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Reconceptualizing Drug Use Prevention Processes

Reconceptualizando los procesos de
prevencion del consumo de drogas

Z1L1 SLOBODA

Resumen

Abstract

En el campo de la prevencion del consumo de drogas se ha avanzado
mediante la convergencia de las teorias del comportamiento
humano, una mejor comprensiéon de los factores asociados con el
inicio de dicho consumo, y unas metodologias de investigaciéon mads
sofisticadas que no afectan solo al diseno del estudio y la medicién,
sino también al andlisis de datos. Por todas estas razones, se precisa de
una reconceptualizacion de la intencién y la funcién de la prevencion
con el fin de perfeccionar el desarrollo de la intervencion y de la
aplicacion.

Esta revision se centra principalmente en la prevencion del
consumo de drogas, pero sus implicaciones son claras para otros
comportamientos de resultado de la prevencion. Los conceptos
incluidos en este articulo se ven estimulados por los avances recientes
en la comprension del desarrollo neurobiolégico y se han revisado
tomando en consideraciéon la interaccion entre vulnerabilidad
individual e influencias ambientales. También se recurre al concepto
de socializacion y al papel de la socializaciéon y de los agentes
socializadores en cualquier sociedad.

Palabras Clave: prevencion, toma de decisiones, vulnerabilidad, medio

ambiente, socializacion.

The field of drug use prevention has been advanced through a
convergence of theories of human behavior, a more enhanced
understanding of the factors that have been found to be associated with
the onset of drug use, and more sophisticated research methodologies
impacting not only study design and measurement but also data
analysis. For these reasons, there is a need for a reconceptualization of
the intent and function of prevention in order to refine intervention
development and implementation.

This review will focus primarily on drug use prevention but the
implications are clear for other prevention outcome behaviors. The
concepts included in this paper are stimulated by recent advances
in understanding neurobiological development and revised
understanding of the interaction between individual vulnerability and
environmental influences. It also draws on the concept of socialization
and the role of socialization and socializing agents in any society.

Key words: prevention, decision making, vulnerability, environmental,

socialization.
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rug use poses a particularly interesting focal point

to discuss prevention. Initially the use of drugsis a

behavior, not a disease or disorder per se. Howe-

ver, progression to abuse and dependence and
then to drug use disorders with associated neurobiological
changes and other health and social problems does occur. Al-
though sparse, information regarding this progression from
use to abuse to dependence indicates that non-continuation
after initial use varies by drug type (Figure 1). For instance,
approximately 40 percent of U.S. high school seniors aged
17-18 years who reported ever using crack, cocaine, or heroin
at least once in their lifetimes indicated that they no longer
were using these drugs in the year prior to survey. However,
only 9 percent of those ever using alcohol and 20 percent of
those ever using tobacco or marijuana indicated that they no
long used these substances (Johnston, O’Malley, Bachman,
& Schulenberg, 2013). Furthermore, epidemiological studies
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indicate that the transition from initial use to abuse also va-
ries by drug type as well as age of onset (Anthony & Petronis,
1995; Chen, Storr, & Anthony, 2009; Florez-Salamanca et al.,
2013; Lopez-Quintero et al., 2011; Wagner & Anthony, 2002).
These studies suggest three important points: 1) initial drug
use is driven primarily by social or environmental factors
(Glantz & Pickens, 1992); 2) discontinuation of initial use of
some drugs is normative; and, 3) transitions to abuse and de-
pendence seem to be more related to age of initiation rather
than to duration of use (controlling for amount used) (An-
thony & Petronis, 1995; Chen et al., 2009; Florez-Salmanaca
et al.,, 2013; Lopez-Quintero et al., 2011; Wagner & Anthony,
2002). From the perspective of prevention then, likely points
for intervention are prior to and after the time of initiation of
use when drug use is driven more by social factors and before
progression to abuse and dependence when neurobiological
factors begin to dominate (Glantz & Pickens, 1992).
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Figure 1. Noncontinuation Rates: Percentage of Lifetime Users Who Did Not Use in the Last 12 Months in Students in Grade 12 (17-
18 Years Old]. (Source: Johnston, L. D., 0'Malley, P. M., Bachman, J. G., & Schulenberg, J. E. (2013). Monitoring the Future national
survey results on drug use, 1975-2012. Volume I: Secondary school students. Ann Arbor: Institute for Social Research,

The University of Michigan)

Behavior and Decision Making
Theories of human behavior and particularly health-rela-
ted behaviors tend to be of two types: social cognition and
stage models (Sutton, 2002). Social cognition models set out
a number of cognitive and affective factors that are related
to intent and ultimately to engagement in behaviors. Inclu-

ded in social cognition models are the health belief model,
theory of reasoned action, self-efficacy, and theory of plan-
ned behavior (Ajzen, 1991). The stage models such as the
transtheoretical model (Prochaska, 2008) have similar com-
ponents but suggest a readiness-to-change continuum dimen-
sion and a process of moving along the continuum to action
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(Sutton, 2002; Weinstein, Rothman, & Sutton, 1998). Subsu-
med under these theories but not explicit is decision making,
whereby benefits and costs associated with the behavior in
question are weighed against each other. Factors that are con-
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sidered in this ‘weighing’ process include beliefs and values
associated with the performance of the behavior, perceptions
of the normative nature of the behavior, and, an assessment
of one’s ability to perform the behavior (Figure 2).

Figure 2. Decision Making, Intent and Behavior

Decision making is a cognitive operation that requires an
ability to process and evaluate information within a personal
and social framework. Effective decision making from a so-
cietal perspective then requires having cognitive competence
and acquiring the skills to assess information and social and
environmental cues. These competencies and skills evolve
developmentally over time from infancy through adulthood.

Decision Making and Cognitive and Social

Competencies

Human development is marked by an expected range of
intellectual abilities associated with language and numeracy
skills, emotional and psychological functioning and associa-
ted social competency. Recent neuroscience research indica-
tes a high level of neuroplasticity that takes place as humans
develop from infancy into adulthood (e.g., Cicchetti & Blen-
der, 2006). Over the course of development, children’s social
experiences increase quantitatively in terms of the number
of new social situations that arise requiring enhancements of
learned behaviors and acquisition of new behaviors. In ad-
dition children’s social skills increase qualitatively as more
complex skills are acquired and children become more adap-
tive in negotiating new situations. Several factors are related
to these developmental achievements. Among these factors
is not only advancing brain development but also exposure
to expanded social experiences as children engage in so-
cial groups beyond their immediate families such as within
the school and community settings. These groups not only
provide social stimuli they also socialize children to recog-
nize social cues, within new settings and provide models for
appropriate behaviors. With proper guidance, as children are
exposed to more diverse settings, influences, and social cues
they will improve their ability to make better behavioral deci-
sions and more accurately respond to new situations.
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Children who experience any deficits in their cognitive de-
velopment or in their abilities to achieve these skills are more
vulnerable to environmental influences that can impact their
decision making ability (e.g., Best, Miller, & Jones, 2009; Le-
vin et al., 2012; Weller & Fisher, 2013). Furthermore, it is not
only children who experience developmental deficits who are
vulnerable but also normal adolescence itself is a period of
many challenges as the brain continues to develop in the con-
text of hormonal and other normal biological processes. The
adolescent developmental period is fraught with stress and
erratic emotions that can lead to poor decision making thus
increasing the likelihood of engaging in risky behaviors that
may have negative health and social outcomes (e.g., Fareri,
Martin, & Delgado, 2008; Van Leijenhorst et al., 2010).

Wanting to form interpersonal attachments and to be con-
sidered a “good” social group member has a neurocognitive
foundation. A key component of being a good group mem-
ber is being sensitive to the social context (Adolphs, 2009;
Blakemore, 2008; Frith, 2007; Heatherton, 2011). Develop-
mentally, this means forming attachments and being sensiti-
ve to the social and physical environment and being able to
balance what is best for self and what is best for the group,
eventually leading individuals to recognize the importance of
behavioral inhibition (Heatherton & Wheatly, 2010; Zucker,
Heitzeg, & Nigg, 2011).

New Perspectives

The findings from the above research have suggested the
need to develop a new agenda to guide future investigations.
There appear to be three interrelated themes for explora-
tion. The first theme examines impediments to cognitive,
emotional, and social developmental processes that make in-
dividuals vulnerable to negative coping behaviors (Fishbein &
Rideour, 2013). The second, and perhaps less well developed
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theme examines micro- and macro-level influences or expe-
riences that place vulnerable individuals at risk to engage in
negative behaviors (Fishbein, 2013). The third theme emer-
ges from resiliency research that has articulated the characte-
ristics and skills that help individuals adapt to challenging ex-
periences (Garmezy, 1985; Masten, Best, & Garmezy, 1990).

This rethinking and reformulation of the processes asso-
ciated with engagement in high-risk behaviors suggests a “psy-
chological chain” reaction whereby developmental vulnerabili-
ty and risk are necessary but not sufficient to move someone
to drug use. Adaptive skills and pro-social attitudes may serve
to alter the path to engagement in negative behaviors for vul-
nerable individuals.

Socialization Processes and Agents

Learning how to relate to other members of one’s social
group is called socialization, i.e., “...the means by which so-
cial and cultural continuity are attained” (Clausen, 1968, p.
5). Socialization includes the internalization of societal goals,
norms, and values associated with behaviors that society con-
siders acceptable and appropriate by age and gender. It is the
implied goals, norms and values that inform how information
for decisions are evaluated and behaviors selected.

Research shows that early exposure to caregivers’ respon-
ses to children’s needs and caregivers’ interactions with fa-
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mily members and the influence of ever expanding micro-
and macro-level environmental factors sets a trajectory as to
how successful children grow into prosocial adolescents and
adults. Even very vulnerable children will respond to respon-
sive parenting (e.g, Brody, Beach, Philbert, Chen, & Murry,
2009; Degarmo, Reid, Fetrow, Fisher, & Antoine, 2013). Rein-
forcement of prosocial attitudes and behaviors in a positive
and supportive peer relationships, school environment and
nurturing community for instance, has been found to guide
children to make appropriate and healthy behavioral deci-
sions.

Every society relies on a number of socialization agents
who serve as guides to societal members. Socialization agents
represent influencers at the micro-level environment such as
parents and caregivers, extended family, peers, religious lea-
ders and school administrators and staff. They also represent
the macro-level environment such as the physical and social
neighborhoods, economic and political organizations, and
the mass media (Fishbein, 2013). Each of these socialization
agents serves a different role in the process and applies var-
ying information and influence throughout society members’
lifespans (Kellam, Branch, Agrawal, & Ensminger, 1976). Fur-
thermore, there is an interaction between the micro- and ma-
cro-level environments that either enhance or impede positi-
ve socialization (Figure 3).
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Figure 3. An Interaction of Personal Characteristics and the Micro- and Macro-Level Environments and Socialization

Reconceptualization of the Prevention

Process

Drawing from the above discussion is a new way of thinking
about drug use prevention as a socialization agent. Within the
conceptual framework then, preventive interventions beco-
me part of the socialization process to guide decision ma-
king and to provide the skills needed to effectively engage in
prosocial and healthy behaviors. Prevention strategies then
can operate within the micro- and macro-environmental in-

fluences on the socialization processes in two ways (Figure
4). Prevention can function to train socialization agents such
as parents or caregivers and teachers to improve or enhance
their socialization roles through interventions that focus on
parenting or classroom management skills or enhancing the
home and school environment. Prevention interventions can
also function as socialization agents themselves when they are
designed to directly engage children, adolescents, or adults.
Probably the most common of these interventions include
school-based drug use prevention curricula.
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Figure 4. An Interaction of Personal Characteristics and the Micro- and Macro-Level Environment, Socialization, and Points of
Intervention

Environmental and policy-based prevention interven-
tions can also be included within this framework. In general
these interventions are designed as social control measures
that for substance use (to include alcohol, tobacco as well as
other drugs) target availability and accessibility by such ac-
tions as increasing the costs of alcohol and tobacco through
taxation or implementing no-smoking policies or drugfree
zones around schools or park areas. Within the proposed
conceptualization of prevention, although environmental
prevention strategies are commonly viewed as external to the
individual, the individual’s behavioral decision is the primary
focus. For instance, policies that raise the legal age for pur-
chasing alcohol or that raise the price of cigarettes increases
the costs of accessing alcohol and tobacco. These costs then
are weighed against the perceived benefits from drinking and
smoking and potentially will dissuade such behaviors. In addi-
tion, these interventions support the norm that substance use
is not acceptable (Chaloupka, Yurelki, & Fong, 2012; Cook &
Moore, 2002; Wagenaar, Salois, & Komro, 2009).

The proposed framework also encompasses the risk and
protective factor perspective that has been a mainstay of pre-
vention since 1992 (Hawkins, Catalano, & Miller, 1992). Risk
and protective factors are indicators of the vulnerability-en-
vironmental interaction. In a recent chapter for their forth-
coming book, Defining Prevention Science (in press), Petras
and Sloboda regrouped these risk and protective factors into
two categories: societal or contextual and individual and the
intrapersonal environment. The contextual factors include
influences such norms that support or tolerate substance use,
availability/access to substances, or neighborhood disorga-
nization. The individual and intrapersonal factors are more
related to influences such as physiological features, family
history of substance use, poor or inconsistent family manage-
ment, or academic failure. These factors represent individual
vulnerabilities or deficiencies and/or failed socialization pro-
cesses. Knowledge of the risk status of the group participating
in the prevention intervention informs the development of
the content, structure, and delivery of the prevention inter-
vention in the same way that other characteristics of the tar-
get group do such as age or gender. The mediators of the

intervention are guided by socialization elements of decision
making such as processing and evaluating information within
the context of normative and acceptable health-related para-
meters also appropriate to these same characteristics.

Conclusion

The field of prevention research has evolved over the
past three decades into an emergent new science. Preven-
tion science, a term coined by Coe and colleagues in 1993, is
multidisciplinary, drawing on research findings and theories
from psychology, sociology, human development, epidemio-
logy, health economics, and, genetics among other related
areas. As any science develops it requires ongoing review and
reconceptualization. The success of substance use preven-
tion researchers in developing effective prevention interven-
tions and policies, resulting in the International Standards
on Drug Use Prevention, published by the United Nations
Office on Drugs and Crime (UNODC, 2013), has prompted
the need for a new concept of the prevention process (Fox-
croft, 2013). This editorial is an attempt to begin a discour-
se toward integrating new etiological research findings with
sociopsychological theories of engagement in behaviors that
have negative health and social outcomes. Several researchers
of negative or deviant behaviors such as Brook, Zhang, Balka,
& Brook (2012); Oetting & Donnermeyer (1998); Sutherland
& Cressey (1992) or Tarter et al. (2012) specifically discuss
the concept of being socialized into criminal behaviors as well
as substance use. The concepts of socialization and decision
making processes are not new to the field of prevention but
have remained implied more than explicit. The above discus-
sion calls for these concepts to be well integrated into the
prevention science lexicon and to serve as core components
of conceptual frameworks that guide the development of pre-
vention interventions.
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