and focus groups measured -awareness, knowledge and behaviour amongst two groups before, and 3 months after.-
- Awareness and attitudes:  awareness of Pssst brand, knowledge of units, attitudes towards drinking

- Behaviour: Units consumed, activities taken part in, frequencies of taking precautions, harm from alcohol. 

- Limited evaluation data: Trends suggest cabin visitors were drinking slightly less and on fewer occasions than the general student population. 

- Responses were student’s own perceptions on the impact the cabin had on their drinking 3 months later.

	Recommendations


	


	Title
Ref No 16
	A Review of the effectiveness and cost-effectiveness of PSHE in secondary schools focusing on sex and relationships and alcohol education for young people aged 11-19 years

	Date
	2009

	Author/Source
	Jones et al

	Overview


	· Review to identify effectiveness and cost-effective interventions and programmes that focus on alcohol education and SRE for secondary school aged children.

	Key messages/information


	· More good quality UK based research of good intervention approaches, including assessment of cost-effectiveness are needed

	Evidence of successful interventions


	Reviewed evidence/research for existing interventions to find most effective/cost effective interventions.

Alcohol and Drug Education Programmes: 

· Classroom based programmes may have beneficial effects on alcohol- related knowledge in short to medium term. 

· Programme effects on attitudes and values mixed and inconsistent across range of intervention approaches and evidence insufficient to draw conclusions about impact of programmes on personal and social skills. 

· Lack of clear, medium to long term evidence for effectiveness of school based alcohol education programmes on health and social outcomes. 

· Applicability to UK of programmes demonstrating effectiveness (LST, STARS for Families and Project Sport) is limited.

· Lack of evidence to draw conclusions about cost-effectiveness of alcohol and drug education programmes. 

 SRE Programmes:

- Consistently positive programme effects on acquisition of sexual health knowledge across programmes.

- Not possible to draw unequivocal conclusions re impact of SRE programmes on attitude and values relating to sexual health.

- Abstinence only programmes have no effect on health and social outcomes related to sexual health, but programmes that incorporate info on safe sex and contraception use may have positive, but limited effects on prevention of sexual risk behaviour (particularly contraception use).

- Conclusions are supported by evidence drawn from UK studies.

- Lack evidence on which to draw conclusions re: cost effectiveness of SRE programmes. 

  General Health Education Programme: 

· Lack of evidence to draw clear conclusions re; effects of general health education programme on knowledge, attitudes and values related to alcohol use and sexual health.

· Evidence suggests general programme incorporating intensive community intervention elements in conjunction with curriculum base may have positive effect on sexual behaviour and substance use. 

· No effect, or a harmful effect on sexual health and alcohol use outcomes of curriculum based, general health education programmes.

· Applicability of programmes to UK limited.

	Recommendations


	More good quality UK based research of good intervention approaches, including assessment cost-effectiveness needed


	Title
Ref No 17
	Primary Prevention for Alcohol Misuse in Young People (Review)

	Date
	2008

	Author/Source
	Foxcroft, Ireland, Lowe, Breen

	Overview


	· Systematic review to identify and summarise rigorous evaluations of psychosocial interventions (aim to develop psychological and social skills in young people e.g. peer resistance) and educational interventions (aim to raise awareness of dangers of alcohol misuse) aimed at primary prevention of alcohol misuse by young people (up to 25). 

· To asses the effectiveness of primary prevention interventions over the long term (>3 years)

	Key messages/information


	More research needed into important outcome variables and methodologies of evaluations need to be improved.

	Evidence of successful interventions


	Reviewed evidence of existing interventions: 

· 20/56 (84% from US, only 2 British) studies showed evidence of ineffectiveness. No firm conclusions about the effectiveness of prevention interventions in the short and medium term were possible. 

· Over long term – Strengthening Families Programme (SFP) showed promise as an effective prevention intervention. 

· One study highlighted potential value of culturally focused skills training over the long term

	Recommendations


	· Strengthening families programme effective intervention over the long term for the primary prevention of alcohol misuse. Programme should be evaluated on a larger scale and in different setting. 

· Other interventions worth considering are culturally focused interventions for long term impact.

· Community interventions should be considered by policy makers as potential goes beyond youth – may be more cost effective to have a single intervention that covers all age groups. 

· International register of alcohol and drug misuse preventions should be established and criteria agreed for rating prevention interventions in terms of safety, efficacy and effectiveness. 




	Title
Ref No 18
	Evaluation of Preston’s Alcohol Brief Intervention Training Pack: ‘Train the Trainers’ Final Report

	Date
	2007

	Author/Source
	Morleo, Hughes, McVeigh (LJMU)

	Overview


	· Central Lancs PCT Commissioned HIT to develop an alcohol brief intervention training package (train the trainer) to increase access to brief interventions.  Report is an evaluation of this training.

· Training for trainers : One day course – 14 delegates

· Trainers go on to deliver training to colleagues and partners, who screen young people and then deliver interventions.

	Key messages/information


	Course needs more work – recommendations for improvement outlined in report.

	Evidence of successful interventions


	· Evaluation – Questionnaires, participant observation and interviews and various levels.

· Not intended to report on impact of interventions with young people.

· Self-reported data from course participants – mixed responses. 

· Low number of course delegates participated in later stages of evaluation. 

· Participants expected to encounter barriers in implementing brief interventions. 
· Confidence levels increased but tool for screening was not considered appropriate for all settings from which delegates attended.

	Recommendations


	· Course focused too much towards health professionals. 
· Need to ensure course is relevant to role/organisation targeting.


	Title
Ref No 19
	Feasibility Study: The Role of Community Pharmacists in the Identification and Treatment of Hazardous Drinking

	Date
	Not dated

	Author/Source
	Goodall and Dawson 

Leeds PCT and Leeds Pharmaceutical Committee

	Overview


	Study designed to answer the following research questions: 

· Can a pharmacists as part of their usual working day, opportunistically identify Hazardous Drinkers by using a FAST questionnaire?

· In that setting, can a Pharmacist conduct BRIEF interventions?
· Pharmacists from 6 different community pharmacies were involved over a 3 month period. Attended specifically designed tutorials on health impacts of excessive alcohol, trained to use FAST questionnaire and in the nuances of Brief Interventions.

	Key messages/information


	

	Evidence of successful interventions


	· Limited referenced evidence/research to support use of FAST Questionnaire.
· No evidence of effectiveness of intervention for patients. 
· Pharmacists found the service to have potential value. 
· Time restraints identified as major issue for pharmacists – only 1 pharmacy managed to fully implement the service by adapting the approach to fit in with staff capacity and demands e.g. training other staff to carry out FAST, not linking it to certain prescriptions. 

· Resistance amongst young people highlighted. 



	Recommendations


	Feasibility of  introducing service depends on: 

· Involvement of all staff

· Private consulting area

· Patient enrolment method should reflect in house situation

· Availability of pharmacist for brief intervention in face of competing demands. 

· Medicine Use Review (Advanced Services, Pharmacy Contract) with revised funding, could provide the vehicle for such a service.


	Title
Ref No 20
	Reducing the global burden of hazardous alcohol use: a comparative cost effective analysis

	Date
	2004

	Author/Source
	Chisholm, Rehm, Van Ommeren, Monteiro

	Overview


	· Potential costs and effects at a population level of intervention strategies for reducing high global burden of hazardous alcohol use as a risk for disease.

· Analysis carried out in 12 epidemiological world health organisation sub regions of the world. 
· Population model used to estimate impact of evidence – based personal and non-personal  interventions (brief physician advice, taxation, roadside random breath testing, restricted sales access and advertising bans)

	Key messages/information


	· Most costly intervention to implement is brief advice in primary care and roadside breath testing of drivers. 

· In populations with a high prevalence of heavy drinkers (more 5%) most effective and cost effective intervention was taxation

· In populations with a lower prevalence of heavy drinking taxation less cost effective overall and more targeted strategies were effective e.g. brief physician advice, road side breath testing and advertising bans.

	Evidence of successful interventions


	Review of personal and non- personal interventions from effectiveness and cost effectiveness point of view.

	Recommendations


	Study not specifically related to young people.


	Title
Ref No 21
	Prevention and early identification of alcohol use disorders in adults and young people. 

Screening and Brief Interventions: Cost Effectiveness review
(Consultation document)

	Date
	Not dated

	Author/Source
	Nick Latimer , Louise Guillaume 

The University of Sheffield, School of Health and Related Research (ScHARR)

	Overview


	The objective of the paper is to complete a review of the literature to address the following topics from an economics perspective: 

-  The effectiveness and cost-effectiveness of alcohol screening questionnaires, biochemical indicators and clinical indicators of alcohol misuse in identifying adults and young people who currently misuse or are at risk of misusing alcohol –

- The effectiveness and cost-effectiveness of brief interventions in preventing hazardous and harmful drinking among adults and young people

	Key messages/information
	See recommendations

	Evidence of successful interventions
	Reviewed the economic literature for screening and brief interventions for alcohol misuse

	Recommendations


	Conclusion:
- In line with previous reviews in the area - screening plus brief intervention is cost effective

- Desire for more research because considerable uncertainties exist, particularly regarding the cost effectiveness of specific types of brief intervention. 
- Screening plus brief intervention is cost effective in the primary care setting, but sufficient evidence does not exist to make the same conclusions for the hospital and emergency care settings, although the evidence is suggestive that this may be the case in an emergency care setting. 

- Literature does not allow firm conclusions re: relative cost effectiveness of different types of brief intervention, although on the assumption (based on the clinical review) that increasing the intensity of the intervention does not increase the effectiveness, very brief interventions are likely to be more cost effective than extended brief interventions.  

-  The existing economics literature does not allow conclusions to be drawn on the relative cost effectiveness of intervening in different population groups.


	Title
Ref No 22
	Interventions in schools to prevent and reduce alcohol use among children and young people 

	Date
	2007

	Author/Source
	NICE

	Overview


	· Constitutes the Institute’s formal guidance on interventions in schools to prevent and reduce alcohol use among children and young people.

· Looks at how to link these interventions with community initiatives, including those run by children’s services

	Key messages/information


	· Applicability and transferability of US programmes mentioned requires further study. 

More research is needed in many areas:

- Lack of well-designed studies on effectiveness and cost- effectiveness of alcohol education programmes in schools in England. 

- Few studies considered costs and consequences of implementing school-based programmes. 

- Many studies had design limitations which affects validity. 

- Differential effectiveness of interventions in relation to disadvantaged and minority groups could not be determined. 

- Lack of data on the effectiveness of peer-led alcohol education for children and young people. 
- Little evaluation of alcohol education offered as part of general health education and life skills training. 
- Effectiveness of using the PSHE and PSHE education framework to deliver alcohol education (as part of the National Healthy Schools Programme) needs further evaluation. 

- Lack of research into the differential effectiveness of interventions for different groups of children and young people

- Lack of research on how different types of school and the demographic profile affects uptake, delivery and impact of alcohol education programmes. 
-  Lack of evidence on what skills and qualities are needed to deliver an effective alcohol education programme in schools.

	Evidence of successful interventions


	Reviewed the research to develop a number of evidence statements and recommendations for key stakeholders: 

· Strengthening Families, Botvin’s life skills training (LST) and a culturally focused curriculum for Native American students can produce long-term reductions (greater than 3 years) in alcohol use. (Native American programme not transferable to UK)

· Interventions using the life skills approach or focusing on harm reduction through skills-based activities (School Health and Alcohol Harm Reduction Project [SHAHRP]) can produce medium to long-term reductions in alcohol use and, in particular, risky drinking behaviours such as drunkenness and binge drinking (studies targeted 12-13 yr olds). 
· Evidence to suggest that brief intervention programmes that involve nurse-led consultations regarding a young person’s alcohol use, such as the STARS for Families programme that target children aged 12–13, can produce short, but not medium-term reductions in heavy drinking. (Programme may have limited applicability as they are based on an abstinence approach). 
· Evidence to suggest that programmes that begin early in childhood, combine a school-based curriculum intervention with parent education (e.g. Seattle Social Development Project (SSDP) and Linking the Interests of Families and Teachers (LIFT), which target a range of problem behaviours including alcohol use) can have long-term effects on heavy and patterned drinking behaviours.  Healthy School and Drugs Project which targeted secondary school students had short-term effects on alcohol use. However, longer-term effects of the programme have not been examined.

· Overall, school-based alcohol interventions were found to be cost effective, as they may avert the high costs associated with harmful drinking (both in terms of health and other consequences). –

· Intensive long-term programmes may not be cost effective.

	Recommendations


	Schools based education: 

 - Alcohol education should be part of PSHE

· Alcohol education tailored to meet needs of all children

Education programmes should: 

- Increase knowledge of potential damage alcohol use can cause (physically, mentally and socially (including the legal consequences))

- Provide opportunity to explore attitudes to and perceptions of alcohol use 

- Help develop decision-making, assertiveness, coping and verbal/non-verbal skills 

- Help develop self-esteem 

- Increase awareness of how the media, advertisements, role models and the views of parents, peers and society can influence alcohol consumption 

-Take a whole school approach (include parents)

- Where appropriate, offer parents or carers information about where they can get help to develop their parenting skills 
- Teachers/school nurses and counsellors: 

- Where appropriate, offer brief, one-to-one advice on the harmful effects of alcohol use, how to reduce the risks and where to find sources of support. Offer a follow-up consultation or make a referral to external services.
- Where appropriate, make a direct referral to external services (without providing one-to-one advice). 

- Follow best practice on child protection, consent and confidentiality. Where appropriate, involve parents or carers in the consultation and any referral to external services. 

Partners should:

- Support alcohol education in schools 
- Ensure school interventions on alcohol use are integrated with community activities introduced as part of the ‘Children and young people’s plan’ 

- Find ways to consult with families (parents or carers, children and young people) about initiatives to reduce alcohol use and to involve them in those initiatives 
-Monitor and evaluate partnership working and incorporate good practice into planning.


	Title

Ref No 23
	Effectiveness of national policies and initiatives to reduce alcohol-related harm among young people

	Date
	2009

	Author/Source
	Willm Mistral

	Overview


	Review provides overview of principal findings in the international literature concerning the effectiveness of national policies and initiatives to reduce alcohol related harm among young people.

	Key messages/information


	· Information based interventions, whether provided in school or via social marketing, although providing useful information and increasing knowledge, have no demonstrated effectiveness in reducing alcohol related harm. 

· The most effective policies re: reducing alcohol related harm among young people are those that increase retail price of alcohol, restrict availability, increase restrictions on novice drivers and provide brief advice in primary care settings

	Evidence of successful interventions


	Review of literature.

· Information based programmes in schools can increase knowledge and change attitudes – alcohol consumption remains unaffected. 

· Psychosocial skills focused programmes involving pupils and parents show promise to reduce alcohol use and risky drinking

· Social marketing can increase awareness of alcohol related dangers – little evidence of effect on consumption/harm

· No current evidence for direct impact of warning labels on alcoholic beverages

· Mass media announcements can reinforce awareness alcohol related harm and mobile support for interventions to reduce this

· Strong evidence general price increases lead to larger reductions in consumption – increase in minimum pricing

· Reduction in opening hours and the number of outlets selling alcohol associated with reduction in use and problems

· Taxation, restricted sales and advertising controls – cheapest to implement and most feasible and sustainable intervention – system and infrastructures already in place.

· Many controlled trials show that brief advice given in primary care settings can be effective in reducing alcohol consumption amongst harmful drinkers – research suggests although expensive seen as most cost effective for hazardous and harmful consumption in leading to health gains.



	Recommendations


	Applying a range of policies in a complementary manner has been assessed as most effective in reducing alcohol related problems




	Title

Ref No 24
	Review of Programmes to Reduce Alcohol Misuse Among Young People

	Date
	2009

	Author/Source
	Tyler, Katherine

	Overview


	· Review draws on findings from other robust reviews supplemented by primary studies with particular attention to studies of effectiveness (particularly NICE guidance)

· Effectiveness = show positive impact over long term (3 or more years). 

· Promising = effective over short term (less than 3 years) but tested over the long term.

· Reviews some programmes that combine alcohol and wider substance misuse. 

	Key messages/information


	· US programmes use abstinence approach – make it difficult to transfer to UK.

· Short term follow up and methodological problems with evaluation means little certainty re: effectiveness of alcohol prevention/reduction initiatives. 

· Review of school based alcohol prevention and reduction programmes concluded class-room based programmes using external contributors does not have sustainable effects on behaviour (Botvin’s Life Skills Training is an exception but may not be transferable to UK) 

· Most school based programmes delivered outside lesson format (includes brief interventions, counselling, peer support and teacher training) – little sustained effect. 

Exceptions - STARS brief intervention programme (impact on heavy drinking in short term but not sustained) and Protecting You, Protecting Me programme.  Both are abstinence programmes therefore unlikely to transfer to UK.


	Evidence of successful interventions


	- US programmes in school use skill-based initiatives and suggest programmes that involve schools working in partnership with families, or wider community as useful. 

- Stand-alone classroom based provision not seen as effective approach.

- Literature suggests skill based initiatives most promising in preventing young peoples alcohol misuse -‘universal’ school-family partnership programmes starting in primary school promising. 

- Healthy School and Drug programme (12-15 year olds) (Netherlands) – reduced prevalence of alcohol use at end of 3 year programme (includes reduction in number of drinks per week consumed, per occasion and number of participants reporting drinking). Effects less pronounced in young people who dislike school. 



	Recommendations


	Promising skills based approaches: 

· Programmes that centre on teaching skills as apposed to provision of info only show promise. 

· Only two European programmes showing promise (short-term to date) use a skills based approach. 
Promising Universal Approaches (prevent drugs, alcohol and smoking).

· Those showing promise are US and champion abstinence – appropriateness of approach in UK setting unclear. 

· Promising effect of Healthy School and Drugs Project Netherlands suggest approach may work in setting where ‘safe drinking’ as apposed to abstinence is the goal. 

Promising Primary School-Family Partnership Initiatives: 

· Initiatives that start in the early years and incorporate partnerships across schools and families show promise. 

· Many programmes that seem to change young people’s beliefs/attitudes in short term, do not sustain long term behaviour change

· Programmes showing no effectiveness or even harm are not dissimilar in form or content to those which show partial effectiveness – do not know why this is. 

· Appears to be some value in mass media to compliment focused school based programmes. 

· Programmes may be more successful if different professional perspectives are brought together to develop universal and targeted services (representation from parents and young people is key). 

· Programmes appear to work best where provide young people with a number of diff ways to learn about reducing alcohol misuse – assisting them to consider a range of factors influencing misuse, encourage them to identify what think and feel about alcohol, invite them to apply what learnt to develop own strategies to reduce alcohol misuse. 

· Appears to be value in programmes that contribute to improving family life in general – improving communication, resolving conflicts, managing problematic behaviour.

· Programmes need to be of sufficient duration to engage professionals, young people and parents over a period of time. One off programmes less successful than those extended over time to allow young people to revisit place of alcohol in lives. 

· Many social, local and interpersonal factors can encourage harmful consumption – may need a number of national, local and programmatic measure taken together amongst families and communities to offset these. 




	Title
Ref No 25
	Impact of Maternal Age on the Effects of Prenatal Alcohol Exposure on Attention

	Date
	2010

	Author/Source
	Lisa M. Chiodo, David E. Da Costa, John H. Hannigan, Chandice Y. Covington, Robert J. Sokol, James Janisse, Mark Greenwald, Joel Ager

	Overview


	COULD NOT OBTAIN FULL ARTICLE –  SUMMARY TAKEN FROM ABSTRACT
Examined the moderating effect of maternal age on measures of attention in 462 children from a longitudinal cohort born to women with known alcohol consumption levels (absolute ounces of alcohol per day at conception) who were recruited during pregnancy.

	Key messages/information


	Children born to older alcohol-using women have more deleterious effects of prenatal alcohol exposure on other neurobehavioral outcomes

	Evidence of successful interventions


	No interventions trialled


	Recommendations


	


	Title
Ref No 26
	Preventive Programmes For Youth:  What Works?

Invited Paper - World Health Organisation European Ministerial Conference on Young People and Alcohol 

February 19th to 22nd 2001 Stockholm 

	Date
	2001

	Author/Source
	David R. Foxcroft, Deborah Lister-Sharp, Geoff Lowe, Rosie Breen, Diana Ireland 

	Overview


	The programme of work described in the paper is a rigorous and scientific attempt to identify those prevention interventions that show some evidence of effectiveness and to distinguish them from those that show evidence of ineffectiveness. Systematic review of studies targeting age range 8-25

	Key messages/information


	Preliminary results - point to the potential value of the Iowa Strengthening Families Programme (ISFP; Spoth et al 1999a,b) as an effective intervention for the primary prevention of alcohol misuse. 

- Other interventions worth considering are culturally-focused interventions - Botvin’s (1995c) and Schinke’s (2000) studies highlighted the potential value of culturally focused interventions.

- The STARS progamme (Werch et al 2000b) merits further attention. 

- Early indications are that motivational interviewing is a promising secondary prevention intervention. 

-  Community approaches need to be considered by policy makers as the potential benefit goes beyond youth - may ultimately be an economy of scale. Instead of different interventions for different groups, a single community intervention that covers all these groups may be more cost-effective.


	Evidence of successful interventions
	Review of existing studies 



	Recommendations


	


	Title
Ref No 27
	Parental alcohol misuse and the impact on children

Literature review 

	Date
	2006

	Author/Source
	Sharon Burke (Centre for Parenting and Research) 

Virginia Schmied (Centre for Parenting and Research) 

Melissa Montrose (Caseworker, Child Protection, Richmond CSC) 

	Overview


	Australian Review: The focus of the review is on younger children who are unable to seek support or assistance themselves.

	Key messages/information


	Relevant strategies to assist families and children include:

- Providing support and education in parenting,

- Facilitating quality childcare and educational opportunities for children, and working with families to improve social and behavioural skills. 

- Home visiting is one of the most well researched interventions -mixed results regarding its effectiveness for families where alcohol misuse is an issue. 

- Shortage of evidence regarding the effectiveness of parenting programs as an Intervention for families with alcohol and other drug problems but promising results have arisen from the evaluations undertaken to date. 

- Providing access to quality childcare and education is an effective intervention for assisting children. 

- Some positive evaluations from ‘family-focused’ programs which include interventions for both parents and children

	Evidence of successful interventions


	No intervention trialed – review of existing literature

	Recommendations


	· Researchers emphasized the need for a more holistic approach to supporting families which brings together knowledge and skills from both child and adult services (Kroll & Taylor, 2003). 

· Alcohol misuse in families usually occurs in the context of many other complex issues, and interventions need to recognise and address these complexities.


	Title
Ref No 28
	Use of Cigarettes and Alcohol by Pre-schoolers 

While Role-playing as Adults

	Date
	2005

	Author/Source
	Madeline A. Dalton, PhD; Amy M. Bernhardt, MEd; Jennifer J. Gibson, MS; James D. Sargent, MD; 

Michael L. Beach, MD, PhD; Anna M. Adachi-Mejia, PhD; Linda T. Titus-Ernstoff, PhD; Todd F. Heatherton, PhD

	Overview


	To examine preschoolers attitudes, expectations, and perceptions of tobacco and alcohol use

Children aged 2-6 years – observational study using role play and parental questionnaires

	Key messages/information


	Data suggest that observation of adult  behaviour, especially parental behavior, may influence pre - school children to view smoking and drinking as appropriate or normative in social situations. These perceptions may relate to behaviors adopted later in life.

Results demonstrate that preschoolers already begun to develop behavioral expectations regarding the use of cigarettes and alcohol. 

Data suggest - observation of adult behavior, especially parental behavior, may influence preschool children to view smoking and drinking as appropriate or normative in social situations. 

Although not clear if expectations predict future use, data provides evidence that the process of “initiation” which typically involves shifts in attitudes and expectations about behavior begins as young as 3 years of age.

	Evidence of successful interventions
	No intervention trialed – study to assess behaviour/attitudes

	Recommendations


	The results from this study suggest that alcohol and tobacco prevention efforts may need to be targeted toward younger children and their parents.              

	Title
Ref No 29
	Teaching the Tender Years

	Date
	1999

	Author/Source
	Drug & Alcohol Findings, Charlie Lloyd & Ruth Joyce

	Overview
	Focuses on wider drug education (includes alcohol) in primary school. Reviews existing literature.

	Key messages/information


	Later drug misuse associated with early use of tobacco and alcohol – to prevent or delay such use education must start in the primary school. 
Suggest effective drug education programmes tend to be: 

· Intensive and long term

· Incorporate pupil-teacher and pupil-pupil interaction rather than simply teachers giving information. 

· Multiple - focused on parents and communities as well as schools

· Aimed at developing pupils life skills (communication, assertiveness, social skills and decision making).

	Evidence of successful interventions


	No interventions trialed. Reviews primary school   interventions from US and UK that focus on illicit drug use. Conclude evaluation literature of primacy school studies is too thin, especially in UK, to form sole support for practice recommendations so they also draw on what they know of UK education system and experiences of other sectors to make recommendations.

	Recommendations


	· Start in primary school 

· Make it long term and intensive

· Involve parents and communities

· Focus on life skills

· Be interactive

· Peer approaches considered promising but tricky

· Targeting ‘at risk’ pupils is unproven


	Title
Ref No 30
	13.9) High risk youngsters respond to coherent, consistent and interactive after-school activities

	Date
	2005

	Author/Source
	Drug & Alcohol Findings

	Overview


	Report from Drug and Alcohol Website Findings – summary of the analysis of 48 US Government funded projects for 9-18 year old children at high risk of drug problems

	Key messages/information


	Only interactive, well structured projects with supported and engaged staff curbed progression to more frequent substance use. 

- Important to enable children (high risk or not) to participate and interact with each other and with adults rather than being passive recipients of adult messages 

- Ability or willingness to run such programmes is more often found outside than inside formal schooling.

 -Other effective work with high-risk youngsters has involved interactive family skills training for both parents and children, bringing them together to practice more constructive interactions. 

-Britain - interactive youth work projects which respond to young people’s priorities and address broader vocational, life skills and health issues, have been found to be most attractive to high-risk teenagers. 

- Lessons of this study are particularly relevant to initiatives such as the Positive Futures projects in England and Wales, which offer marginalised 10–19-year-olds mainly sports-based activities intended to prevent substance misuse and reduce social exclusion.

-Lessons relating to content (lifeskills) and teaching methods (interactive) are familiar from programmes aimed at children in general. Equally important is the less familiar lesson (but one also found in school drug education) that these will not be effectively delivered unless staff understand and feel comfortable with the underlying approach, are adequately supported, and given the resources to mount coherent, consistent programmes.

	Evidence of successful interventions
	Reviews existing interventions

	Recommendations


	NOTE: 

* Unable to obtain full article referenced in summary which may provide further detail -

Characteristics of Effective Substance Abuse Prevention Programs for High-Risk Youth

J. Fred Springer, Elizabeth Sale, Jack Hermann, Soledad Sambrano, Rafa Kasim and Mary Nistler




	Title
Ref No 31
	2.7 Students respond to brief alcohol interventions

	Date
	1999

	Author/Source
	Drug & Alcohol Findings

	Overview


	Summarised findings from a US study using brief interventions to reduce alcohol related problems amongst US college students (see row below).  

Researcher applies findings to the impact such a programme could have in UK

This is based on a 2 year follow up but a further search found result from a 4 year follow up – see review below.

	Key messages/information


	Study adds to evidence that brief interventions with college students can reduce drinking amounts and problems. However, one to one interventions may have less impact than altering factors such as price and availability.

	Evidence of successful interventions
	Review of US intervention

	Recommendations


	Based on  the study findings the following is suggested: 

- As a third of British YP enter HE at ages when excessive drinking and dependence are heightened college is prime site for harm reduction.

Author believes that: 

- The study demonstrates potential of student interventions using a relatively inexpensive methodology.  

- On site screening at college during induction, with identified heavy drinkers then being contacted via college channels, is manageable and cost effective. 

- If results from this US study transfer to UK, it could reach up to a third of young people making it a worthwhile contribution to accelerating natural age-related decline in drinking and drinking problems.


	Title
Ref No 32
	Brief Intervention for Heavy-Drinking College Students:

4-Year Follow-Up and Natural History (US)

	Date
	2000

	Author/Source
	John S. Baer, PhD, Daniel R. Kivlahan, PhD, Arthur W. Blume, MS, Patrick McKnight, PhD, and G. Alan Marlatt, PhD

	Overview


	Examined long term response to individual prevention interventions for high risk college drinkers relative to the natural history of college drinking (students younger than 19)

Intervention consistent with motivational interviewing

	Key messages/information


	Examined long term response to individual prevention interventions for high risk college drinkers relative to the natural history of college drinking (students younger than 19)

Intervention consistent with motivational interviewing

	Evidence of successful interventions


	Intervention Results: 

- Participants receiving a brief individual preventive intervention had significantly greater reductions in negative consequences and drinking quantity that persisted over a four-year period. No change in drinking frequency.

- Dependence symptoms of those receiving brief intervention was more likely to decrease than increase.

	Recommendations


	


	Title
Ref No 33
	Parenting influences on adolescent alcohol use

	Date
	2004

	Author/Source
	Louise Hayes, Diana Smart, 

John W. Toumbourou and Ann Sanson 

	Overview


	· The Australian Institute of Family Studies was commissioned by the Australian Government Department of Health and Ageing to undertake a multi-disciplinary review of parenting influences on adolescent alcohol use in Australia.

· Presents conclusions for policies and practice which might assist parents more effectively to guide adolescents towards responsible alcohol use, based on the evidence emerging from this review. 

	Key messages/information


	· Parental monitoring, parental norms for adolescent use, and parental behaviour management skills all have direct links to adolescent alcohol use. 

· Parent–adolescent relationship quality has an overall effect on these parenting behaviours, as well as direct connections to alcohol use. 

· Parental characteristics have an indirect effect on alcohol use, by way of their influence on the parenting behaviours described above. 

· The parental characteristics depicted as having an indirect effect include parental alcohol use or abuse, as well as family factors, and broader cultural norms regarding alcohol use.



	Evidence of successful interventions

	Reviews existing research

	Recommendations


	· Parents should be provided with information concerning the advantages of delaying the age at which young people begin using alcohol. 

· Parents should be provided with educative guidelines on the influence of parental attitudes and norms on adolescent alcohol use, as well as guidance in managing the social pressure they feel to allow their adolescents to consume alcohol.

· Once adolescents have commenced alcohol use, parents should be provided with educative guidelines and support to help them to guide their adolescents in responsible alcohol use. 

· Parent education and family intervention programs should be supported in Australia to assist parents to gain skills for encouraging their adolescents to delay initiation to alcohol use and to adopt less risky patterns of use/ intervention and prevention programs should receive best practice evaluations.

· Given that broader social norms exert a considerable influence on adolescent alcohol use, strategies to reduce favorable social and cultural attitudes towards under-age alcohol consumption will be needed to support parental efforts (community level efforts, public awareness campaigns)


	Title
Ref No 34
	Screening and brief intervention for excessive alcohol use: qualitative inter- view study of the experiences of general practitioners 

(Danish Countries)



	Date
	2002

	Author/Source
	Anders Beich, Dorte Gannik, Kirsti Malterud 

	Overview
	To explore the suitability of a screening based intervention for excessive alcohol use by describing the experiences of general practitioners who tried such an intervention in their everyday practice. 

	Key messages/information


	Screening for excessive alcohol use created more problems than it solved for the participating doctors. 

Lack of time and training identified as two barriers.

The identification by the screening of a large group of young hazardous drinkers surprised most of the doctors. Many doctors felt that the prevention of alcohol problems in young people should chiefly take place earlier and elsewhere in the community and in their families. The doctors felt that systematic interventions for young drinkers were not a natural part of their job, and questioned the rationale of screening in young drinkers because they often grow out of hazardous drinking. Some doctors did think it was important to deal with drinking among young people, but they found it difficult to do so.

	Evidence of successful interventions
	Study does not evaluation intervention in terms of impact on drinking – intended to ascertain opinions of doctors delivering intervention


	Recommendations
	


	Title
Ref No 35
	Why Do Adolescents Drink, What Are the Risks, and How Can Underage Drinking be Prevented?



	Date
	2006

	Author/Source
	U.S. Department of Health & Human Services 

National Institutes of Health  & National Institute on Alcohol Abuse and Alcoholism 

	Overview


	Information Paper – uses references from the literature to provide information on why young people drink, the impact and highlights effective interventions as identified in the literature.

	Key messages/information


	Researchers have been unable to identify a single track that predicts the course of alcohol use for all or even most young people. Instead, findings provide strong evidence for wide developmental variation in drinking patterns within this special population.

Why do some adolescents drink: 

Risk taking: 

- Brain still developing well into 20’s. Lengthy developmental period may explain why seek new and potentially dangerous situations.

- Developmental changes may explain why young people act compulsively not recognising actions have consequences.

Expectancies: 

- How young people view alcohol and its effects influences behaviour, whether they begin to drink and how much. If young people see alcohol as pleasurable they are more likely to drink. 

- Beliefs about alcohol are established very early before the child begins elementary school. 

- Before age 9, children view alcohol negatively and see drinking as bad, with adverse effects. 

- By age 13, expectancies shift, becoming more positive. 

- Adolescents who drink the most place the greatest emphasis on the positive and arousing effects of alcohol. 

Sensitivity and Tolerance: 

- Differences in adult and young persons brain – young people able to consume larger volumes of alcohol than adults before experiencing negative consequences (e.g. hangover, lack coordination) – Unusual tolerance helps to explain high levels of binge drinking.  Young people are sensitive to positive effects of drinking (social situations) therefore making them drink more than adults. 

Personality characteristics and psychiatric co morbidity: 

- Children who starting drinking young share similar personality traits (conduct problems- disruptive, hyperactive, aggressive, depression, withdrawal and anxiety) 

Hereditary Factors: 

- Tolerance to alcohols effects may be linked to genetics (e.g. being a child of an alcoholic can make young people 4-10 times more likely to become an alcoholic, begin drinking at a younger age and progress drinking problems more quickly). 

Environmental Aspects: 

- Parents who drink more and view dinking favourably may have children who drink more. 

- Adolescent girls with older or adult boyfriend more likely to use drugs and alcohol to engage in delinquent behaviour

	Evidence of successful interventions


	Summarised findings from literature and existing effective interventions: 

Environmental focused interventions: 

· Raising price alcohol – suggests evidence to support this. 

· Increasing min legal drinking age – suggests evidence to support this.

· Zero tolerance laws – has impact on drink driving. 

· Enforcing drinking laws- suggested as approach. 
Individual focused interventions:

· School based programmes – information only is ineffective but those programmes that follow social influence models, teach life skills, are interactive and developmentally appropriate may be effective.

· Family based prevention programmes considered effective - refers to Strengthening Families Programme. 



	Recommendations


	- ‘Whole system’ approach to underage drinking takes into account a particular adolescent’s unique risk and protective factors—from genetics and personality characteristics 

- Children mature at different rates- periods of rapid transitions, when social or cultural factors most strongly influence the biology and behavior of the adolescent, may be the best time to target delivery of interventions.


	Title
Ref No 36
	Report Highlighting the Contributions of Youth Services to Work with Young People Around Issues of Alcohol

	Date
	2009

	Author/Source
	NWRYWU

	Overview


	· Involved 22 Local Authorities in the NW. 

· Sought to benchmark/ map effective engagement by agencies working in partnership that support young people who abuse alcohol.

· Detailed exploration of 9 Local Authorities

	Key messages/information


	· Local Authority Youth Workers in the NW provide information to young people predominantly at Tier 1. 

· Youth Work Curriculum is specific to local areas but health education is a common part of all – includes alcohol related information and referral to specialist projects or targeted youth support.

· Emphasis on crime and disorder agenda may mean young people needing help that do not come to the attention of enforcement agencies are not being identified.

· Lack of information available about alcohol and young people for parents/carers.

· Professionals sometimes fail to see young people as a whole person and focus on only one aspect of their life.

	Evidence of successful interventions


	Does not trial any interventions.  Provides information from Youth Workers in local areas on their work in the region.
Looked at:

· Partnerships

· Resources

· Gives details of work in different Local Authorities across 3 tiers and contacts.
· 

	Recommendations


	-   Young people and adults need information  in a range of ways about alcohol, risk and support services as part of long term awareness programme (young people agreed this would be useful)

· Consider using a common brand for information e.g. FRANK could be broadened to include alcohol. 

· Tier 1 work is funded from core budgets but more creative initiatives are stop/start depending on funding, need to consider how to commission work on a long term basis. 

· Youth Workers felt FE/HE needed to include risk taking behaviour as an area for teaching, or a module should be developed.

· Focus on adult behaviour and challenging the role of adults in modeling risky behaviour.

· Young people need support to develop skills and confidence in making choices and decisions re: health and lifestyle.

· Need common understanding of role of Youth Service in prevention – role is more than information giving. Young people need to be offered challenges and opportunities to explore impact of their behaviour.

· Understand importance of group work when tackling entrenched behaviour in communities

· Commission further work on impact of youth work interventions to understand if there is value in taking a broader approach to risk taking – groups and 1-1 support believed to be beneficial.




	Title

Ref No 37
	Community based interventions to reduce substance misuse among vulnerable and disadvantaged children and young people

	Date
	2007

	Author/Source
	NICE

	Overview


	· Institute’s formal guidance on community - based interventions (interventions or small-scale programmes delivered in community settings, such as schools and youth services) to reduce substance misuse among vulnerable and disadvantaged children and young people. 

· Guidance focuses on substance misuse – includes alcohol when used in combination with other substances

	Key messages/information


	

	Evidence of successful interventions


	Uses research/literature from the field to develop a series of recommendations. 

· Evidence from 1 study showed– tiered, multilevel prevention strategy focusing on parenting practices (adolescent transitions programme) can produce long term decrease in overall substance misuse. 

· Evidence from 1 study showed – brief family focused intervention (Family Check Up Programme and prevention component of Adolescent Transition Programme) can produce long term reduction in overall tobacco, alcohol and cannabis use. 

· Evidence from 1 study showed – brief school based family focus (Family Check up programme with selective prevention component of Adolescent Transitions programme) can produce long term increases in parental monitoring of children’s activities.

· Evidence from 3 studies showed– motivational interviewing and brief intervention have short term effect on smoking, cigarettes and alcohol (does not have medium term effects).

· Evidence from 1 study showed - single session motivational interviewing has positive impact on attitudes, intentions and behavioural outcomes in short term, not medium term. 

· Evidence from 1 study showed – brief intervention with additional support has positive impact on attendance at community treatment agencies.
· Evidence from 1 study showed – multi component parent and child programmes (coping power) have immediate medium term impact on reducing alcohol use compared to no intervention in children with behavioural problems.

	Recommendations


	· Identify role of LSP to develop strategy to reduce substances misuse in under 25’s as part of LAA.

· Practitioners working with young peoples should use screening and assessment tools to identify young people at risk or currently using.
· 11-16 year olds assessed as high risk – offer family based structured support over 2 or more years (include at least 3 motivational interviews each year, assess family interaction, offer parenting skills, encourage parents to monitor behaviour and academic performance of young people)

· Offer intensive support (family therapy) to families that need it.

· Children 10-12 persistently aggressive or disruptive and assessed as high risk for substance misuse – group based behaviour therapy over 1-2 years before and during transition to secondary school.  Focus sessions on coping mechanisms, organisation, and problem solving skills, goal setting. Offer group based training in parent’s skills. - Children and young people under 25 who are problematic substance misusers – motivational interviews


	Title
Ref No 38
	Alcohol prevention programmes 

A review of the literature for the Joseph Rowntree Foundation (part two)

	Date
	2009

	Author/Source
	Richard Velleman

	Overview


	· Young people’s drinking is a major cause for concern for policy-makers, communities, parents and many young people themselves. 

· Many interventions have been attempted to try to prevent this excessive use of alcohol. This report reviews these, summarises the findings, and suggests that an integrated, planed and implemented community prevention system is needed

	Key messages/information


	- Interventions based on the family have the best evidence for their efficacy. One major systematic review of psychosocial and education-based alcohol misuse primary prevention programmes among young people, found that family-based programmes (and especially the Strengthening Families Programme) were the only primary alcohol prevention programmes to show longer-term results in the alcohol field. 

- Another showed that family-based prevention approaches have effect sizes two to nine times greater than approaches that are solely child focused (eg schools-based, peer-based or individual-based). 

- Evidence that a combination of family and child focused approaches might work well (SFP works in this way). 

- Evidence (although less strong than family based interventions) that interventions to enhance young people’s social skills, and/or utilise peers and/or work to develop individuals’ ability to withstand peer pressure, can be effective.

- Schools that are better at engaging or supporting their pupils showed reductions (compared with schools that are not as good at this) in the speed with which these pupils start drinking as well as start other substance use and misuse. Hence, Bissett et al. (2007) showed that in schools in the West Midlands, the provision of ‘value-added education’ was associated with reduced risk of early alcohol initiation, heavy alcohol consumption and illicit drug use.

	Evidence of successful interventions


	Reviewed existing interventions recommends:

-SFP (10-14) and its use in middle school

-LSP Botivins although abstinence focus

-SHAHRP – harm minimisation not abstinence focus

- Projects Northlands 

- Mixed findings re: peer led activities – can go either way depending on peer environment

- Another approach to school based interventions - Conrod et al. (2007) used personality theory to target an intervention at those young people who had what the researchers considered to be personality-based risk factors for substance misuse (ie if their questionnaire scores were high on one of four personality risk subscales: negative thinking, anxiety sensitivity, impulsivity and sensation seeking). Best results were obtained for those young people (median age 14) with the ‘sensation-seeking’ personality risk factor. Participants received either a personality- targeted intervention or no intervention. The intervention consisted of three main components: psycho-educational therapy, motivational interviewing, and cognitive-behavioural therapy.

-Good behaviour game – age 6-8. Classroom behavioural management by teachers to socialise children to the role of student and reduce disruptive behaviour. Showed reduction in drinking in young people aged 19-21 who had the intervention in elementary school and reduction in the probability of drinking in young people aged 12-13 in another study

- Seattle Social Development Project and Raising Healthy Children (aged 6– 11) used a developmentally adjusted, multiple- component strategy consisting of classroom instruction and management, parent intervention and child skill development. The focus on parenting and child interventions have a similar orientation to programmes  such as the SFP, but what makes these programmes different is the extensive work on developing teacher and classroom skills, with the teacher training element including training on proactive classroom management, interactive teaching to motivate learners, cooperative learning, effective reading instruction, teacher coaching and teachers’ peer mentoring. 

Outcome data was collected annually until the children were aged 16, and then when they were aged 18, and every three years subsequently at ages 21, 24 and 27 (although at the time of this paper, data was still being collected for  some of the older young people who had entered the programme’s schools at a later time). Study results show that the intervention increased school bonding and achievement and reduced problem behaviour throughout elementary school. During middle and high school the level of school bonding declined less for full intervention students than for control students. This difference increased by 12th grade (ie age 13). Compared to the control group, levels of school attachment, commitment and academic achievement were higher in the senior year of high school (age 16), and school problems, violence, alcohol misuse and risky sexual activity were all reduced. At age 21, pregnancy rates were lower among females. 

-Bonell et al. (2007) further argue that the UK Government already recognises that the whole- school environment has a key role in promoting young people’s health. They draw attention to the National Healthy Schools Programme – compulsory in all schools by 2009 – which requires schools to develop positive and supportive environments and to encourage student participation in decisions. However, they also suggest that schools are not being provided with any detailed guidance on how they should improve ethos.

- Some evidence that  multi- component interventions work (parents, peer interaction and refusal skills, clarification of norms, etc) e.g Adolescent Transition programme and project SMART

	Recommendations


	- Families eating together every or almost every night can be protective as promotes communication and family joint activity. 

- The review concludes that young people’s norms about drinking need to be changed, as do adults and societies.
-  Replace the cultural norm of (and therefore the resulting peer support for) bingeing and other forms of drinking dangerously, with positive parental role models for sensible alcohol consumption. 

- Programmes need to encourage parents to create a strong family life, family bonds, family values, family concern, family rules and family supervision, and a balance between family care and family control. Parents may need help with this, implying a need for a universal prevention programme, which needs to be started when children are young, not when families are starting to consider how to prevent teenage drinking. 

- Improving the enforcement of restrictions on alcohol purchasing for young people. 

- Schools need guidance on how to improve their ethos.

- Sport and other extra-curricular activities are also starting to be shown to be important, especially in enabling young people to develop resilience. 

	Title
Ref No 39
	Pathways to Problems: A follow up report on the implementation of recommendations from Pathways to Problems 

	Date
	2009

	Author/Source
	Home Office

	Overview


	Report from the Advisory Council on the Misuse of Drugs reporting on the progress made towards the recommendations in the 2006 report

	Key messages/information


	· Recognise increasing recognition of the role of parents and school, tobacco control and information campaigns. 

· Supports work undertaken by Healthy Schools and Healthy FE programmes and recommends broadening this to include services in youth justice system. 

· Little progress made towards young peoples exposure to and use of alcohol – Government should take a more proactive approach towards discouraging culture of aggressive drinking and promoting ‘less risky drinking’ message. 

· Conclude some skills based drug and education programmes in schools have limited effectiveness in preventing sub use short term, but no long- term impact. 

· In the light of the evidence that classroom- based drugs education has very limited effectiveness in reducing rates of drug use, recommend careful reassessment of the role of schools in drug misuse prevention. Emphasis should be on providing all pupils with accurate, credible and consistent information about the hazards of tobacco, alcohol and other drugs 



	Evidence of successful interventions


	Does not trial any interventions but identifies the following in its recommendations: 

· Raising the price of alcohol 

· Stricter advertising regulations

· Age of purchase

· Strengthening Families Programme

· Culturally Focused Skills Based Programmes

· THINK FAMILY
· FRANK

	Recommendations


	Clearer information for the risk of drinking for parents and young people is needed.

- The report outlines 24 recommendations – not alll relevant to this scoping exercise. Those considered relevant are: 

·  A fully integrated approach to the development of policies to prevent hazardous use of tobacco, alcohol and drugs, guiding young people and helping them to make informed choices.

· Young people welcome accessible presentation of the facts about risks and hazards of substance misuse, rather than didactic approaches that may be counterproductive. 

· Enable children to have more secure and happier lives – addressing poverty has an impact on alcohol use. 

· Universities/FE and other training institutes – take more responsibility for encouraging and enabling students to minimize use of tobacco, alcohol and drugs. ACMD welcome the Healthy FE and Healthy Youth Work programme for young people over 16 – should broaden out to include services for children and young people in the justice system. 

·  Encouraging FE/Uni’s to remove financial support from sports and other clubs that promote irresponsible and excessive drinking. 

· Treatment for addiction to be part of broader psychosocial context of child, family and community including school. 

· Welcomes school being seen as pivotal centre for delivery of support to children, young people, parents and families – need to ensure those excluded are not excluded from  this education.

· Suggest classroom drug education has limited impact so emphasis should be on providing pupils with accurate, credible and consistent information. 

· Schools maintain supportive environment for all pupils whilst recognizing and responding to those with behavioral problems or family background putting them at risk. 

· Welcome ‘Targeted Mental Health in schools’ Programme (5-13 years) takes preventative approach to targeting children with difficulties asap.  

· Concerns re: quality of drug education in pupil referral units. 

· Increase parents/carers knowledge and skills re: drug and alcohol prevention to better inform and protect children.

· Improve identification and support for young people who are vulnerable to drug misuse in school, college and non formal settings.

· Families are key – improving parenting skills and providing support for kin carers (grandparents) and parents with sub misuse. 

· Strengthen families - break cycle of problems being transferred between generations.

· Family programmes should not deal with drugs in isolation 

· Drug testing and sniffer dogs should not be used in schools

· TV/Radio should be used more imaginatively to inform young people of real hazards. 




	Title
Ref No 40
	Life Skills Training Botvins

	Date
	2004

	Author/Source
	Promising Practices Network on Children, Families and Communities 

http://www.promisingpractices.net/program.asp?programid=48

	Overview


	Review of 9 studies and outline of programme/recommendations for programme

	Key messages/information


	· Participants in most of the studies experienced significantly reduced levels of cigarette smoking, alcohol use, and marijuana use when compared with control groups.

· Peer-led LST students had the most positive outcomes for initiation of or use of cigarettes, alcohol, and marijuana, whereas the teacher-led LST students differed little in their outcomes from control group students. The most effective method of program implementation was found to be the peer-led LST group followed up by a booster session the next year.

· Students in the Culturally Focused Intervention group had lower rates of alcohol use, suggesting that using a culturally appropriate model specific to a given student population may be more effective than using a generic curriculum.

-The LST + Strengthening Families Programme together was found to be more effective at preventing initiation of alcohol use.

	Evidence of successful interventions


	Reviewed 9 studies of Botvin Life Skills – suggests proven outcomes

	Recommendations


	

	Title
Ref No 41
	Nurse Family Partnership

	Date
	2009

	Author/Source
	Promising Practices Network on Children, Families and Communities 

http://www.promisingpractices.net/program.asp?programid=48

	Overview
	Reviewed 3 randomised trials with different study participants

	Key messages/information


	· The programme has undergone three randomized studies using large sample sizes (ranging from 400 to 1,189 women) and up to 15 years of longitudinal follow-up for the initial Elmira study. Comparisons between women who were visited by nurses and those who were not demonstrated significant effects from nurse visits on several measures of maternal health, maternal life-course development, child health and safety, and adolescent measures of delinquency.

· The programme was most effective for first-time mothers who exhibited multiple risk factors, most commonly being unmarried, young, and of low socioeconomic status. Compared with lower risk women in the program, they were more likely to show increased employment and fewer subsequent births. 

· Their children also showed greater gains; the children were less likely to run away from home, they had fewer sexual partners, and consumed less alcoho

	Evidence of successful interventions


	Reviewed 3 randomised trials and suggested proven outcomes

	Recommendations


	


	Title
Ref No 42
	STARS for Families

	Date
	2008

	Author/Source
	National Registry of Evidence Based Programs and Practice 

http://www.nrepp.samhsa.gov/ViewIntervention.aspx?id=43

	Overview


	Reviewed existing research

	Key messages/information


	Reports less heavy drinking 3-6 months after intervention compared to control group who were only given information to read. 10 week follow up reported less consumption of alcohol compared to the control group. Less frequent use of alcohol in intervention group. Reduced intentions to drink in intervention group.

	Evidence of successful interventions


	Reviewed existing research for STARS and summarised findings

	Recommendations


	


	Title
Ref No 43
	SFP 10-14

	Date
	2008

	Author/Source
	National Registry of Evidence Based Programs and Practice 

	Overview
	Reviewed existing studies

	Key messages/information


	· Less students reported trying alcohol in intervention group (compared to control group who were given basic information to read)

· Less students reported trying alcohol without parental permission

· Less students reported ever being drunk

· 4 year follow up – frequent alcohol use and cigarette use lower in intervention grp (effect size small)

· Increased parenting competency and reduced student substance use related risk measured in 6th grade was associated with positive effects on school engagement measured in 8th grade, which was associated with positive effects in academic performance in 12th grade

	Evidence of successful interventions


	No interventions trialled

	Recommendations


	


	Title
Ref No 44
	Alcohol-related problems facing young people in England: risks, harms and protective factors

	Date
	2009

	Author/Source
	Paper prepared for the Young People and Alcohol Project 

By Lorna Templeton 

Avon & Wiltshire 

Mental Health Partnership NHS Trust and the University of Bath

	Overview


	-  Overall aim of review - to consider the relationship between young people and alcohol by exploring the alcohol-related risks and harms faced by young people and considering what protective or resilience factors can be employed to support young people.

- Identifies risk factors for alcohol misuse categorized as: individual, familiar and environmental

- Identifies protective factors, processes and resilience

	Key messages/information


	- Family factors, combinations of supportive environments, family practices and family resources – these are particularly significant in influencing the presence and important of resilience to alcohol misuse and alcohol-related problems, including both onset of consumption and subsequent drinking behaviour (Velleman, 2009; Velleman, Templeton & Copello, 2005).

- More specifically, seven domains of influence have been defined: relations versus structure, cohesion, communication, behaviour modelling, management, supervision and the influence of parents/peers (Velleman, Templeton & Copello, 2005). 

- Velleman (2009) concludes from the available evidence that, “relational aspects (e.g. cohesion, discipline, communication) of families seem to have a much greater influence than structural aspects (e.g. single parent families, family size, birth order)” in how children learn about alcohol.

- Factors operating at the individual, educational and environmental levels (including the wider family, peers, the community and other spheres such as the alcohol industry and the media) are also important.
-Consideration should be given to work with young people and families before young people are first introduced to alcohol
- In early years – family related characteristics, such as stability of care, consistency, safety, lack of conflict and positive family harmony are more important. 

- As young people get older - domains of school, peers and other external assets become more important and open to influence.

- Some evidence that skills based programmes and those which are introduced at primary school level can be effective. However, overall concluded that there is insufficient evidence for the success of these approaches (Foxcroft, 2003 & 2006; Tyler, 2009), at least for alcohol misuse primary prevention with young people

- Mode of delivery and emphasis in school-based learning too narrow - review of substance use education programmes undertaken by the Advisory Council on the Misuse of Drugs (ACMD, 2006) reported school-based interventions often fail because the information is out of date and staff  are ill-prepared to deliver such lessons.
- Consistent evidence of the effectiveness of certain family based interventions (Foxcroft et al., 2003; Liddle, 2004; Smit et al., 2008; Velleman, Templeton & Copello, 2005), such as the Strengthening Families approach and family therapy models, in bringing about a range of positive outcomes through changes in functioning across a range of domains and mechanisms.

- General population family interventions on young people’s drinking - report successes for family interventions in achieving their goal of curbing the initiation of alcohol use and frequency of consumption and with positive effects seen up to 48 months.

- Some evidence that theoretically informed brief interventions can be effective in reducing alcohol consumption in young people. 

- Systematic review on the effectiveness of brief interventions with adolescents using alcohol, tobacco or other drugs (Tait & Hulse, 2003) included eleven studies. Eight of the studies concentrated on or included alcohol use; motivational interviewing was the dominant component of the intervention. Tait & Hulse concluded that the interventions had a small effect on alcohol consumption. 

- Gray, McCambridge & Strang (2005) reported on the effectiveness of brief motivational interviewing, where the strongest effect of the intervention was seen in the reduction of alcohol use three months after the intervention.

- Overall - does not appear to be strong evidence for any one form of prevention or intervention initiative. Emerging consensus for the value of what have come to be called ‘multi-component’ approaches (Thom & Bayley, 2007; Martinic & Measham, 2008; Velleman, 2009; Wagner, Tubman & Gil, 2004). This more programmatic style of work comprises a range of elements targeting different spheres (e.g. school, family, industry) and involving multiple stakeholders framed within locally developed strategies evolving from national directives (Martinic & Measham, 2008). 

- 
- The importance of multi-agency partnerships, and the most useful elements of those partnerships, in community alcohol prevention programmes has been highlighted (Mastache, Mistral, Velleman & Templeton, 2008). Some work has summarised the key features of such programmes (Cuijpers, 2003; Mentor UK, 2006; Thom & Bayley, 2007; Wagner, Tubman & Gil, 2004).

- Effectiveness of school based initiatives, which are often weaker when delivered in isolation, can be enhanced if they are part of such a multi-component programme. 

-Family-oriented initiatives appear to be a particularly important part of a multi-component approach. (Velleman, 2009). Jones et al.’s review (2007 in Velleman, 2009) concluded that significant elements of the initiatives they reviewed included intervening earlier in childhood, combining schools and parents components, focusing on wider behaviour problems and influencing key other community stakeholders such as retailers.

- Work by the Home Office (2007) has identified three theories of resilience which could be used to inform the inclusion of protective factors/processes and the promotion of resilience into initiatives to support young people who have problems with alcohol or drugs:

1. Schema theory - young people utilise strategies in deciding that using/misusing alcohol (or other drugs) is not for them

2. Self-regulation theory -young people make decisions about what they need to be able to achieve their life goals

3. Self-efficacy theory - young people develop the ability to make decisions and then put those decisions into practice. 

Talbot & Crabbe’s (2008) work with the Positive Futures programme (specific to alcohol misuse in young people) identified four protective processes which can be open to influence through intervention – reduce impact of or exposure to risk, reduce chain reactions from negative experiences, promote self-esteem and achievement, and provide positive relationships and new opportunities. 

Additionally, three guides have been produced to support those interested in integrating the promotion of resilience into their practice (Bostock, 2004; Newman, 2002; Gilligan, 2000). Whilst more specific to the social care field these guidance documents have transferability to other areas.

	Evidence of successful interventions


	Briefly refers to successful interventions from wider research: 

A multi-component school-based initiative in England is Blueprint (Baker, 2006), the pilot of which ran in 23 secondary schools. Blueprint aims to target several risk and protective factors in order to slow the rate of substance use during early adolescence, and reduce the harm caused. Blueprint has five integral parts involving schools, parents, the community, the media and policy development at the local level. 

Multi-component initiative is Positive Futures, a national social inclusion programme working with schools and other community organisations, using sport, arts, leisure and educational activities to engage disadvantaged and socially marginalised young people. Positive Futures aims to deliver more cohesive communities, greater participation in sport, and reductions in crime, disorder and substance misuse (Talbot & Crabbe, 2008).

 Learning from other countries is an important step in assessing the best intervention and prevention approaches for the English/UK context. Examples include the Dutch Healthy School and Drugs Project (HSDP), the Western Australian School Health and Alcohol Harm Reduction Project (SHAHRP), the Seattle Social Development Programme and the American LIFT (Linking the Interests of Families and Teachers) (see Mistral and Templeton, 2009 for summaries of these approaches). However the transferability of these models to the English context needs careful consideration and evaluation.



	Recommendations


	


	Title
Ref No 45
	Harm Reduction: An approach to reducing risky health behaviours in adolescents

	Date
	2008

	Author/Source
	Paediatric Child Health vol 13 No 1 January 2008

Canadian Paediatric Society

	Overview


	Provides information on harm reduction approach to reduce risky behaviour in adolescents – includes alcohol and reference to programmes with this focus

	Key messages/information


	Harm reduction is a developmentally congruent approach to the primary prevention and secondary prevention of risky behaviour in the adolescent populations. 

Health Care professionals are well positioned to deliver harm reduction messages to adolescents – adolescents identify them as a credible source of info. 

Acknowledging adolescents role in decision making about their behaviour is an  important component to the provision of this education

Avoiding judgment about potentially risky behaviour enhances ability of HCP to deliver important messages re: risk reduction. 

Perceived risk of harm – inversely related to level of use. Education on potential risk and how to reduce risk may impact on behaviour. 

Concept of learning how to drink more safely – consistent with fact many adolescents see drinking as normative. 

Developmentally congruent that adolescents are less likely to engage in programme or treatment that ‘requires’ them to behave in a certain way and may rebel.
· 

	Evidence of successful interventions


	No intervention trialed – reported back on interventions in research. 

DARE – focus on abstinence – not effective in reducing substance misuse. 

Successful programmes based on harm reduction philosophy - Alcohol Misuse Prevention Study (AMPS) – curriculum based (aimed grade/6) includes info on harm of alcohol abuse and how to deal with social pressures to misuse alcohol. Showed reductions in normative increases in alcohol use and misuse in early adolescents. 

SHAHRP programme – similar to AMPS, consists of active learning incorporating skills training and alcohol ediucation. Demonstrated significant reductions in alcohol consumption and alcohol related harm compared to control.    

These prevention programmes have not been effective in changing behaviour where young people are already engaged in harmful drinking. 

Motivational interviewing – successful with slightly older participants (17-20 years) led to reduction in alcohol related probs.

Brief interventions in A&E with 18-19 years olds – evidence that those assigned to 35-40 min motivational interviewing session had lower incidence of drinking and driving, alcohol related injuries and alcohol related problems after 6 month follow up.


	Recommendations


	- Programmes aimed at primary prevention of a behaviour need to differ in focus from those aimed at secondary prevention in adolescents, in which behaviour is already established. 

- Primary prevention of risky behaviour – focus for young adolescents/pre-teens. Can be achieved by discouraging behaviour, or reducing if already involved in behaviour.  

Recommendations for Health Care Professionals: 

- Screen all pre-adolescents and adolescent patients for potentially risky behaviours at regular health care visits.

- Provide messages encouraging delay in initiation of risky behaviour and at same time promote risk-reduction strategies if adolescents chose to engage in behaviour. 

- Use principle of motivational interviewing in assessment and discussion of risky health behaviours with adolescent patients.

- Become familiar with resources in their areas that provide harm reduction programmes

- Advocate for further development and evaluation of evidence based prevention and treatment programmes that use harm reduction philosophies in schools and communities. 




	Title
Ref No 46
	Preventing Drug Use among Children and Adolescents: A Research Based Guidance for Parents, Educators and Community Leaders (2nd ed)

	Date
	2003

	Author/Source
	US Dept of Health & Human Services

	Overview


	Guide for parents, educators and community leaders to help guide their thinking planning, selection and delivery of drug abuse prevention programmes at community level. 

Includes reference to alcohol but it is not the papers sole focus.

	Key messages/information


	- Early intervention in reponse to risk factors (e.g. aggressive behaviour and poor self-control) have greater impact  than later interventions by changing a Childs life path (trajectory) towards positive behaviour (lalongo et al.2001)

- Family based programmes are supported. 

- School programmes: Prevention programmes can intervene as early as pre-school to address risk factors for drug abuse (Webster-Stratton, 1998 and Webster and Stratton et al. 2001).

Prevention for elementary school children should target improving academic and social-emotional learning to address risk factors for drug abuse  (Lalongo et al 2001).

Prevention for middle/junior/high school children should increase academic and social competence (Botvin et al 1995, Scheier et al 1999).

-Prevention programmes at general population should focus on key transition points (Botvin et al, 1995 and Dishion et al, 2002)

-Community prevention programmes reaching populations in multiple settings- for e.g. schools, clubs, faith based organisqations and media are the most effective when present consistent, community wide messages in each setting (Chou et al. 1998)

- Prevention programmes should be long term with repeat interventions that reinforce original goals. Benefits from middle school diminish if not followed up in high school (scheier et al 1999)

- Recent research shown for each dollar invested in prevention there is a saving of up to $10 in treatment for alcohol or other sub abuse can be seen (Pentz 1998: Hawkins 1999, Aos et al. 2001: Spoth et al, 2002a)

- Children with poor academic performance and inappropriate social behaviour at ages 7-9 more likely to be involved in  substance abuse by age 14-15

	Evidence of successful interventions
	No interventions trialled

	Recommendations


	


	Title
Ref No 47
	Taking Measures – A Situational  Analysis of Alcohol in the North West

	Date
	2004

	Author/Source
	Public Health NW Alcohol Strategy Group

	Overview


	Over view of alcohol situation in NW – not specifically related to young people.

	Key messages/information


	· Heavy drinking in teens has been associated with illegal drug use (Chassin et al, 2002) and problematic drinking in later life (Grant and Dawson, 1997).

· Alcohol use by young people can effect educational performance (institute of Alcohol Studies, 2004)

· Limited evidence is available on the effectiveness of school based alcohol education in the UK. Harm reduction approaches that promote responsible drinking are more appropriate and effective (Fox et al, 2003: Alcohol Concern, 2001a)

· School: Little evidence school based education alone can reduce alcohol consumption and harm. Evidence it increases young peoples knowledge and related harm so is integral to wider initiatives and strategies focused on alcohol misuse. 

· School programmes with some proven outcomes are short lived if they are not followed up regularly (Babour, et al, 2003).

· Normative programmes: change young peoples  beliefs about alcohol use amongst peers – significant changes in perceived norms and small to moderate behavioural changes (Babor, et al, 2003). Evidence of it working with University students who overestimated peers drinking. More rebellious young people may be less likely to repond (Kreft, 1997).

· Life skills or skills based training programmes– programmes aimed at developing young peoples life skills in general found to be less effective in changing sub stance use behaviour than programmes focusing predominantly on applying skills to specific health choices and behaviours (Kirby et al, 1994).

· Peer led interventions – more effective than interventions delivered by teacher alone.  Less evidence of effectiveness of peer led interventions in reducing alcohol consumption levels – considered more beneficial for peer educators themselves. 

· Media literacy training – provide students with media literacy skills to counteract effects of media (Alverman and Hagwood, 2000). Use media literacy, or counter advertising to educate young people of persuasive techniques used by advertising and teach resistance skills – evidence of some success (Babor,et al, 2003). 

· Combining alcohol education in schools and wider community interventions is considered more effective than those limited to school settings (Gorman, 2001)

· FE/HE - Interventions that address the drinking setting are likely to be more effective in reducing alcohol related harm than those providing information during education sessions due to high profile of alcohol in student life. 
Brief intervention - Optimum time at point of crisis

	Evidence of successful interventions


	No interventions trialled

	Recommendations


	


	Title

Ref No 48
	Right time, right place

Alcohol-harm reduction strategies with children and young people

	Date
	2010

	Author/Source
	Alcohol Concern

	Overview
	

	Key messages/information


	Research into the efficacy of IBA with young people is less extensive. Limited work done on IBA – mostly from US. 

- IBA could prove to be an effective alcohol harm reduction strategy with young people as it can be delivered anywhere and does not require attendance at a formal ‘treatment’ service which may carry stigma. After appropriate training, IBA can be delivered by non-alcohol specialists within the general young people’s workforce and in wider settings, enabling those who have existing relationships with young people to take responsibility and avoid unnecessary referrals to local substance misuse services.

- Targeted intervention, particularly at ‘teachable moments’ when younger people may be particularly receptive could encourage more healthy and informed choices about alcohol.

- However, whilst IBA has been proven and is widely accepted as a cost-effective method of reducing drinking among adult cohorts, its efficacy with young people is less clear. 

- Research suggests that normative, personalised feedback and motivational interviewing approaches can be of particular benefit to young people.

- Evidence supporting the use of brief advice with younger adolescents remains weak - must be more cautious about drawing positive conclusions about its use with this age group without greater study. Professionals delivering IBA need to be aware of the increased risk faced by certain groups such as looked-after children. 

Age appropriate brief advice needs to be developed that is tailored and accessible to all groups, for example those with poor literacy or black minority ethnic communities.

	Evidence of successful interventions


	No interventions trialled. 

NICE recommends the use of a validated alcohol-screening questionnaire such as Alcohol Use Disorders Identification Test (AUDIT), Car Relax Alone Family Friends Trouble (CRAFFT), Single Alcohol Screening Questionnaire (SASQ) or Fast Alcohol Screening Test (FAST) when working with young people aged 16 and 17 who are thought to be at risk from their alcohol use38. 

Paper challenges the use of some of these tools as targeted at adults e.g. AUDIT, CRAFFT, FAST

Very few existing identification tools take into account age weighting in their scoring systems: for example, a 13-year-oldconsuming 15 units a week would elicit the same score as a 17-year-old consuming the same amount, or even a 45-year-old. Clearly, such a level of alcohol consumption is significantly more concerning amongst a younger adolescent cohort. This places greater weight on the professional judgement and experience of the professional involved, maybe more than can be reasonably expected. Such an approach, at the very least, would lead to inconsistent application across the country



	Recommendations


	Alcohol Concern recommend/suggest: 

 - More research into the efficacy of IBA with young people is needed. They are cautious against making anassumption of its success based on an adult centred evidence base. 

-The context within which younger people use alcohol is very different to that of adults and this must be reflected in the identification tools resources, advice and interventions delivered. 

- Evidence based standardisation of behaviour change techniques would improve consistency of delivery.

- Alcohol Concern calls for strategies to be developed that ensure that harm reduction is accessible to the most ‘at risk’ or isolated groups of young people in society.

-Alcohol Concern believes practice could be enhanced nationally by greater sharing of alcohol harm reduction resources, including the pooling of materials amongst services and professionals working with children and young people.

- Commissioners should look to existing schemes that do this successfully already and seek to replicate.

- Alcohol Concern believes there is need for a developmentally appropriate validated identification tool, specifically for use with young people under 18 in the UK.

- Existing tools should be used with caution particularly with young adolescents and professional judgement needs to take age into account.
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