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Introduction

Background 

The enormous economic and social changes occurring across the Asian and 
Pacific region have a profound impact on its young people, with positive and 
negative consequences. Substance use and other risk behaviours appear to be 
increasing across the region. As a result of substance use and related difficulties, 
young people are dropping out of or being excluded from school and other 
education and training opportunities. The involvement of young people in 
drug-related crime is rising with their increasingly entrapment in supplying 
and selling drugs. This increase in youth drop-out and crime takes its toll on 
individuals, families, communities and nations.

Young people are in the forefront of vulnerability to HIV infection. Among the 
increasing HIV-positive population in the region, many are young people, with 
a substantial proportion becoming infected via injecting drug use or unprotected 
sexual activity, especially while intoxicated. There are estimates that, in some 
countries of the region, 70% of injecting drug users (IDUs) are aged 16 to 25, 
and 50% of IDUs are HIV-positive. At the same time, the age of initiation into 
substance use and transition to injecting drug use is declining. 

The current widespread manufacture and use of amphetamine-type stimulants 
(ATS), such as methamphetamine and ya ba, in the region significantly raise the 
risk of blood-borne viral transmission. This is especially so where injecting drug 
use has become fashionable or the norm and where unprotected sexual activity 
occurs. Also associated with the increase in ATS use are increased levels of 
violence and other crimes against persons and property.

There is an urgent need to reduce the spread of problematic substance use and 
delinquency, and to treat young people who are substance-dependent in a 
humane manner and with age-appropriate approaches. There is also an urgent 
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need to develop and implement appropriate and targeted interventions based on 
the best available evidence.

Prevention and treatment interventions that work in the case of addressing 
opioid dependence (for example, heroin or opium) may not be appropriate 
for tackling ATS use. As yet, there is no reliable pharmacotherapy to assist in 
treatment. Thus, psychosocial interventions play a major role in the treatment of 
ATS use. However, there is no overwhelming evidence that what has been tried 
to date in the region has been successful either in preventing substance use or in 
providing effective treatment. 

Some of the interventions that have been tried are culturally inappropriate 
imports of little relevance to young people. Others are based on philosophies that 
conflict with local customs and belief systems. There are, however, interventions 
that could be easily adapted. 

ESCAP emphasizes an integrated approach to substance use – prevention, 
treatment and rehabilitation – and works with diverse partners to build the 
capacity of young people and health workers in dealing more effectively with 
substance use among young people. Equally important, this training guide aims 
to contribute to drug demand reduction among young people.

Under the ESCAP project entitled “Reducing drug abuse and delinquency 
among youth in the Greater Mekong Subregion”, two publications have been 
issued:
 
• Adolescent Substance Use: Risks and Protection (ESCAP 2003) provides insight 

into planning and delivering effective treatment and continuing care 
programmes for young substance users. The publication advocates the 
mainstreaming of “protective factors” in strategies for prevention, treatment 
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and continuing care and provides information on successful interventions in 
the region.

• Young People and Substance Use: Prevention, Treatment and Rehabilitation 
(ESCAP 2005), the present publication, is a training guide for supporting 
the overall development and implementation of programmes to address 
substance use among young people. 

The project assessed the nature and extent of substance use among young people 
in four countries that participated in it, namely, the Lao People’s Democratic 
Republic, Thailand, Viet Nam and Yunnan Province/China. It also identified 
trends in substance use in the participating countries. 

The project initiated capacity building among the four country teams composed 
of youth work and social service personnel. The country teams developped 
country-level pilot training programmes to address substance use issues that 
young people faced. A key aspect in the implementation of the pilot training 
programmes was the country teams’ field testing of this training guide on 
substance use prevention, treatment and continuing care. 

In the Lao People’s Democratic Republic, the Participatory Development and 
Training Centre (PADTEC) trained 17 trainers, including two senior Buddhist 
monks, to work with substance users. A two-week training programme at the 
Somsaga Rehabilitation Centre resulted in the training of 90 peer educators. The 
project also saw the training of 39 at-risk young people from four villages who 
became volunteers and worked with young people and community leaders. The 
programme held a youth camp for these village youth volunteers to review the 
pilot training programme. 
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In Thailand, the Institute for Juvenile and Family Justice Department (IJFJD) 
trained three target groups: students, family members and decision-makers, 
including judges, associate judges, correctional staff and teachers. A five-day 
training workshop was held for 69 students, aged 10 to 18 years, including 
20 substance users from the in-patient and out-patient sections of Tulakarn 
Hospital. Volunteer counsellor teachers, social workers and psychologists 
participated as observers. Another five-day training workshop was held for 
20 families (38 persons). This training workshop was followed by a two-day 
seminar for 800 community members. 

A one-day seminar on substance use among young people was conducted for 
100 judges, associated judges, correctional staff and teachers. This seminar also 
included students and family members from the previous training workshops. 
The outcomes from the training workshops were presented by participants and 
the seminar served as a useful forum for advocacy to a large group of influential 
policy makers. Another outcome of the pilot programme was the establishment 
of a therapeutic massage centre and vocational training for community members.

In Viet Nam, the Department of Social Evils Prevention held a training course 
for 11 officers from three provinces that formed the core training team. The 
core team adapted the training curriculum to local needs and trained 15 young 
persons from the drug treatment centre in Bac Ninh Province, eight young 
persons from the drug treatment centre in Lao Cai Province and eight sex 
workers from the drug treatment centre in Ha Noi City.  

In Yunnan Province, China, the project focal point, the Yunnan Institute for Drug 
Abuse (YIDA), Kunming, trained 36 teachers and students. Although the focus 
was on tobacco use, in view of the prevalence of smokers among students, other 
substances that were covered by the training included over-the-counter cough/
flu medication and other pharmaceutical products. The school staff developed 
and implementated plans for intervention.
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Based on feedback and evaluation from the country teams, the draft training 
guide was revised and redesigned to reflect insights and experiences from the 
field. Interactive and participatory sessions were incorporated to facilitate the 
process of adaptation and application of the guide to address local training 
needs. The case studies contained in the guide are based on actual stories that 
emerged in the course of field testing of the guide in its draft form.

I. More about the training guide

Who is the guide for?

The training guide is intended for those who are in a position to help address 
substance use issues among young people as well as in meeting the needs 
of young people at risk of substance use and young substance users. They 
include NGO and government outreach workers, trainers, facilitators and peer 
educators. The guide may also be useful for those already involved in substance 
use programmes for young people who could familiarize themselves with more 
information on training methods and substance use programmes.

It is hoped that those with the means to do so may support the translation of this 
publication into national and local languages, and its wide dissemination as part 
of a joint effort to protect young people and their communities from the corrosive 
effects of substance use on their lives.

What is the purpose of the guide?

The publication of this guide responds to the alarming increase in the spread 
of problematic substance use among young people in the ESCAP region. The 
guide provides training tools on developing and implementing appropriate 
substance use prevention, treatment and rehabilitation programmes for young 
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people. It is primarily intended to serve as a training resource for those engaged 
in addressing substance use among young people in the Greater Mekong 
Subregion. 

Substance use among young people is also a serious issue in other developing 
and least developed countries and areas of the ESCAP region. Resource 
material, such as this publication, is an attempt to share more widely a body of 
experiential knowledge to help meet capacity building needs.

The publication is a guide. It provides templates for local adaptation and ideas 
for participatory capacity building. Users of the guide and their trainees are 
urged to add their own local examples, case studies and terms, to adapt it for 
local relevance. 

Key intermediaries in facilitating the translation of this guide into national and 
local languages include institutions, organizations and agencies that play a role 
in influencing the development and strengthening of training programmes that 
address issues faced by young people at the local level. 

What are the key concepts?

This guide examines substance use among young people by focusing on three 
main aspects, the:

• User 
• Setting  
• Substance

The main concept underpinning the training guide is that of the influence of risk 
and protective factors on young people’s behaviour: 
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• A risk factor is any factor that is likely to encourage substance use in a young 
person. For example, a young person is considered at risk when s/he has 
friends who may be using drugs. 

• A protective factor is any factor that reduces the likelihood of substance use 
in a young person. For example, a teacher or an adult mentor whom a young 
person trusts could deter that young person from substance use. 

Risk and protective factors are present in the user or young person at risk and 
in the setting (the young person’s family, community and peers). The use of risk 
and protective factors as concepts helps participants in better understanding the 
reasons why many young people take substances.

The guide adopts a rights-based perspective, which seeks to address the 
needs of young people with substance use problems. This approach departs 
from conventional punitive approaches to drug prevention, treatment and 
rehabilitation that victimize young substance users. Besides being ineffective, 
incarceration and “compulsory treatment” approaches worsen social exclusion, 
stigma and discrimination. These, in turn, increase the risk of more serious 
substance use problems. 

What is the method used?

Each session in the guide uses the activity, discussion, input, deepening and 
synthesis (ADIDS) method of learning. The ADIDS learning method is based 
on Paolo Freire’s participatory techniques in education. Freire was a pioneering 
educator from Brazil who popularized continuing learning and education. By 
associating an activity to a theme or topic that is being addressed, the ADIDS 
system makes learning more participatory and systematic. It facilitates a step-by-
step learning method, which makes it easier to understand complex issues. 
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Each session has 3 to 4 activities and concludes with a synthesis. The interactive 
approach of the training outlined in this guide is designed to help trainers and 
facilitators make the sessions more interesting and participatory. The sessions are 
therefore participant-centred rather than trainer-/facilitator-centred. The step-
by-step method used in the sessions is designed to build on the knowledge and 
skills of participants.

How may the guide be used?

The are 3 modules in the guide: 

• Module 1 is on understanding substance use. 
• Module 2 is on prevention: principles and strategies for intervention. 
• Module 3 is on treatment and continuing care: principles and strategies for 

intervention.

Each module has 4 sessions. Each session addresses a specific theme. The details 
are given below:

Module 1
Understanding substance use

Session 1: Probing the world of a young substance user.
Session 2: Why do young people use substances?
Session 3: Substances and their use.
Session 4: Consequences of substance use and stages of change.

Module 2 
Prevention: principles and strategies for intervention

Session 1: Prevention principles and interventions.
Session 2: Preparing for interventions on prevention.
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Session 3: Skills for preventing substance use.
Session 4: Designing an intervention on preventing substance use.

Module 3  
Treatment and continuing care: principles and strategies for intervention

Session 1: Treatment principles and continuing care.
Session 2: Stages of change and stages of care.
Session 3: Core life skills.
Session 4: Designing an intervention on treating substance use.

II. How to plan for a training programme?

Depending on the target group and issues you wish to address in the training 
session, you could pick and choose different sessions from each module. 
Alternatively, you could deliver one module at a time. You could redesign a 
session by choosing particular activities and adding your own. Details of a 
sample training plan are given below: 

A step-by-step guide to plan your training:

• First, find out information about your participants: 

1. Try to get information on their sex, age, background. 
2. Ask if they have worked with young substance users. 
3. Find out how much time they have to attend a training programme. 

• Then, decide on the duration of the training: 

1. You could run a basic training programme for 5 days. 
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2. With an 8-day training programme, you could cover more sessions from 
the 3 modules and organize a field visit. 

• Go through the training guide and choose sessions that enable you to address 
your participants’ learning needs. A sample 5-day programme, including 
an evaluation form, is provided in Appendix 1. The core of a 5-day training 
should cover the following:

1. Introduction to young people and substance use: the user, the substance 
and the setting.

2. Risk factors in the user, substance and setting; protective factors in the 
user and setting. 

3. Substances and their effects.
4. Consequences of substance use.
5. How to help young people through prevention, treatment and continuing 

care: life skills and protective factors in the setting. 

• The duration of most sessions is 4 hours. You could shorten the sessions, 
depending on the level of interest and attention shown by participants. For 
example, those who work with young substance users may prefer more 
detailed sessions. Young people who work on the streets may not have the 
time and could get restless if a session lasts for 4 hours.  

• Keep discussions focused. Use ice breakers or energizers after long 
discussions or group work. Samples of ice breakers are provided in 
Appendix 2.

• You could conduct a session, as suggested by the guide, or change it to suit 
training needs. You could adapt the session format by:
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1. Using case studies you are familiar with and include information from 
the participants’ own context. For example, use the local street names of 
substances or cite local examples of substance use situations.

2. Choosing certain sessions from each of the modules. When you do this, 
ensure that the sessions are sensitive to the various characteristics of the 
user, the setting and the substance. 

3. Modifying and translating the handouts given in the guide to enhance 
their local relevance.

III How to manage a training programme?

Prior to the training

• Ask participants for their work experience and educational background, 
dietary preference, religious requirements, expectations from the forthcoming 
training programme, leisure pursuits, interests and any other information 
that should be brought to the attention of the programme organizer, such as 
physical/information/communication access and language needs.

• Send out an information kit to participants. The kit could provide:

1. A broad picture of the training content and what it hopes to achieve.
2. Information on the training venue, travel and accommodation arrangements.
3. Information on what background materials participants could bring, for 

example, stories of young substance users they have contact with, a project 
report or a proposal which they could share or use during the training.

4. Information on logistics: facilities available at the training venue and 
accommodation, for example, telephone and internet connections. Transport 
details and access to sources for necessities related to the smooth conduct of 
training (for example, stationary and photocopying).

Introduction



18 Young people and substance use: 
Prevention, treatment and rehabilitation

• Keep track of participant attendance, invitations to resource person(s), and 
finalize the number of facilitators for the training.

• Get training materials ready, make photocopies of handouts, and get flip 
chart sheets, pens, blank cards (standard: 9x22 cm, for visualization), scotch 
tape and other required training materials.

• Decide the layout of the training room. Leave enough space for participants 
to move about and stretch.

• If you have planned a field visit to a drop-in centre, treatment centre or 
a hospital, make advance arrangements for transport, and organize the 
programme with the respective staff members.

On Day 1

• Begin the training with a warm welcome and introduction. Ensure that 
everyone has a name tag.

• Check participants’ expectations of the training.

• Make the objectives of the training concise and clear.
 
• Match the objectives of the training with participants’ expectations.

• Go through the entire training programme.

• Find out if any participant has special needs.

• Let participants know the timing of breaks.
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• Facilitate the participants’ development of the ground rules for the training 
and their agreement on the following:

1. Respect everyone’s views and feelings
2. Give everyone a chance to speak
3. Listen carefully before responding
4. Help those who have difficulty understanding
5. Do not be afraid or shy about asking questions
6. Do not get into arguments, but rather discuss opinions
7. Do not impose own views on others
8. Do not dominate discussions
9. Do not interrupt others
10. Keep to the time agreed on for sessions and activities and be punctual
11. Follow instructions
12. Function as a team.
 

Day 2 onwards

• Review how the previous day went. Ask participants if they would prefer a 
particular training method. 

• Put up flip chart sheets on the wall for questions, views and feelings. Tell 
participants that questions and statements posted on the flip charts will be 
addressed in the course of the training.

• Ask participants if they would like to have a buddy system. Explain that in a 
buddy system:

1. Participants are paired off so that those who require help can get it from 
her/his buddy.
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2. A buddy is a friend with whom to discuss the training and jointly solve 
problems that might arise.

 
• Based on your observations and the evaluation forms submitted by 

participants, evaluate the session at the end of each day with your co-
facilitators/training team members. 

• Re-examine the training programme after the evaluation and make changes, 
if necessary. 

• Encourage participants’ learning initiatives, for example, if they would like to 
share information or carry out an activity outside the training session.

You can get the best out of the training and the participants by:

1. Preparing well for the sessions.
2. Respecting participants’ needs.
3. Being sensitive to cultural diversity and gender dimensions of 

training.
4. Encouraging participants to share their experiences.
5. Valuing participants’ feedback and inputs.
6. Keep to the time agreed on for sessions and activities.
7. Clarifying information. 
8. Anticipating (to the extent possible) and managing conflict.
9. Checking participants’ understanding at the end of a session.
10. Ensuring that evaluation is completed for each session and at the end 

of each day so that you can adjust the programme based on feedback.
11. Having a quick recap of the highlights of the previous day so that 

participants are able to link the sessions. The recap can be done by 
participants working in a team or individually.
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What does an effective facilitator do?

1. Initiates and conducts the training: finds ways to draw responses 
from participants, listens carefully, learns from participants and asks 
questions.

2. Facilitates participation: summarizes key learning outcomes from 
discussions, and manages time and conflict during sessions.

3. Acts as a resource person: informs participants, highlights certain 
information and links sessions with theory and practice. 

4. Observes the training process: assesses participants’ energy and 
attention levels and considers immediate needs, is sensitive to 
participants’ responses and body language and is patient and 
pragmatic about expecting outcomes and responses.

5. Assesses the training as it progresses: identifies those who need help 
and cautions those who dominate sessions or are opinionated.

6. Adapts to participants’ learning patterns: is flexible about learning 
tools and responds when participants have difficulty understanding. 

7. Is creative and reflective: makes exercises interesting and stimulating 
and enables participants to give their best.

8. Evaluates training sessions: adapts the programme based on 
observations and participants’ feedback.

IV How to plan for a field visit?

What is a field visit?

• A field visit is a visit to a site where an intervention is being implemented. 
Such a visit allows participants to make first-hand observations and interact 
directly with those working in an intervention. 
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• A field visit is possible during an 8-day training programme. 
• Depending on where you plan to visit, participants will be able to discuss 

issues with programme personnel, young substance users and members of 
their communities, and to see for themselves the consequences of substance 
use. 

What do I do before the field visit? 

• The programme or site chosen for the field visit should link well with the 
training focus – young people and substance use. A facility that provides 
services to young people (residential or community) would be ideal. A 
residential facility may be a voluntary or compulsory one. An alternative is 
to arrange for a visit to a community with high levels of substance use among 
young people. In this case, the community should be willing to host a visit 
and agree to participants’ interaction with young people and key community 
leaders. Another option is to arrange for discussions in a comfortable setting 
with current or former substance users.  

• Contact an intervention programme, preferably near the training venue, that 
addresses substance use among young people. Make arrangements with the 
staff for the field visit. After getting permission, let the programme/centre 
know the specific learning focus of the visit, the number of participants who 
would be coming, the persons accompanying them, and other information 
required by the host.

What happens during a field visit?

• During the visit, participants are able to observe how an intervention is being 
implemented and can ask questions. 
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 Participant activities:

• Making observations
• Taking notes
• Asking questions for clarification
• Discussing and summarizing impressions

 Suggested key questions to be asked during the field visit:

 For a residential programme or a community agency:

• What is the age range of those serviced by this facility?
• What is the gender ratio? If the gender ratio is unequal: What is the 

reason for this gender imbalance?
• What are the drugs of main concern?
• What is the “model” being used?  Why?
• What services or interventions are provided?
• What is a “typical day” in a residential programme?
• Is there any cost to be paid by those receiving services or for the 

interventions?
• What data are kept on participants? Why are the data kept?
• What are the outcomes of the services or interventions provided?
• General impressions? For example, would this model work in my country 

or city?

Introduction
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For discussion with young former substance users:

• How did you become involved in substance use?
• How did your family and community respond to you when they found 

out about your substance use?
• What was your experience of growing up in your community?
• Did anyone try to help you? If yes, how? Did any of this help you to 

change?  If yes, how did it help you to change? If no, why not?
• What were the treatment activities you were involved in?  Did you like 

some more than others? If yes, which ones did you find more likable?
• How are you ensuring that your changed behaviour continues?
• What treatment did you get? How did it help?
• What were the treatment activities you were involved in?  Did you like 

some more than others? If yes, which ones?
• How are you ensuring your changed behaviour continues?
• What has been most important for you in your experience of stopping 

substance use?

For discussion with young substance users:

• How did you become involved in substance use?
• What was your experience of growing up in your family?
• What was your experience of growing up in your community?
• Did anyone try to help you? If yes, how? Did any of this help you to 

change? If yes, how?  If no, why not?
• How did your family and community respond to you when they found 

out about your substance use?
• Did you believe that you needed treatment? If yes, why? What sort of 

treatment? How did it help?
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• Did you find some treatment activities more helpful than others?  If yes, 
which ones did you find more likeable?

• It is hard to give up substance use once you have started regularly using 
it. In your case, why have you not been able to give up substance use? 

• What are some of the factors that have not allowed you to give up 
substance use?

What do I do after the field visit?

• After the field visit, you should plan a session on debriefing and sharing of 
experience and observations. 

• Link the findings/observations from the field visit to principles of prevention 
or treatment, as appropriate.

Introduction
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Appendix 1

Sample 5-day training programme

The 5-day training should cover the following:

• Introduction to young people and substance use: the user, substance and 
setting 

• Substances and their effects
• Risk factors in the user, substance and setting; protective factors in the user 

and setting 
• Consequences of substance use
• How to help young people through prevention, treatment and continuing 

care: life skills, and protective factors in the setting 

Day 1

As time is needed to get started on Day 1 and participants need to get used to 
the learning process, more time may be required for getting through the training 
session. It is a good idea to keep Day 1 flexible. You should aim to complete 
Session 1, Module 1.

Introduction to substance use and young people:  

• Session 1, Module 1 – Activity 1, 2 and 3 

Note: you could shorten Activity 1 by asking participants to discuss the user and her/his 
family, community and school in small groups and getting each group to present verbally 
in a plenary. Then steer an open discussion. The synthesis could be done in point form on 
a flip chart.
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Day 2

On Day 2, the learning pace is bound to pick up. Participants would know each 
other by now and you would have been able to assess variations in learning pace 
and style. You should aim to get through more on Day 2.

Risk and protective factors

• Session 2, Module 1 – Activity 1, 2, 3  and 4

Note: this session helps participants understand the context of substance use and has 
4 activities. It examines risk and protective factors. Take your time to get through each 
activity and ensure that participants make the connection between the activity and 
the particular aspect of young people and substance use that is being addressed. Have 
energizers between activities so that participants are refreshed before each activity.

Day 3

By now you would have a better idea of how to pace your training in relation to 
participants’ needs and how to get the best out of participants. 

Substances and their effects

• Session 3, Module 1 – Activity 1,  2 and 3

Note: as this session addresses substances and their effects, you would need to draw on 
participants’ knowledge of what is available in their local areas, as well as on the types of 
substances used by young people and the effects of those substances.
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Day 4

We are almost at the end of the training programme. Day 4 is important as 
it addresses consequences of substance use. Impress upon participants that 
the session is heavy and has 4 activities and will require their full attention. 
Emphasize that lessons learned in the preceding 4 days will be applied in Day 5 
when we examine interventions.

Consequences of substance use

• Session 4, Module 1 – Activity 1, 2, 3 and 4

Note: take your time to explain the different stages of change experienced by a young 
substance user as s/he makes the decision to give up substance use. This will help 
participants understand the basis of their helping strategies. 

Day 5

During the final day of the training programme, participants will be eager to 
complete the course. You may want to make an early start to ensure that all you 
plan for is achieved.

Helping young people

• Session 1, Module 2 – Activity 1
• Session 3, Module 2 – Activity 1
• Session 1, Module 3 – Activity 1
 
Note: this session is made up of activities from Modules 2 and 3. Activity 1 is on 
prevention. Activity 2 is on life skills. Activity 3 addresses the main elements of 
treatment. Give enough time in between activities and ensure that the main points 
are understood after each activity which addresses a major aspect of young people and 
substance use.  
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Tips on designing and conducting successful training programmes:

• Find out from participants what aspects about young people and substance 
use they wish to learn and then structure your programme.

• Use the training guide in a flexible manner: feel free to combine sessions 
from different modules, for example, Day 5 of the sample 5-day training 
programme above uses activities from 2 different sessions in two modules.

• Once the training begins, try to be flexible about the programme. You may 
want to repeat some aspects of a session from the previous module in order 
to make the links clearer for participants. For example, when you address 
prevention strategies you may want to talk about protective factors in the 
setting. 

• On-going assessment of the training is important as it will help you change 
your programme according to participants’ needs and capacities to absorb 
information.

• Be creative about the training process and be open to new ideas. 

LISTEN!   ACKNOWLEDGE!!   RESPOND!!!   
 

Introduction
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Sample daily evaluation form 

This evaluation form can be modified and distributed to participants at the end 
of each training day. You may want to put in the name of the activity so that 
participants can recall what they learnt. Keep the format of the form simple and 
clear. You can use the same template for the form for each day, but you have to 
change the specific issues raised according to the programme for that day. At the 
end of the session, if there is enough time, you can ask for a verbal evaluation 
from participants after distributing the forms. 

Go through the completed forms to inform yourself and your training team 
members about participants’ assessments of the training content and method, to 
find out how effective your training has been. Depending on the results, you may 
want to change the training method used and the content of the programme for 
the next day. 

Daily Evaluation

We appreciate your participation in today’s training session and value your 
feedback. Please help us to improve the training programme by filling in the 
evaluation form. We shall do our best to adjust tomorrow’s session based on 
your feedback on today’s session. Thank you.  

(This box is optional)
Name:  ___________________________________________________________
Country: __________________________________________________________
Title/Position: _____________________________________________________
Agency/Organization:  _____________________________________________
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1. Overall, how do you feel about today’s sessions?  (Please check one)

   [    ]               [    ]                  [    ]

2. How do you rate Activity 1-4 and the synthesis?    
 Good □ Need more information □ Did not understand □

Please specify:

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

3. What were the most important points you understood from today?

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

Introduction
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4. Would you like more participatory training methods?  
Yes □ No □
If no, why?

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

5. Do you need more information on any of the issues raised?  
 Yes □   No □

If yes, please specify:

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

6. How did you like the atmosphere during the training?   

  [    ] [    ]        [    ]
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Because…

____________________________________________________________________

____________________________________________________________________

7.    What did you find most interesting/useful about today?

____________________________________________________________________

____________________________________________________________________

8.    What do you think could be improved for tomorrow?

Training method □ ______________________________________________
Breaks □ ______________________________________________
Content □ ______________________________________________
Timing  □ ______________________________________________
Other □ ______________________________________________

9.    What other suggestions, comments, or questions do you have concerning the 
training?

____________________________________________________________________

____________________________________________________________________

~  Thank you for your feedback  ~

Introduction
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Appendix 2 

What are ice-breakers?

Ice-breakers are short activities that help lift inhibitions and facilitate 
communication among people who do not know each other well or are shy about 
starting a conversation with each other. Ice-breakers stimulate interaction among 
participants at the start of their relating with each other in a training setting. 

What are energizers?

Energizers are short activities that stimulate interaction and infuse energy among 
participants. Trainers and facilitators introduce energizers to break the monotony 
of a session, or when participants’ attention is waning. Energizers help revive 
participants when they are tired or have been in the same session for a long 
while. You may need more energizers during the afternoon sessions, especially 
immediately after lunch, when participants may begin to feel drowsy. 

Energizers have to be fun. They should not be seen as another training task. Get 
everyone involved. Respect cultural and gender sensitivities. If someone does 
not wish to participate, coax them gently or find alternatives that everyone is 
comfortable with. 

Some sample ice breakers/energizers are given below. You could use local 
games or games that participants may find familiar. Whatever you choose to use, 
be creative and have fun, while ensuring that participants are at ease.
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Sample ice-breakers

1. Getting to know you

• Get participants to form a circle.
•    Ask a volunteer to step in the middle of the circle, call out her/his name 

and at the same time make a quick movement to show how s/he feels. 
For example, “Yoon”, hopping on one leg.

• Yoon then points to another person who steps into the middle. Yoon 
moves back to the circle. The next person shouts out her/his name and 
makes a quick movement. 

• Repeat till everyone has had the chance to be in the middle of the circle. 
• This ice breaker may be used at the beginning of the training programme.

2. Looking for friends

• On small slips of paper, write down the names of the following birds and 
animals:
a. Rooster
b. Sparrow 
c. Monkey
d. Dog
e. Cat

• You will have five slips of paper. Make 5 sets of slips so you have 25 slips 
of paper. If you have more participants, make more sets. 

• Fold the slips of paper and put them in a bowl or jar. 
• Ask participants to take one slip each and look at the slip without 

showing it to anyone. 
• Tell them that when you say “start”, they have to start mimicking the 

sound made by the bird or animal and start moving around the group. 
• The aim is to look for friends making the same sound as you. 
• Friends who group together first win the game.

Introduction



36 Young people and substance use: 
Prevention, treatment and rehabilitation

3. Mirror, mirror

• Divide participants into pairs. Ask pairs to face one another.
• Tell them that one will be the mirror and the other will be the person in 

front of the mirror.
• The person before the mirror makes a gesture, for example, pulls a face 

and lifts her/his right leg. The mirror then mimics her/him by pulling the 
face in the same way and lifting the left leg.  

• The mirror and the person continue to have fun with the game. They 
could exchange roles.

4. Who started this?

• Ask participants to pull their chairs in a wide circle. When everyone is 
seated, ask one person to leave the room. 

• Others in the room choose a person who will start a slow movement, 
for example, tapping the floor or clapping hands. Everyone follows the 
movement quickly and the identity of the initiator is not revealed. The 
movements have to be changed every 10 seconds. 

• Once the group in the room has grasped the idea and is well into the 
game, ask the person who is waiting outside to come in and move to the 
middle of the circle. 

• S/he has to spot the initiator. 
• Change the initiator and finder and repeat the game. 

5. Blind spot

• Post a blank flip chart sheet on the wall. Get marker pens ready.
• Draw a large circle on the flip chart and tell participants that this is a 

blank face and that you would need 4 volunteers to add features to the 
face. 
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• Each volunteer will be asked to step forward one at a time and stand in 
front of the blank face. The first volunteer has to fill in the eyes. S/he has 
to visualize the face and imagine where the eyes will be as all volunteers 
will be blindfolded, made to turn three times and then given the marker 
pen to fill in the features! 

• After the first volunteer has filled in the eyes, using the same steps get the 
other volunteers to fill in the ears, nose and mouth. 

• Watch the participants have fun as the face emerges.

6. Guess what I’m feeling?

• Get a volunteer to step forward and make a face. 
• The rest of the group has to guess what the person is feeling, for example, 

angry, happy or sad. 
• The person who guesses correctly then gets the turn to make a face.
• Repeat till many participants have had a turn. 

7. Imagine

• Tell participants that we shall have a tableau. A tableau is when everyone 
is given a chance to form something using their bodies. 

• Make enough space so that participants can stand around with enough 
space to move around. You may wish to have this energizer in the open 
and after you have had a particularly heavy activity. 

• Ask participants to close their eyes. Give them the following instructions:
a.  Imagine you are a tiny seed in the ground.
b.  Now the sun is shining and you have been given water, you have 

roots and you are struggling to come out of the earth.  
c.  Aaah! You managed to get one shoot up and you are feeling good. 

You can feel the wind and you can hear the children play.
d.  You are growing well, you now have leaves and you can sway with 

the wind. You are a tree.

Introduction



38 Young people and substance use: 
Prevention, treatment and rehabilitation

e.  You are happy. Oh! A dog has just lifted its leg at you, you feel 
terrible. The stink is awful. You try to close in on yourself. 

f.  It has started to rain, you feel clean again. 
g.  A kite has got caught in your branches. Some children are climbing 

you. You struggle to push them away. The wind helps you to shake 
away the kite.

h.  The terrible men from the telephone department are here, they are 
going to cut off some of your branches because your leaves are getting 
in the way of their wires. You are hurting and want to cry. Nobody 
hears you.

8. Sample energizers

The following can be carried out to music, with brief stops in the music to 
signal that the movement/role should change.

• Divide the participants into pairs, one person in the front and the other 
person behind. Get the person at the back to rub the shoulders of the 
person in front. The pair turns around and exchange roles.

• Get participants of the same size and preferably same gender, to stand 
back to back. Each person drops her/his head on the other person’s 
shoulder and relaxes.

• Participants can form a semi-circle with the person at the far end bending 
forwards from the waist, hands forward and inhaling, and exhaling while 
coming up, everyone follows suit. 

• Everyone does spot jogging while facing her/his partner.
• Get a small group to stand on either side of a person. The person in the 

middle gets gently pushed from one group to another. The person in the 
middle should not resist or move voluntarily, but just relax and let others 
take care of her/him.
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Most definitions are based on those given in Lexicon of Alcohol and Drug Terms, 
Geneva (WHO 1994).

Alcohol is a sedative/hypnotic with effects similar to those of barbiturates. 
Alcohol is the recreational drug of choice for many people. It results in a 
complex range of serious harms and valued benefits. Used to excess, alcohol 
use is associated with family breakdown, violence, child abuse, sexual assaults, 
fires, drowning, road crashes and a wide range of acute and chronic illnesses. 
Intoxication may result in poisoning, even death; long term heavy use may result 
in dependence and in a wide variety of physical and organic mental disorders. 
When taken in combination with other central nervous system depressants 
and opiates, alcohol contributes to the risk of death from overdose. Ethanol is 
the main psychoactive ingredient in alcoholic beverages. By extension the term 
“alcohol” is also used to refer to alcoholic beverages (UNODCCP 2000 p.5).

Amphetamine-type stimulants (ATS) are a group of substances, mostly 
synthetic, with closely related chemical structure which have, to varying 
degrees, a stimulating effect on the central nervous system (CNS); also called 
psychostimulants. Based on the predominant pharmacological effect (at common 
dose levels), the group comprises (i) CNS stimulants such as amphetamine, 
methamphetamine and methylphenidate; (ii) anorectics (appetite suppressants) 
such as phenmetrazine, amfepramone (diethylpropion); and (iii) entactogens or 
”ecstasy”-type substances such as MDMA (“Ecstasy”) and MDA. In a broader 
sense, they are also closely related to Ephedra-ephedrine, and to khat and its 
alkaloids, in their structure and in their effects as well.

ATS are most frequently ingested orally, sniffed/snorted, smoked, or injected. 
Intravenous injection is gaining in popularity worldwide. Single doses range 
from 15 mg to 150 mg. An especially harmful way of administering amphetamine 
is “bingeing”, which consists of the administration of consecutive single doses 
in 1-2 hour intervals for a long period (days) until complete exhaustion (of drug 
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supply or the consumer), followed by a rebound effect of extreme tiredness 
(crash) (UNODCCP 2000 p. 6-7). 

Attachments are personal connections to people, animals, objects and 
institutions.  

Cannabis mainly acts as a depressant. Marijuana: the leaves and flowers of the 
marijuana or hemp plant. Hashish (oil and resin): these forms of cannabis are 
made from the resin of the flowering heads of the plant. Tablets containing THC 
(tetrahydrocannabinol): the main active ingredient in cannabis.

Continuum of care is a concept drawn from a mental health care model. Care is 
seen as part of a continuum that begins with prevention and treatment, which 
is followed by continuing care. In this model, there are three stages, prevention, 
treatment and continuing care. Late and targeted prevention strategies and the 
early treatment stages are seen as part of an early treatment intervention. The 
later stage of treatment interventions and all of the stages of continuing care are 
seen as part of recovery. This model can be applied to address substance use 
among young people.     

Convulsion (also “fit”) refers to a state of violent shaking and trembling as in an 
“epileptic fit”. 

Dependence (or dependence syndrome or addiction) occurs when a person 
becomes dependent on one or many substances. It can be described as a 
psychological and sometimes also physical state, resulting from the interaction 
between a living organism and a drug, characterized by behavioural and other 
responses that can include a compulsion to take the drug on a continuous or 
periodic basis in order to experience its effects, and sometimes to avoid the 
discomfort of its absence. Tolerance may or may not be present. A person can be 
dependent on more than one drug. 

Glossary



42 Young people and substance use: 
Prevention, treatment and rehabilitation

WHO further clarifies the term “dependence” to include: 

 “a cluster of physiological, behavioural and cognitive phenomena ,in which 
the use of a substance or class of substances takes on a much higher priority 
for a given individual than other behaviours that once had greater value. A 
central descriptive characteristic of the dependence syndrome is the desire 
(often strong, sometimes overpowering) to take psychoactive drugs (which 
may or may not have been medically prescribed), alcohol, or tobacco. There 
may be evidence that return to substance use after a period of abstinence 
leads to a more rapid reappearance of other features of the syndrome than 
occurs with nondependent individuals. World Health Organization (WHO 
1992 p.75)”

There is usually:

• A strong desire or sense of compulsion to take the drug. 
• Difficulties in controlling drug-taking behaviour. 
• A physiological withdrawal state when drug use has ceased or has been 

reduced. 
• Evidence of tolerance – increased doses required to achieve effects originally 

produced by lower doses. 
• Progressive neglect of alternative pleasures or interests due to substance use, 

with an increased duration needed to obtain or to take the substance or to 
recover from its effects. 

• Persistence with substance use, despite clear evidence of harmful 
consequences (such as liver damage, depression and impaired cognitive 
functioning).



43

Detoxification and withdrawal: If a person has been using a drug heavily or 
for a long time, the user might experience a difficult period of transition when 
s/he stops or reduces use. The person may have psychological and/or physical 
problems until the individual adjusts to the absence of the drug. This transitional 
process is called detoxification and the adjustment problems are called 
withdrawal symptoms. As most children do not use drugs heavily or for long 
periods of time, it is unusual for them to experience withdrawal symptoms when 
they stop drug use.  

Drug is a term of varied use. In the various United Nations Conventions and in 
the Declaration on the Guiding Principles of Drug Demand Reduction it refers to 
substances subject to international control. In medicine, it refers to any substance 
with the potential to prevent or cure disease or enhance physical or mental well-
being. In pharmacology, the term drug refers to any chemical agent that alters 
the biochemical or physiological processes of tissues or organisms. Drug refers to 
any substance or product that when consumed, may affect the way people feel, 
think, see, taste, smell, hear or behave. In common usage, the term often refers 
specifically to psychoactive drugs, and often, even more specifically, to illicit 
drugs. However, caffeine, tobacco, alcohol, and other substances in common 
non-medical use are also drugs in the sense of being taken primarily for their 
psychoactive effects. For demand reduction purposes, it is clearly necessary to 
exclude food stuffs from the coverage of the term “drug” even though these 
clearly alter mental state and increase a sense of well-being (UNODCCP 2000).  
Sometimes, we use the phrase “psychoactive substance” to emphasize the change 
in mental processes that the substance produces. A drug (substance) could be a 
medicine, such as morphine, or it could be an industrial product such as glue. 
Some drugs are legal, like approved medicines and cigarettes, while others are 
illegal, such as heroin and cocaine.
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Dysfunctional use refers to substance use which leads to impaired psychological 
or social functioning. Typically, such use affects personal relationships. As a 
result of their substance use, some children and young people may become 
involved in fights or arguments with family members or others. It may interfere 
with their schooling. They may not be able to accomplish important survival 
tasks, such as finding adequate food and avoiding violence. This behaviour may 
cause further alienation, including rejection by other children/young people. In 
view of such increasing difficulties, there may be some motivation on the part of 
users to think about the level of substance use. However, the benefits they feel 
from substance use prevent them from easily stopping the use.

Enduring life strains: The lives of children and young people may be filled with 
long-term problems that are difficult to solve: poverty, violence, fear, chronic 
pain or illnesses.

Evaluation: a systematic effort to assess the progress, effectiveness and outcome 
of an intervention. 

Everyday problems cover problems that are related to finding work or food, a 
place to sleep, clothes to wear, and avoiding violence and the police.

Experience of substance use: If a substance produces a positive or desired 
experience for a child or youth, s/he might use it more frequently.  The effect of a 
substance differs from person to person and from occasion to occasion. The exact 
effect of a particular substance on a particular individual depends on the person, 
the setting in which it is used and the active ingredients in the substance.

Experience of substance use is composed of 3 elements:

1. What the “user” (the young person) perceives, feels and experiences.
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2. What the “setting” (the family, peer, community and school context) 
contributes to and expects from young people and how it perceives substance 
use among young people.

3. How the “substance” (the type, strength, its advertisement and the way it is 
used) affects young people. 

Experimental use: Children and young people experiment with substance use. 
They are curious and want to experience new feelings and sensations. Following 
some experimentation, most children and young people tend to stop using 
substances.

Focus group discussions: This is a rapid assessment tech¬nique that is an 
organized discussion among 6 to 12 individuals on a single topic for a limited 
duration. The facilitator guides the conversation by asking a series of gen¬eral, 
open-ended questions about the chosen topic. The aim is to encourage interaction 
among members of the group, in¬cluding the expression of different opinions. 
The discussion is recorded in de¬tail by a note taker and later analyzed.

Functional use refers to the use of substances for a specific purpose in life, 
such as recreation, providing relief from anxiety or boredom, to keep awake 
or to sleep, to relieve hunger and pain, to feel good, and to dream. Such use is 
often controlled and limited to specific circumstances and situations. Children 
and young people may vary the type of substance they use depending on the 
situation and to achieve the desired effect. Sometimes, if they are experienced 
users, they know what, when and how to use substances to get the desired result. 
If their substance use is not causing serious problems for them, there is little 
motivation for these functional users to stop.

Hallucinations (auditory - hearing, visual - seeing, olfactory – smell, 
kinaesthetic – touch): the illusion or sensing of something that others cannot 
hear, see, smell or feel.
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Hallucinogens are substances that can alter a person’s mood, the way s/
he perceives her/his surroundings and the way s/he experiences her/his 
body. Things may look, smell, sound, taste or feel different. A user may also 
hallucinate. There are many different types of hallucinogens, some of which 
are chemically produced and others which are natural. LSD (Lysergic acid 
diethylamide) - in its pure state, LSD is a white, odourless powder. It is usually 
mixed with other ingredients. It is often consumed in the form of capsules, 
liquid, tablets, or as small spots on absorbent paper. Mescalin - made from the 
pulp of the peyote cactus. Psilocybin mushrooms - psilocybin is the hallucinogen 
found in some mushrooms. It is usually made available as dried mushrooms, 
PCP, also called “Angel Dust”(phencyclidine).

Harmful use: Use of substance that causes damage to physical or mental health. 
As discussed above, most physical harm experienced by children and young 
people associated with their substance use occurs as a result of intoxication. 
Such harm includes traumatic injury from accidents and violence, overdose 
and poisoning, suffocation, burns and seizures. Other types of harm result 
from the way in which a substance is used. Injecting drugs is particularly 
dangerous because of the risk of hepatitis, HIV/AIDS and other infections from 
contaminated needles and syringes, collapsed veins and overdose. Smoking 
drugs can result in disorders of the respiratory system and burns. Some 
substances, such as leaded petrol, benzene and coca paste, are particularly toxic 
and can cause health damage in even small quantities.

Although health damage is more likely to occur in the case of individuals 
who use substances regularly and intensively, it can also occur in the case of 
experimental and occasional users, usually as a result of intoxication. As most 
children and young people do not use substances long enough, it is unusual for 
them to have disorders such as alcoholic liver disease or lung cancer related to 
smoking.
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High risk: This term is used extensively in referring to young people, the 
situations in which they live and their behaviour. “High risk” can be used to 
describe a young person who has a predominance of risk factors and a lack 
of protection. Young people could be at risk due to exposure to sexual or 
physical abuse, homelessness, poverty, and family dysfunction. They can also be 
described as young people living in high-risk situations, as in commercial sexual 
exploitation or in armed conflict. 
 
Hypnosedatives (also referred to as sedatives and hypnotics) are drugs that are 
synthetically made and do not occur in its natural form. There are a large number 
of different drugs in this group such as benzodiazepines, barbiturates, chloral 
hydrate and methaqualone (Mandrax). They are all slightly different but the 
effect of these drugs is similar. They subdue the body’s nervous system. These 
substances make a person calm, relaxed, less anxious, or sleepy. Some can even 
cause unconsciousness. They are often prescribed by health workers for treating 
insomnia and anxiety.

IEC refers to information, education and communication. 

Intoxication is the state of being under the influence of one or more substances. 
When a person becomes intoxicated, there is a change in the person’s alertness, 
perception, decision-making, emotions or behaviour.

Key informant study is a series of interviews with several persons most 
knowledgable about a specific topic. The same questions are asked during all the 
interviews, but the interviewer is free to ask follow-up questions in order to get 
as much information as possible from the informant.

Lapse: After trying to abstain, most substance users go through a stage when 
they resume taking drugs at the same or at a slightly re¬duced dosage. This is 
not failure but simply a part of the process of change. 
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Life transitions cover puberty and the onset of adolescence and adulthood. They 
also cover significant change such as moving away from a place where one has 
lived for a long time, changing peer groups or beginning a new interpersonal 
relationship. Transitions are always stressful because they require people to 
behave in new ways. 

Major life events are dramatic or sudden happenings that have a profound effect 
on individuals. They include events such as the death of parents, abandonment 
by loved ones, accidents, natural disasters, demolition of homes, war, physical 
and sexual assault, and suicide attempts. Often these events happen without 
warning and neither young persons nor adults can control them.

Monitoring is the process of routinely collecting information about what is 
happening in the community and in a programme.

Narrative research method is a rapid assessment technique that is espe¬cially 
designed to study the sequence of events. This method is useful in examining 
a process, rather than a simple, single behaviour. For example, learning to use 
drugs, making the transition from home to the street or brothel, or deciding 
to have sex while under the influence of drugs could all be studied using the 
narrative research method. 

In narrative research, a realistic story is created on the subject of the study. For 
example, children and young people who have been sexually abused and/or 
exploited become the main characters of the story. The story is then narrated 
during a workshop with children and young people who are sufficiently mature 
or knowledgeable. Role play is used to develop a detailed storyline that reflects 
a typical pattern of events. After the story is written, it can be converted into 
a questionnaire that can be administered to others so that quantita¬tive data 
can be collected about the process of substance use. The questionnaire can be 
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administered by some of the children or young people who took part in its 
development. The results can be useful when planning interventions.

Nicotine is the major psychoactive substance in tobacco. It has both stimulant 
and subjectively, relaxing effects. It produces an alerting effect in some 
individuals, an increased capacity to focus attention. In others, it reduces 
anxiety and irritability. Nicotine is used in the form of inhaled tobacco smoke, 
“smokeless tobacco” (such as chewing tobacco), snuff, nicotine gum, or as an 
adhesive patch worn on the skin. Tobacco products contain many constituents 
besides nicotine. Sustained use of tobacco products may result in lung, head or 
neck cancers, heart disease, chronic bronchitis, emphysema and other physical 
disorders (UNODCCP 2000 p. 48).

Observation is another example of a rapid assessment technique. In this method, 
an observer watches a specific group of people or a specific location while trying 
not to attract too much attention. The person records as many observations as 
possible in a field diary. The observer might record everything that s/he sees or 
only specific behaviour patterns. The ob¬servations create a detailed picture of 
some of the behaviours of the group.

Opioids are substances that act as analgesics (they relieve physical pain) and 
depressants. Some are used as medicines while others are used as illegal drugs. 
They are synthetic or made from opium poppies (opiates). The following 
are examples of opioids. Opiates: codeine (such as in some cough mixtures), 
heroin, morphine, opium, “brown sugar”. Synthetic opioids: buprenorphine 
hydrochloride (Temgesic), methadone (physeptone), and pethidine.
Outcome evaluation is a particular type of evaluation project. The purpose 
of outcome evaluation is to discover whether your programme is having the 
intended effect. 
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Outreach programme is designed to reach out to a targeted group with either 
services or activities. For example, an outreach programme for at-risk young 
people might include activities where they most often gather.  

Passive smoking or involuntary smoking refers to the inhalation of tobacco 
or cannabis smoke other than by active smoking. Such smoke is referred to as 
environmental tobacco smoke. The two sources of environmental smoke are the 
sidestream smoke passing directly to the air from the burning of tobacco between 
puffs, and secondly, the smoke exhaled by smokers. Sidestream smoke is the 
predominant component of environmental smoke and it contains much higher 
concentrations of nicotine, ammonia, benzene, carbon monoxide and various 
carcinogens than does inhaled smoke. Passive smoking poses a significant risk 
to health. In a growing number of countries, laws have been enacted which 
prohibit smoking in public places, workplaces and entertainment areas such as 
restaurants (UNODCCP 2000 p. 52-53).

Peer and community attitudes refers to the social attitudes towards substance 
use which may make substance use more acceptable in certain communities. 
For example, in some societies, the consumption of alcohol and the chewing of 
tobacco is acceptable and is practised in certain rituals and gatherings. In such 
an environment, substance use by young people may find more acceptance than 
in societies that have strict rules on the use of any substance that alters levels of 
alertness, perception, emotions or behaviour.  

Pharmacotherapy (substitution therapy) refers to the use of a prescribed 
medication, such as methadone, buprenorphine and other substitute 
pharmaceuticals, to treat dependent substance use.

Poly-substance use refers to the use of more than one substance.
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Prevention may be seen as an active, assertive process of creating conditions 
and/or personal attributes that promote the well-being of people.

Process evaluation: is a term used by researchers and programme/project 
administrators to describe a special assessment of the workings of a programme.

Protective factors enhance the coping abilities of a young person and could 
increase her/his active participation in community activities while decreasing 
the impact of and susceptibility to adverse life circumstances.

Psychostimulants: see ATS and stimulant.

Relapse refers to a return to a previous, usually high and dysfunctional level of 
substance use.

Resilience refers to the ability of an individual to face particular difficulties, 
such as abusive situations, poor living conditions and a non-supportive family 
without developing problem/risk behaviours. It describes the capacity of a 
person to respond in a positive way to risks, stress and adversity in life.

Resources are what we use to get our physical and emotional needs met. 
Resources can be within a person, such as a willingness to work hard, or in the 
environment, such as schools, money, facilities and services and people who care 
about the person.

Risk factors hinder adolescent development and limit coping abilities, thus 
increasing susceptibility to social, behavioural and health problems.

Glossary
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Skills are a combination of competencies (physical and performance capabilities 
that help people succeed in life) and coping strategies (the internal, behavioural, 
and social abilities that help a person to manage stress).

Stages of change is a term that refers to a model of change developed by 
Prochaska and DiClemente (1986):

• Pre-contemplation stage: the user is not considering giving up substance. 
• Contemplation stage: the user begins to think about doing something about 

her/his substance use, but has not yet reduced her/his level of use. 
• Preparing for change: when the child or young person accepts s/he needs to 

make changes in relation to his/her substance use.  
• Action stage: when the user attempts to quit, or at least reduce her/his intake 

of substances. 
•    Maintenance stage: at this stage, the young person usually abstains from 

substance use and wants to remain that way.

Stimulant is defined as any agent that activates, enhances, or increases neural 
activity; also called psychostimulant, according to the WHO Lexicon of Alcohol 
and Drug Terms. Included are the amphetamines, cocaine, caffeine, nicotine and 
some synthetic appetite suppressants. Other drugs have stimulant actions which 
are not their primary effect but which may be manifest in high doses or after 
chronic use. These drugs include antidepressants, anticholinergics and certain 
opioids.

Stimulants have numerous physiological effects, including altered heart 
rate, dilation of pupils, elevated blood pressure, sweating, chills, nausea and 
vomiting. They may also induce increased alertness, agitation, and impaired 
judgement. Chronic misuse commonly induces personality and behaviour 
changes such as impulsivity, agressivity, irritability, and suspiciousness. A full-
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blown delusional psychosis may occur. Cessation of intake after prolonged or 
heavy use may produce a withdrawal syndrome, with depressed mood, fatigue, 
sleep disturbance, and increased dreaming (UNODCCP 2000 p. 68).

Stress is the way a person feels (for example, anxious, tense and burdened) in 
response to real or perceived stressors.

Stressor is defined as something which is observable (for example, violence or 
poor living conditions) or something less visible (such as emotional abuse and 
trauma). Stressors may also include problems such as psychiatric disorders 
which cause paranoia (unfounded belief that harm is about to befall). 

Substitution therapy refers to the use of a prescribed medication, such as 
for methadone, buprenorphine and other substitute pharmaceuticals, to treat 
dependent substance use.
 
Survey is a systematic attempt to gather information from a large number 
of people using a common methodology. Questionnaires and interviews are 
common survey tools for gathering information from a specific population 
group. The exact questions and the range of responses are set in advance. 
Surveys are useful when numerical data on a topic is needed. 

Therapeutic community (TC) refers to a type of residential treatment 
programme that uses the whole community to support the change process. The 
daily routine is highly structured and there is an emphasis on group work and 
responsibility for behaviour. Relapse prevention strategies are taught and self-
help groups are encouraged.

Tobacco refers to any preparation of the dried leaves of Nicotiana tabacum, a 
plant of the nightshade family which is now cultivated in many countries. The 

Glossary
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main psychoactive ingredient is nicotine. Along with alcohol, tobacco is one of 
the most widely used recreational drugs. While usually smoked in the form of 
cigarettes or cigars, it may also be chewed, eaten and sniffed to achieve its mild 
stimulant effects. It has a high dependence liability, especially when smoked, 
and occasional use is relatively rare. Prolonged use of tobacco, especially 
when smoked, is responsible for many premature deaths mainly from heart 
disease and lung cancer. Exposure to other people’s cigarette smoke has been 
conclusively linked with an increased risk of lung cancer (“passive smoking”). In 
addition to nicotine, tobacco smoke contains a number of substances which are 
hazardous to health, principally tar and carbon monoxide. Residues of a number 
of chemicals, including pesticides, can be found in processed tobacco though it 
is thought that its contribution to ill health is less than that of tar, nicotine and 
carbon monoxide (UNODCCP 2000 p. 70-71). Between 40,000 and 50,000 children 
in the ESCAP region start smoking every day. The epicentre of the tobacco 
epidemic is shifting from developed to developing countries, including those in 
the ESCAP region.

Treatment: The purpose of adolescent substance use treatment is to provide 
interventions which address the assessed needs of young people who exhibit 
problems associated with substance use. There are usually broader objectives, 
such as reduction of criminal activity, increased school performance, vocational 
preparation, improved family functioning, improved interpersonal skills, 
and improvement in physical and psychological health. Treatment includes 
prevention, in that it aims to prevent further harm, cessation and demand 
reduction. In some countries, treatment may be compulsory for those identified 
by the authorities. In others, it is a voluntary process.  A suitable goal for 
treatment may be to increase the capacity of the young people involved in 
treatment to manage their lives more effectively.

Withdrawal: See detoxification above.
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Some website resources on substance use and life skills 

Substance use

1. Prevention, Treatment and Rehabilitation Unit, United Nations Office on 
Drugs and Crime (UNODC): http://www.unodc.org/youthnet/global 
initiative

2. Information from the World Youth Report: http://www.un.org/esa/
socdev/unyin/wyr

 
3. Resources on the WHO website: http://www.who.int/substance_abuse/en 

4. Information on the US State Department website: http://w ww.state.gov/g/
inl/narc 

5. Information from the National Institute on Drug Abuse (NIDA) which is 
part of the National Institute of Health of the US Department of Health and 
Human Services: http://www.nida.nih.gov 

6. Drug abuse and resistance education from the USA: http://www.dare-
america.com

Life skills  

1. Information on life skills on the UNICEF website: http://www.unicef.org/
lifeskills 

2. Information on life skills on the WHO website: http://www.who.int/pdf/
ADH/adolescents_mental_health.pdf 

3. Information on life skills training: http://www.lifeskillstraining.com 

Some website resources on substance use and life skills
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Understanding
Substance Use

Module 1 introduces participants to adolescent behavioural 
and developmental changes and the socio-economic context of 
substance use. It focuses on how individual behaviour, family 
and peers influence young people in the use of substances or in 
staying away from them. The Module has 4 sessions: 

 Session 1 traces adolescent life-changes and provides an 
overall understanding of substance use among young 
people. 

 Session 2 outlines the context of substance use among 
young people. The focus is on the substance user and the 
socio-economic context of her/his life. 

 Session 3 details the various substances used by young 
people and the effects on young lives.

Session 4 focuses on the consequences of substance use, 
particularly the stages of change experienced by a young 
substance user when s/he decides to give up dependence 
on substances.    



4 5Module 1 • Getting StartedModule 1 Understanding Substance Use4 5Module 1 • Getting StartedModule 1 Understanding Substance Use

Getting started

Duration: 45 minutes

Objectives:

• To match the objectives of the training with the 
expectations of the participants

• To set the stage for the training sessions

Required materials: flip chart paper and marker pens

Suggested process:

Getting to know one another:

1. Ask the participants to look for a partner and share with 
her/his partner:

• Her/his name
• Where s/he comes from 
• If s/he has worked with young people on substance 

use issues. 

2. Ask each pair to introduce her/his friend to the rest of the 
group.

Checklist of expectations:

1. Divide the participants into 4 groups. Ask each group to 
list its expectations of the training on a flip chart. 

2. Invite the groups to present their lists of expectations.
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Matching objectives to expectations:

1. Explain the overall objectives of the training.
2. Match the objectives below to the expectations listed. 

Overall objectives of training:

To explore the links between substance use and the problems 
faced by young people who are substance users or potential 
substance users:

• To understand the socio-economic factors influencing 
substance use and learn to identify risk and protective 
factors

• To explore the different stages of change experienced by 
young substance users and learn to assess their needs at 
various stages

• To share experiences of prevention and continuing care 
programmes

• To learn how to design pilot intervention 
projects
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Probing the world of
a young substance user
Duration: 4 hours 

Overview of Session:

Session 1 presents an overall picture of young people and 
substance use. It focuses on adolescent development and 
behavioural change to illustrate the reasons why young people 
begin to use substances. These include how they want to feel 
part of a group, to explore their sexuality, to experience leisure 
culture, or to blunt the pain they feel if they are in difficult 
circumstances or feel unwanted by family and friends.

Objectives:

• To facilitate an understanding of the overall situation of 
young people and substance use

• To raise awareness of behavioural change among young 
people and their reasons for beginning to use substances

• To identify gender- and age-related substance use issues 
among young people

   
Learning outcome:

• Participants understand the situation of young substance 
users and are able to explain why young people use 
substances.

1
m

odule 1

session



8 9Module 1 • Session 1 Module 1 Understanding Substance Use8 9Module 1 • Session 1 Module 1 Understanding Substance Use

1
activity

session 1

activity

D
isc
ussion questions

Duration: 90 minutes

Required materials: coloured or plain cards and sketch pen

Suggested process:

• Ask the participants to think of a young person, either a 
young man or a young woman who is known to them and 
who is struggling with substance use. Ask them to think 
of her/his world and use cards to identify the factors that 
make up her/his world as s/he is growing up. 

  
• Divide participants into 4 groups: 

• Group 1 looks at a young substance user as an 
individual. 

• Group 2 looks at a young substance user as a family 
member. 

• Group 3 discusses a young substance user as a student.
• Group 4 looks at a young substance user as a 

community member. 
 
• Ask the groups to draw their ideas on the cards. Each 

group is given 10 cards. Ask groups to discuss the 
following questions:

• What comes to mind when you see or hear 
the word “drug”?

• What are examples of drugs used in your 
area?

• Why might the term “substance” be more 
useful?

D
isc

ussion questions
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D
isc

ussion questions

A gallery walk is an 
exercise in which 

participants 
walk towards the 
displayed cards 
to view them as 

they would view 
pictures in an art 

gallery. 

[ ]• After each group has completed the cards, post the cards 
on a flip chart or a wall for everyone to see. 

• Ask the participants to take a ‘gallery walk’. Comment on 
the picture and summarize the main points. 

• Begin a discussion with the participants as they move close 
to the display. Note the emerging points and steer the 
discussion. 

• In what way did the activity help you to see 
the young person in her/his context?

• How did you address any differences of 
opinions or ideas in your group? 

• What were the difficulties that came up 
when you imagined the situation of this 
young person? 

• What were your thoughts after all 4 groups 
posted their ideas? 

• Ask the participants to identify the different factors, 
including gender and age, that have influenced the young 
person. 

• Summarize the main points raised. 
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D
isc

ussion questions

Duration: 30 minutes

Required materials: Handout 1
      Facilitator Resource 1 

Suggested process:

• Before the session, go through Facilitator Resource 1 and 
note the main stages in adolescent development change. 

• Distribute Handout 1. Present the case of Noy. Refer to the 
different stages of adolescent change as you proceed. Show 
the connection between substance use and socio-economic 
factors.

• Point out the links between substance use and sexual risks 
and how young people become vulnerable to infections 
and exploitation when they use substances. 

• As they mature, young people explore new 
experiences, including their sexuality and 
emotions. They also form different types of 
relationships. 

• When young people try substances their 
behaviour often changes.

• Identifying risk factors helps us to understand 
why young people use substances. Protective 
factors can prevent substance use. Young people 
are influenced by family, friends and peers.  

• Some young people are more vulnerable than 
others.

• Substance use among young people can be 
addressed through working closely with families 
and schools to implement thorough measures. 

2
activity

session 1

activity

Main Points
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D
isc

ussion questions

Duration: 30 minutes

Required materials: Facilitator Resource 2
      Handout 2 

Suggested process:

• Divide the participants into 2 groups. Distribute Handout 
2. 

• Ask the groups to go through Handout 2, keeping in mind 
the story of Noy. 

• Ask them to discuss among themselves the specific 
turning point(s) in Noy’s life that made him go deeper into 
substance use. 

• What are the reasons for Noy to continue 
using substances?

• What are some of the factors in Noy’s life 
that could help him change his behaviour?

• Would the situation be different if Noy was a 
girl?

3
activity

session 1

activity
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• After the groups offer their views, address any conflict 
or contradiction in understanding among participants. 
Emphasize the following key points about young people 
and substance use.

• Awareness of risk and protective factors is 
important.

• Family and peer influence are factors to be 
considered in interventions.

• Substance use could be a reflection of deeper 
problems, for example, a dysfunctional 
family, emotional problems and behavioral 
and attitudinal problems. 

     

Main Points
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Duration: 30 minutes

Required materials: None

Suggested process:

• Divide participants into 2 groups and ask:

• Group 1 to summarize and present the main points 
learned from the situation of a young substance user as 
it emerged in the picture that the groups created.  

• Group 2 to summarize and present the key points 
learned from the life-story of Noy. 

• Allow 10 minutes for each presentation and 5 minutes for 
clarification. 

synthesis

session 1

synthesis
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Story of Noy

Noy is a 16 year-old high school student in a small town. His father has a small 
car repair business. He has an older sister aged 18, a younger brother aged 13 and 
a younger sister aged 11. Noy has been a good student, but over the past year has 
begun to get bored with school and family life. He watches TV and sees the fun 
young people have in discos and bars in the big cities. 

About 6 months ago, while riding his bicycle around town one evening, he saw some 
of the older boys from his school hanging around beer halls near the river. They 
called him over, talked with him for a while and then asked him for some money. 
They said they would get him beer if he gave them money. He gave them the money 
as he wanted to drink beer. They returned, gave him beer and they went to a quiet 
area near the river and talked. They told him about the fun they had with girls when 
they went to the beer halls and clubs. Noy was getting drunk and excited. He had 
been thinking about girls for many months and wondered what sex would be like.

Over the next few months he met up with the same group of older boys and drank 
with them. They introduced him to some girls. Noy had sex with some of them. 
Some of the girls asked him for money, as did the older boys. He used all his school 
money and began to steal small items such as gems from his family. A few months 
ago, his older friends introduced him to ya ba. He liked the effect, felt excited and 
sexy. He began to use ya ba. Sometimes he came to school feeling very tired after 
using ya ba the night before. At other times he was excited and not able to sit still as 
he had used ya ba that day. He also began to sell ya ba to school friends.

Handout1
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His parents are worried about him. They ask him what is wrong. His father has 
even threatened to beat him and send him to his grandparents in a village 80 km 
away. His teachers have also become worried about him. His grades are falling. He 
day-dreams most of the time and looks tired. He has started to feel that people are 
watching him all the time. Occasionally, he hears voices talking to him but cannot 
see anyone. He also gets irritable when his teachers ask him what is wrong. He says 
that he feels like hitting someone or smashing doors and cars.

The teachers called his parents to the school and told them about his falling grades 
and changed behaviour. His sister spends a lot of time at a local youth centre where 
she is training as a volunteer peer leader. The centre has a youth health centre and 
gives information on reproductive health. She suggests Noy go to the centre with her 
and talk to the health workers or some peer leaders.
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Handout2
Young people’s problems and how substance use may 
help them to forget these problems 

While much substance use by young people is experimental and does not lead to 
severe difficulties, there is a connection between the problems faced by many young 
people - especially those who have been sexually abused or exploited and those who 
live on the street - and the reason these young people use substances. Often young 
people think that if they use substances, it could solve their problems. So they may 
see substances as a solution to their problem and not a problem in itself. Therefore, 
a young substance user may not know, or ignores, the effects substance use may 
have on her/his health. Often drugs do not produce the effect the young person 
wants, leaving him or her with even less emotional, financial and health resources 
than before. Many children in developing countries who use substances often do 
not fit the stereotype of an adolescent substance user in the developed world. Young 
substance users on the streets, for example, are often cheerful, affectionate, and 
respectful of authority. They do not use substances because they reject mainstream 
society, but because they have lost their place in it.
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Given below is a range of problems faced by young people and the reasons they may 
use substances:

Problems faced by some children and 
youth

Possible effects of substance use

Hunger Reduces hunger pains 
Boredom Adds excitement
Family problems Helps to forget family problems and 

have fun
Fear Provides courage
Physical pain Relieves physical pain
Loneliness Promotes socializing 
Social isolation Provides a sense of connection with 

other substance users
Being tired from lack of sleep because 
of noise or overcrowding

Increases energy

Need to keep awake for job or 
protection

Helps to stay awake

Need to be aware of potential or sudden 
physical violence

Improves alertness

No recreational facilities Offers entertainment
Difficulty falling asleep because of noise 
and overcrowding

Produces drowsiness

Sexual desire or inclination to engage in 
sex work

Increases sexual experience

Lack of medicine and medical care Self-medication
Feelings of shame, depression and 
hopelessness

Helps to forget negative feelings 
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What are adolescent developmental 
changes?

All young people go through physical, psychological and 
social changes during their adolescent years. These changes 
are particularly difficult for children who enter adolescence 
while living in extremely difficult circumstances and for those 
who have been sexually abused and/or exploited. It can be 
confusing and depressing for adolescents to cope with the 
immaturity of their bodies, especially while they are dealing 
with adult responsibilities. Often, growth and strength are 
highly valued by many boys and girls. They believe that they 
will not be abused as much, will get better jobs and will be 
admired by younger children and become leaders.

With puberty, a girl experiences new forms of stress.  If 
she has left home, she does not have the care and support 
of her mother or older female members of the family. For 
example, it may be especially difficult and awkward for 
her when she experiences her first menstruation, without 
having proper guidance on ways to cope with menstrual 
cramps, and maintain good hygiene. She may not develop 
a positive attitude toward menstruation or the changes that 
she is experiencing in her body. She may also be experiencing 
irregular cycles due to poor nutrition but may not understand 
the problem. Avoiding an unwanted pregnancy may be a 
constant stress for a girl who has or is being sexually abused 
or exploited. Many, if not most, males will not use condoms. 
She herself may not know how to use one correctly. She may 

Facilitator resource1
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not have the emotional, physical or financial resources needed 
to cope with pregnancy or motherhood. An unsafe abortion, 
often the only option, could cause severe health problems as 
well as emotional distress.

Adolescents must also undertake the psychologically-difficult 
task of developing a personal identity - a sense of who they 
are. For many children and youth in difficult circumstances, 
this task is more difficult because they may be separated from 
their families and cultural roots. Forming a sexual identity 
may be especially difficult. Girls on the street in some areas 
try not to appear feminine because they are afraid of being 
harassed or sexually assaulted. They cut their hair short and 
try to dress and act like boys. Boys and girls who have been 
sexually assaulted or forced into sex work will require help 
and time to deal with the violence they had experienced before 
they are able to develop a positive sexual identity.

Although becoming more independent from family members 
is an important task of adolescence, many children and 
youth in difficult circumstances would have been separated 
from their families before they were emotionally, physically 
or intellectually prepared. Others would not have had an 
opportunity to have a protected childhood. In either case, 
they often have difficulty leaving their childhood behind 
while meeting the demands of adulthood. Because they often 
depend on one another for survival, these children often 
want to be accepted by their peers, even more than the typical 
adolescent. Joining in when their companions use drugs is one 
way to be accepted more easily.
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What are major life events and how do 
they influence substance use?

Major life events are dramatic happenings that have a 
profound effect on individuals. They include events such as 
death of parents, abandonment, accidents, natural disasters, 
demolition of home, war, physical and sexual assaults, and 
suicide attempts. Often these events happen without warning 
and children, young people and adults cannot control them. 
Many children and young people would have experienced at 
least one major life event. To cope with the pain of the event 
and to help adjust to their new situation, some of them may 
begin using substances.

What are enduring life strains?

The lives of some children and young people are filled with 
long-term problems that are difficult to solve: poverty, 
violence, fear, unsafe water, lack of food, illiteracy, 
psychological difficulties such as depression, chronic pain 
or illnesses, and lack of recreational opportunities. In such 
a context, using substances may provide some excitement, 
help the user escape from the pain of reality by imagining 
a better future, and provide relief from physical pain and 
hopelessness.

Facilitator resource2
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What are everyday problems?

Much time can be spent working on daily problems, such as 
finding work or food, a place to sleep, clothes to wear and 
avoiding violence and the police. There are often on-going 
conflicts with parents, other children, brothel owners or 
authorities. This daily struggle is tiring and leaves little time 
for other things. Substance use offers a quick and easy escape 
from day-to-day problems.

What are life transitions?

Transitions in life, such as moving neighbourhoods or cities, 
changing peer groups, or beginning a romantic relationship, 
are always stressful because they require people to behave 
in new ways. Young people may use substances during such 
transitions to reduce their anxiety. If new friends or others 
who exert influence on the young person use drugs, a child or 
young person may imitate their behaviour in order to be more 
easily accepted.



22 23Module 1 • Session 2 Module 1 Understanding Substance Use22 23Module 1 • Session 2 Module 1 Understanding Substance Use

Why do young people 
use substances? 
Duration: 4 hours

Overview of Session:

Session 2 outlines the context of substance use among young 
people. It explores these questions:

• Why do young people use substances?

• How can we understand their situation? 

• How can they be helped? 

• Are there differences of gender, age and locality in 
substance use among young people?

• Are there positive factors in their families and 
communities? 

• How do we identify these? 

The focus is on the user and her/his experience. Factors that 
help young people cope with their substance dependence are 
identified. The session examines risk and protective factors, as 

2 modu
le

 1

session
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well as resources and attachments. These factors are important 
considerations for interventions. 

Objectives: 

• To facilitate understanding and identification of risk and 
protective factors in young substance users’ lives

• To identify resources and attachments and relate them to 
protective factors

Learning outcome: 

• Participants are able to identify risk and protective factors 
in the lives of young substance users.

• They are able to distinguish how protective factors such 
as attachments and resources influence a substance user’s 
capacity to control her/his life.
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D
isc

ussion questions

Duration: 90 minutes

Required materials: Handout 1 
  Facilitator Resource 1
  Flip chart sheets, sketch pens and
  scotch tape

Suggested process: 

• Tell participants that they are going to examine the context 
of substance use among young people. 

• Distribute Handout 1. 

• Reproduce the diagram on a flipchart and quickly go 
through each of the circles. 

• Emphasize how the user is influenced by the substance 
and the setting. 

• Ask participants to remember the different circles in the 
diagram and explore what makes Noy use substances by 
mapping his ‘life-line’ (The story of Noy was distributed as 
Handout 1 in Session 1.) 

• Draw a line through the middle of the flip chart and 
mark important events from Noy’s life. For example, 
mark the time when he first tasted beer, or when he was 
introduced to girls and when and how he first used ya ba. 
These events will illustrate the reasons for Noy to begin 

1
activity

session 2

activity

A life-line is a 
picture showing 

the life of a person 
through her/his 
various stages of 

growth and marks 
out important 

events in her/his 
life. 

[ ]
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D
isc

ussion questions

using substances. Use the space on either side of the line 
to depict his life. You could use stick figures, symbols 
or draw the actual events that you and the participants 
think are important and may have contributed to Noy’s 
dependence on substance use. See Facilitator Resource 1. 

• Divide participants into pairs and give each pair a sheet of 
flip chart paper and sketch pens. 

• Ask each pair to discuss a young substance user they know 
and map her/his life-line. Allocate 20 minutes for the 
task, but be flexible with time. Remember the discussion is 
important.

• Ask participants to post their flip charts on the wall. Each 
pair presents the life-line map. Begin an open discussion. 

 
• How helpful were the life-line depictions for 

you?
• How did you identify the events which you 

felt influenced the young substance user? 
• What are some of the factors that make a 

young person try substances? What could 
help a young substance user to try to give up 
her/his dependence? 
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Main Points

Main Points

• Summarize main points. 
 

• Factors that increase the chances of 
substance use are called risks. 

• Protective factors reduce the chances of 
substance use.

• Risk and protective factors can be present in 
an individual, her/his family, peers, school 
and community. 

• Major changes in young people’s lives are 
also the times when they are more likely to 
use substances.

• Gender, age and location have an impact on 
substance use among young people.
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Main Points

Duration: 30 minutes

Required materials: Handouts 2, 3 and 4
  Facilitator Resource 2

Suggested process:

• Before the session, go through Facilitator Resource 2. 
   
• Distribute Handouts 2, 3 and 4. Present the case of Qing. 

• Refer to the risks and protective factors in her life. In your 
presentation:

Show how Qing is vulnerable to exploitation and abuse. 
Stress how she becomes more vulnerable when she takes 
risks and has unprotected sex with Eun. Point out that 
Qing is looking for affection and protection when she has 
sex with Eun. Refer to her friendship with Ay.

• Substance users belong to a family or a 
community.

• They are people first. Disrespecting and 
excluding them in society does not solve 
their problems.

• Identifying risks helps us to understand the 
situation of the young substance user. 

• Identifying protective factors such as sources 
of attachments and resources is useful as 
young substance users can turn to them for 
support.

2
activity

session 2

activity
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Main Points
Duration: 30 minutes

Required materials: Handouts 5a, 5b, 5c and 5d 
  Sketch pens

Suggested process:

• Explain to participants that they will do a short exercise on 
identifying risk and protective factors. 

• Divide the participants into 4 groups. Ask Group 1 to go 
through the case study in Handout 5a, identify risk and 
protective factors and fill in the activity sheet. Likewise, 
get Groups 2, 3 and 4 to examine Handouts 5b, 5c and 
5d, respectively. Ask the groups to identify risks and 
protective factors and fill in the activity sheets. 

• Ask each group to make a short presentation. 

• Summarize the main points. 

3
activity

session 2

activity
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Main Points
Duration: 30 minutes

Required materials: Completed life-line maps
  Handout 4
  Flip chart paper and pens

• Ask participants to find the partners with whom they did 
the life-line maps. 

• Ask the pairs to: 

• Go through Handout 4. 
• Take another look at the life-line maps and identify 

sources of attachments and resources. 
• Discuss how the young substance user’s situation 

could be changed and what and who could play a part.

• Ask the pairs to report back to the larger group. Address 
any conflict/contradiction in their understanding.

• Summarize main points. 

• Attachments are personal connections to 
people, institutions, objects and animals. 

• Resources are the means used to meet physical 
and emotional needs. 

• Attachments and resources can be identified 
from mapping out life-lines. 

• Certain issues could be changed in a family or a 
community to help young substance users. 

• We need to: 
1. Identify what cannot be changed by the 

individual, family and community. 
2. Focus on what we can change. 

4
activity

session 2

activity
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Duration: 10 minutes

Required materials: None

Suggested process: 

• Ask participants if they are able to distinguish between 
risk and protective factors.

• Find out if participants are able to identify attachments 
and resources in a young substance user’s life.

• Emphasize that to help young substance users we need to 
know their individual situations and have information on 
their families, communities, schools and peers.  

synthesis

session 1

synthesis
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Handout1
The experience of substance use

If substance use produces a positive or desired experience for a child or young 
person, s/he might use it more frequently. The effect of a substance differs from 
person to person, and from occasion to occasion. The exact effect of a particular 
substance on a particular individual depends on the user, the substance and the 
setting as indicated in the diagram below:
 
        

       

THE EXPERIENCE

The User
• The person's 

physical condition
• Expectations about 

the effect of the 
substance

• The person's 
experiences with 
substances

The Substance
• The type of 

substance
• The strength 

and purity of the 
substance 

• How it is put into 
the body

The Setting
• The mood of the 

occasion
• The physical 

environment
• The expectations 

of the group
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Story of Qing 

Qing is 14 years old and lives with others in a shanty dwelling beside a suburban 
railway line. When she was 11 years old, she came to the city from a poor rural 
area. Although she remembers her family, she feels she was not wanted because 
there were too many mouths to feed. Qing cannot read or write. Her family is also 
illiterate. She has had no contact with her family since she left.  

During the day, she collects rags and other waste to sell. In the evening, she often 
goes to the cinema and loses herself in the stories. She likes action films. She also 
likes sniffing glue because it helps her imagine pleasant things and eases her hunger 
pangs.  

Qing has 2 older male friends, Eun who is 16 years old and Ay who is 15 years old.  
Eun does not like it when she sniffs glue. Even though other children use cannabis, 
Eun makes sure Qing does not. The price Qing pays for Eun’s friendship and 
protection is to be one of his sexual partners. Qing has oral, anal and vaginal sex 
with him regularly. Eun also has sex with other girls and boys, but he tells Qing that 
she is his favorite. Qing feels special. Sometimes having sex with Eun hurts and she 
bleeds, but eventually the pain goes away. She worries about what to do. 

Ay came to the city from a poor farming family in a remote mountain area to find his 
fortune. He had the name of a man who might give him a job on arrival. This did not 
work out. But he found a job helping a food vendor. Later, he worked on his own, 
selling small items on trains and at railway and bus stations. He experimented with 
sniffing glue, but did not like it much. He is trying to get some education. He wants 
to work with young people who have problems. He likes Qing, but not Eun. Qing 
likes Ay, but feels safer on the streets when she is with Eun.     

Handout2
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Handout3
What are risks?

Factors that could increase substance use are called risks. They could be present in 
the young person, her/his family and community, among the young person’s peers, 
in her/his school and in factors associated with the type of substance that is being 
used. Examples of some risks found in the user, in the substance and in the setting 
are given below:

THE EXPERIENCE

The User
• Intoxication and 

other effects of 
substances

• Low self-esteem; 
no support system

• Problems at 
school, family and 
community

The Substance
• Availability, costs and 

advertisements of 
substances 

• Harmful effects 
• Social acceptance of 

substances

The Setting
• Substance use in 

family, poverty and 
violence

• Influence of peers who 
are substance users

• Community socio-
economic factors 
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What are protective factors?

Protective factors help to reduce substance use. They could be in the form of 
resources and/or attachments. They are present in the user and in the setting. Some 
examples of protective factors found in the user and in the setting are given below:

Handout4

THE EXPERIENCE

The User
• Personal support 

from family, friends 
and others

• Faith, belief in self, 
education, training

• Access to 
information, help 
from professionals

The Setting
• Supportive family/

adults/friends
• Attachments to 

positive people 
activities 

• Recreational facilities
• Community support
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Attachments

Attachments are personal connections to people, animals, objects and institutions.  
Children and young people are more likely to stop using substances if they have 
strong attachments to people and things that are not connected with substance use. 
Some examples of attachments are:

• Other street children    
• Family
• Religion
• Animals and pets
• Street educators
• Sex partners
• Work
• School

A child or young person is more likely to develop strong attachments to other people 
if:

• S/he spends a lot of time with them.
• S/he performs well in that group. 
• S/he is consistently rewarded by the group.

These attachments are positive. 

There are also attachments that are negative. Negative attachments are connections 
to people or institutions that are associated with exploitation, abuse and drug use. 
Negative attachments increase the likelihood of substance use.
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Resources

Resources are what we use to get our physical and emotional needs met.  
Resources can be inside a person, such as a willingness to work hard. The external 
environment, such as schools, money and people who care about the person are 
also resources. Even though children and young people usually have many internal 
resources, they often lack external ones. Examples of resources are:

• Information
• Recreational facilities
• Other street children
• A sense of humour
• Street educators and health workers
• Family 
• Intelligence
• Religious faith
• Capacity for work 
• Resilience
• Optimism
• Positive role models
• Education and vocational training 
• Anti-substance campaigns
• Health services
• Community organizations 
• Employers

Without many external resources, some children and young persons may find it 
difficult to learn new skills that could help to improve their lives. It may also be 
more difficult for them to develop healthy ideas and practices about substance use if 
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they do not have the benefit of resources. These include advice from health workers 
and information from campaigns. 

In this context, resources need to be:

• Accessible: easy to get to and near people’s homes.
• Affordable: free or inexpensive.
• Available: open at appropriate times.
• Acceptable: young-person friendly and a range of things young people need and 

want. 
• Appropriate: staff and services meet local needs.
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In this activity, identify the risk and protective factors for Tung. Go through the 
details of Tung’s life story given below. Discuss the presence of risk and protective 
factors in Tung’s life as an INDIVIDUAL, within his FAMILY and COMMUNITY 
and in his SCHOOL and PEER GROUP. After discussions, fill in the activity sheet.  

Tung

Tung is 17 years old and from a Buddhist family. Everyone says he is intelligent. He 
is good at soccer and spends much of his spare time with his soccer friends. He also 
has other friends who do not attend school because they prefer to hang around the 
shopping malls or drink and smoke cigarettes. Lately, they have started drinking 
and smoking more. Tung likes the taste of alcohol and the feeling of being drunk. 
It annoys him when he is too intoxicated to play soccer well. But, he is not really 
worried about it as he only drinks and smokes occassionally with these friends. 
However, recently he got into trouble with his friends for smoking in a shopping 
mall and had an argument with a security guard. 

Tung’s family goes regularly to the temple for prayers. Tung is happy with this, 
even though he is criticized by some of his non-Buddhist friends. At the temple he 
spends time with other young people who understand the problems he faces with 
his parents.

He lives with his grandmother, mother, father and younger sister. They keep regular 
contact with their extended family. He thinks that his parents expect a lot from him. 
His father is always telling him that he is the oldest and needs to set an example 
for his sister. His father tries to punish him by telling him he cannot go out with his 
friends. But his father never actually does what he threatens. Tung says his parents 
are always nagging him, especially about his “negative” friends and say that he 
spends too much time on soccer.

Handout
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Things became a lot worse when his father lost his job. His father was an engineer in 
the same company for over 18 years. He now seems to get angry more often. He sits 
at home staring at the television all day. Tung’s parents spend a lot of time arguing. 
His mother works full-time in a department store and his father now drives a taxi 
part-time. Tung loves his father and mother. He enjoys family outings and activities.  

Tung is in his final year at school. He is doing well academically. He is in the top 5 
percentile of his year and is on the debating team. He also plays in the soccer team. 
Recently, Tung got into a number of fights at school because some of the boys in his 
year called him names. He has reported it to the teachers at his father’s request. The 
boys he fought with said they did not fight with Tung so he has now been sent to 
detention for “telling lies”. Tung does not regard any of these young people at school 
as his friends. He feels his real friends are the boys he plays soccer with. They cannot 
really understand his situation in school. 

Tung’s best friend is Bun. Bun works at the local shopping mall collecting trolleys, 
when he is not with his friends. Bun says to him that he should just put up with the 
situation at the school until he gains entry into university. Once he gets a university 
degree, he can get a good job.

Tung’s friends drink and some have tried cannabis but recently a few of them tried 
ya ba or shabu or “ice” (methamphetamine). Tung tried it last week but did not really 
like it. Bun seems to have used “ice” a lot in the past week.
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In this activity, identify the risk and protective factors for Yee. Go through the 
details of Yee’s life story given below. Discuss the presence of risk and protective 
factors in Yee’s life as an INDIVIDUAL, within her FAMILY and COMMUNITY and 
in her SCHOOL and PEER GROUP. After discussions, fill in the activity sheet.  

Yee

Yee is 15 years old and lives in an NGO-run hostel in her village. She has been there 
for about 12 months. She likes the hostel. Her room is comfortable, the workers 
are friendly, the food is good and the other residents try to keep out of trouble. 
However, she finds it hard to talk to the others in the hostel. She is not sure how she 
should talk to them. She feels shy and awkward, especially with boys. 

Yee started inhaling glue when she was 12 years old. At that time she was living in a 
different village with another group of young people. 

Yee has attempted suicide 3 times. When asked why she did it, she said that she 
thought her life was hopeless and there was nothing she could do to improve her 
situation. 

Yee would like to go back to school. She wants to improve her reading and writing 
skills but she has always found it hard to stay in school. She thinks mathematics is 
too difficult. 

Yee is very proud that she has never been involved in committing any crime. Yee 
loves the hostel dog that came to the hostel 6 months ago. She plays with it and takes 
it for a walk everyday and gives it a bath every week. Yee says that she would like to 
work with animals one day, maybe in a zoo. 

Yee has little contact with her family. She never knew her father. Her mother tells 
her that he was in prison for some serious crime when she was born and she has not 
seen him since he went to prison.

Handout
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Yee’s mother lives in a small village nearby and Yee used to live with her mother 
until a year ago. Her mother has had a number of relationships with men whom Yee 
does not like. One of these men tried to come into her bed one night. That was why 
she left home and now lives in the hostel. Yee’s mother was 17 years old when Yee 
was born. Her mother is receiving treatment for her amphetamine use. 

Yee has 2 younger brothers who still live with her mother. She now sees the family 
only during birthdays and other celebrations. When they see each other, Yee and 
her mother always end up arguing over Yee’s mother’s lack of care for the boys or 
about Yee’s cannabis use. Yee often confides in her aunt whom she feels is more 
understanding. She sometimes stays at her aunt’s house when things at the hostel 
are not going well.

Yee is not enrolled in any school. She would like to go back to school and one of the 
NGO workers is helping her to enrol in the local government school. Last year she 
was enrolled at the local school in the village where her mother lives. Yee found it 
difficult to keep up with the lessons and would get into trouble for not completing 
her homework. The classes were very big and the other students bullied Yee for 
being “stupid”. 

Some of the residents at the hostel are enrolled at the local school. The classes there 
are smaller and the teachers more supportive. Some of the teachers even come to the 
hostel to help the students with their homework.

Yee does not have many friends. She gets along with some of the residents of the 
hostel. Occasionally, they inhale glue together when the NGO workers are not 
around. Yee shares a room with Tang and they have inhaled glue after the workers 
went to sleep. Some of the residents have tried alcohol and methamphetamines but 
Yee does not like them. 
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In this activity, identify the risk and protective factors for Minh. Go through the 
details of Minh’s life story given below. Discuss the presence of risk and protective 
factors in Minh’s life as an INDIVIDUAL, within his FAMILY and COMMUNITY 
and in his SCHOOL and PEER GROUP. After discussions, fill in the activity sheet.  

Minh

Minh is 17 years old. He lives in a juvenile detention centre because he stole 
motorcycles. He has been at the centre for 3 months and is due to be released next 
week. This is his second time in custody. Last time he was in the detention centre for 
punching another young man many times. He tells everyone that “he just felt like it”.  
The real reason was because the other man wanted to have sex with Minh. But, Minh 
does not want anyone to know about it. He wants people to think he likes girls and 
is “tough”.

Minh likes being in the detention centre as he can easily get what he wants. He has 
been able to manipulate people with his words. His mother always said that he had 
the gift of talking and that he was always able to make people laugh.  But she does 
not talk to him much anymore because she is angry with him for being arrested 
again. 

Minh is nervous about being out of the detention centre as he has not used heroin 
in custody and does not want to go back to using it when he is free. Being out of 
custody feels strange to Minh because he has become used to the routine and way 
of life in the detention centre. When he is not in the detention centre, Minh is often 
alone as his peers are scared of him.

He lives on and off with his mother and father in their state-owned house. Minh’s 
parents argue constantly and when they get intoxicated, the fighting escalates. When 
Minh’s father comes home from the beer hall on Saturday nights, his parents get into 

Handout
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violent arguments and his father often assaults his mother. One night, Minh was 
assaulted by his father when he defended his mother. Minh has a younger brother 
aged 13 years and a sister aged 8 years and he is protective of them. When he is at 
home and his parents start fighting, Minh takes his siblings into his bed and they 
sleep with him. 

Minh’s father works with a number of local construction firms. His mother looks 
after his brother and sister at home. His family has not visited him in the juvenile 
detention centre this time. His father told him at the police station that he has had 
too many chances and that he was tired of putting up with Minh’s bad behaviour. 
Minh called his mother but she told him she does not have any money to come and 
visit him. She also cannot get anyone to care for the other 2 children if she visited. 

Minh’s grandmother and grandfather do come to visit him every 2 weeks and they 
bring his brother and sister to see him. Last week his grandmother sent him some 
sweets that she had made. Minh remembers a holiday he had with his family when 
he was 11 years old. They went to the beach and stayed there for a week. He went 
fishing with his father and they caught some big fish. He wishes things were more 
like those times. 

Before being placed in custody Minh was suspended 3 times from his local school, 
twice for fighting with other students and once for throwing a desk at a teacher. 
Minh thought school was a waste of time. He never saw the relevance of maths and 
history to his life and so would often not go to those classes. He never got good 
marks for any of his classes except woodwork, metalwork and art. 

However, he has been attending school in the detention centre and enjoys it. He 
has the choice of signing up for courses that he likes. He discovered that he is able 
to follow the lessons if he only does 1 or 2 subjects. In his old school, he did 6 or 7 
subjects. The principal of the school in the detention centre is helping him to gain 
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entry into a similar school in the community. Minh will be enrolling for woodwork 
and carpentry. He was awarded a merit certificate for “excellence in woodwork” for 
a table that he made this semester.

Most of Minh’s friends use different kinds of drugs at the same time. Many of 
them prefer heroin. A few of his friends are in custody with him. Like Minh, two 
of them are trying to stay off heroin. The others are using drugs whenever they can 
get them in the detention centre. All of them said that they would continue using 
methamphetamines after they are released from the detention centre. The workers 
in the centre have made it clear to Minh that he will not be able to stay off the heroin 
if he spends a lot of time with friends who are still using heroin. Minh is worried 
as one of his friends has promised to set him up with a dealer who can offer lower 
prices. There is also the possibility that this man can employ Minh as a dealer. 
Although he is uncomfortable with these suggestions, he sees them as an easy way 
of making money.



46 47Module 1 • Session 2 Module 1 Understanding Substance Use46 47Module 1 • Session 2 Module 1 Understanding Substance Use

MINH

Individual

Risk Protective

Community

Risk Protective

Family

Risk Protective

School and peer 

Risk Protective



48 49Module 1 • Session 2 Module 1 Understanding Substance Use48 49Module 1 • Session 2 Module 1 Understanding Substance Use

In this activity, identify the risk and protective factors for Nung. Go through the 
details of Nung’s life story given below. Discuss the presence of risk and protective 
factors in Nung’s life as an INDIVIDUAL, within her FAMILY and COMMUNITY 
and in her SCHOOL and PEER GROUP. After discussions, fill in the activity sheet.  

Nung

Nung is 13 years old. Her peers at school think she is very quiet. She is an excellent 
student who gets high marks in all subjects at school. When she is praised for her 
work, she thinks she does not deserve the praise and says her work is not good 
enough. 

Her best friend Som has noticed that she has become more withdrawn in the past 
couple of weeks. Nung had also asked Som the other day if she has ever tried 
methamphetamine or heard of Valium (diazepam).

Recently she was offered some methamphetamine on the way home from school. 
She did not buy it, but has been wondering whether this might help her feel better. 
She has never used drugs before.  Some of the girls give her a hard time by calling 
her “witch” and “weirdo” because she likes to read science fiction books. One day 
she even found a dead rat in her locker. She told the teacher who said it was difficult 
to find the culprits and subsequently nothing was done about this. She is in the 
drama team but recently stopped attending because she feels lethargic and does not 
see much point in being part of the team. 

Nung lives at home with her mother. She loves her mother, but finds that her mother 
is often sad these days. Her mother has started taking Valium prescribed by the 
doctor. Some afternoons when Nung comes home, she finds her mother intoxicated 
from taking alcohol and Valium. When she is in this state her mother says things 
like, “I wonder why I keep living” and “It’s not really worth it”. Her mother’s 
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depression is affecting Nung. Recently, she took one of the Valium tablets that her 
mother takes, just to see what it was like. She did not really enjoy it. She got sleepy 
and later had a headache. Nung has also started feeling depressed. On weekends 
when she is at home, she stays in bed most of the day. She is not reading as much 
as she used to and has stopped going to the library. She has started wondering if 
anyone would miss her if she were dead. 

She sees her father every fourth weekend. Her mother and father have been divorced 
for 4 years. They used to argue constantly and now do not speak to each other. 
Nung’s mother often tells her that her father is a bad man. Her father works as a 
marketing executive in a big company. She enjoys her visits with her father. It is their 
special time together and they talk a lot about different kinds of things.

Nung has been giving more thought to moving in with her father. She has not asked 
him because she thinks that his new wife may not be happy with the idea. They have 
2 young children and there is not enough space. She wants to ask him but she knows 
that she will be extremely disappointed if her father said “no”. She does not get 
along well with her father’s new wife. Nung thinks that she is always criticizing her. 
She overheard them arguing over Nung’s influence on the 2 younger children.

Her only real friend is Som. Nung thinks that Som is nice. Som and her family are 
warm and accepting of Nung. She stays with them some weekends and enjoys the 
close relationship they have with one another.
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Noy’s life-line 

Facilitator resource1
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Information on risk factors

Risk factors hinder adolescent development and limit a young 
person’s coping abilities. A young person therefore becomes 
vulnerable to social, behavioural and health problems. 

A child or a young person is more likely to continue using 
a particular substance if it produces the desired effect. To 
go to sleep, alcohol or sleeping tablets could be chosen. To 
be alert, cocaine or amphetamines may be used. To escape 
from boredom and reality, cannabis may be smoked or 
hallucinogens could be taken. Some children and young 
people claim that they do not like the effect of the drugs 
that they take but they continue to use them because any 
experience is better than the boredom or stress of their daily 
lives.

A young person’s physical and mental condition, nutritional 
status, illness and previous experience with substances have 
an impact on the effects of substance use. The setting in which 
substance use occurs and the conditions of the family and 
community also influence substance use. 

The effects of risk factors are often decreased when protective 
factors are also present in a young person’s life. Researchers 
have found that risk and protective factors are grouped 
together in different ways for different people. For example, 
one young person may have more risks than protection from 
her/his family because the family is poor, the father is an 

Facilitator resource2
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alcoholic and the mother is helpless but the grandparents have 
some money. Another young person’s only risk present in the 
family could be a cousin who is a substance user because her/
his immediate family has income and everyone is supportive 
of one another. 

Some identified risk factors in the user and the 
setting

The user

There is increased risk of school problems, exploitation and 
other harm associated with substance use. Substance use, 
particularly intoxication, can increase risks associated with 
violence, accidents, sexual behaviour and sexual exploitation.  
Intoxication also makes an individual defenceless against 
violence and sexual assault. Substance use is associated with 
school failure and exploitation at work. Users tend to make 
substance use an excuse for exhibiting aggression or sexual 
behaviour which would normally be unacceptable within their 
community. 

Engaging in sex work often leaves women, children and 
young people vulnerable to stress. Exploited children and 
young people may not have developed coping mechanisms 
and have less access to supportive networks and other 
resources. In such cases, the use of drugs can provide relief 
from much of the stress and pain they experience. However, 
children and young people are particularly vulnerable to the 
harmful physical effects of the drugs.
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The setting 

Alcohol and other drug use play a major role in family 
dysfunction and breakdown. Drug use problems within 
families may be expressed in many different forms and can 
affect children and young people in various ways. Violence, 
neglect, incest and poverty associated with parental drug use 
may all play a role in forcing individuals away from their 
families. In certain situations, parents or other family members 
may use the children to earn money to support their own drug 
use. In such situations, children and young people could end 
up begging, stealing, working or becoming involved in sex 
work in order to support their families. 

In certain cases, drugs could be used to sexually exploit young 
people and control them. For example, the exploiter may use 
drugs as a reward for the desired behaviour. 

Socio-economic factors in a community also have an effect on 
the types of risky behaviour prevalent in a certain location. 
For example, a marginal slum community may act as a centre 
for drug dealing, sex work and organized crime. Similarly, a 
transport hub such as a train station or bus depot could serve 
as a node for drugs and crime. Another point to note would 
be the multiple exposures a young person may encounter 
because of the different activities in such areas. For example, 
hotels, guest houses, bars and night clubs offer opportunities 
for individuals to meet sex partners and to have access to 
alcohol and drugs. 
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When government policy and plans for development and 
poverty eradication conflict with the interests of trans-
national criminal and business-networks, people and their 
communities may become more vulnerable to exploitation. 
This is because drug trafficking cartels, networks and routes 
are commonly used for smuggling activities, including 
trafficking in human beings and illicit trafficking in arms and 
gem stones.
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Substances and their use 
Duration: 4 hours

Overview of Session:

Session 3 provides information on the various types of 
substances used by young people. It details the street names 
used for these substances and outlines their effects. The 
session helps participants to identify patterns in substance 
use. The focus is on the substances, which are important 
considerations for interventions. 

Objectives: 

• To provide information on the various types of substances 
and their effects

• To facilitate understanding about the availability of 
substances and the reasons for their use

Learning outcome: 

• Participants become familiar with the range of substances 
used by young people. 

• Participants are able to recognize the various types of 
available substances, their use and effects on young 
people. 

3 modu
le

 1

session
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Duration: 90 minutes

Required materials: Handouts 1 and 2
  Flip chart paper and sketch pens  

Suggested process: 

• Divide participants into 2 groups. Distribute Handout 1.

• Ask the groups to identify the type of drugs used by 
young people in their areas. Ask them to also identify the 
street names of these drugs, the typical quantity used and 
the costs. Get the groups to discuss the questions listed in 
Handout 1.

• Ask the groups to choose a moderator and appoint a 
reporter for the discussion. Reporting should be done on 
the flip chart.

1
activity

session 3

activity
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Main Points

D
isc

ussion questions

• After groups report, begin an open discussion. 

• What drug experiences do young persons 
report in your area?

• Does age make a difference?
• Are these the same for young males and 

females? 
• Do young people from rural areas use 

different substances from those who live in 
towns/cities? 

• What coping skills and strategies do young 
drug users demonstrate in your area?

• Are these different from those of other young 
people?

• Go through Handout 2 with the participants and 
summarize the main points.

• Functional, recreational and dysfunctional 
use of substances. 

• Effects of substances include intoxication and 
dependence. Long term substance use has 
serious effects on physical, emotional and 
mental well-being.  

• Help for young substance users should 
consider their personal situations, coping 
skills and strategies.

• Appropriate resources, including different 
forms of support, should be made available 
to young people.  
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Duration: 45 minutes

Required materials: Handout 3
  Flip chart paper and pens
     
Suggested process:

• Go through Handout 3 with the participants and highlight 
the main categories of substances, how these substances 
are used, the immediate and long term effects and the 
signs of withdrawal.

• Discuss key terms such as intoxication, dependence, 
withdrawal, treatment and detoxification. Take your time 
explaining the terms.

 
• Divide the participants into 4 groups and ask them to 

discuss one category of substance each, how it is used and 
its effects on the user.

• Group 1 to discuss nicotine and glue. 
• Group 2 to discuss alcohol. 
• Group 3 to discuss amphetamine-type stimulants. 
• Group 4 to discuss heroin. 

• Ask the groups to report back to the larger group. 
Reporting should be done on the flip chart. 

• Address any conflict/contradiction in group 
understanding. 

2
activity

session 3

activity
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Duration: 45 minutes

Required materials: Handouts 4a, 4b, 4c and 4d 
        
Suggested process:

• Ask participants to refer to Handout 3 for reference during 
the exercise. 

• Divide participants into 4 groups. Distribute Handout 4a 
to Group 1, and Handouts 4b, 4c and 4d to Groups 2, 3 and 
4 respectively. 

• Ask participants to identify the substances used and their 
effects on the users. Point out that as certain substances 
could have the same type of effects, participants should 
discuss the similar effects of certain substances to help 
them identify the substance.

• Go through the answers with the participants. Speak about 
the pattern of substance use. Provide reasons for substance 
use, its effects and discuss some of the fears experienced 
by substance users. Link each of the case studies when you 
provide information. 

3
activity

session 3

activity

Main Points
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• Substance use has effects on the user, her/
his family and community.

• Factors such as age, gender, family 
background, and where and how a young 
person lives influence her/his pattern of 
substance use. 

• Knowledge of what is available and how 
young people get hold of substances is useful 
when designing interventions. 

• Becoming familiar with the street names of 
substances used in your area is useful, as you 
could relate to young people in their own 
language(s). 

Main Points



62 63Module 1 • Session 3Module 1 Understanding Substance Use62 63Module 1 • Session 3Module 1 Understanding Substance Use

Duration: 20 minutes

Required materials: None 

Suggested process: 

• As a closing exercise, ask participants if anyone would like 
to briefly share her/his experience with identifying the 
type of substance used by a young person and the way

 s/he established the pattern of use. 

• After the short presentation, invite the others to comment.

• Conclude by asking if anyone requires any clarification or 
information. 

synthesis

session 3

synthesis
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A drug survey

Review the types of drugs used by young people in your area. List them down in 
the table below. Beside each item, write down the street name used by children and 
young people. If you know the cost of the drugs, write the price of a typical quantity 
that a user might purchase for each drug listed.

Why do children and young people choose these particular drugs?  Think about 
their effects, availability and cost.

…………………………………………………………………………………………………

…………………………………………………………………………………………………

…………………………………………………………………………………………………

Handout1

Drug Street name Typical quantity Cost
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Do different groups of children and young people prefer different drugs? For 
example, do younger children use different drugs than older children? Do girls tend 
to use different drugs than boys? Does the type of work a child or young person 
engage in influence the type of drugs s/he chooses?

…………………………………………………………………………………………………

…………………………………………………………………………………………………

…………………………………………………………………………………………………

…………………………………………………………………………………………………

…………………………………………………………………………………………………

How and where do children and young persons obtain drugs in your area? (For 
safety and confidentiality, avoid using real names.) 
               
…………………………………………………………………………………………………

…………………………………………………………………………………………………

…………………………………………………………………………………………………

…………………………………………………………………………………………………

…………………………………………………………………………………………………

Use an extra sheet of paper if needed to record all your observations.
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Why young people use substances
 
Experimental Use:

Children and young people are naturally curious. As they grow, they tend to explore 
new experiences. They could experiment with substance use as part of an experience 
that introduces them to new feelings and sensations. Often, friends and peers could 
persuade them to try substances. It is important to note that after such experiments, 
most children and young people stop using substances.

Functional Use:

While some children and young persons may use substances out of curiosity, 
many others use substances for a specific purpose in their lives, such as recreation, 
providing relief from anxiety or boredom or to keep awake. Some young persons 
may also use substances to sleep, relieve hunger and pain, feel good and dream. 
Such types of use are often due to specific circumstances and situations.  Children 
and young people may vary the type of substance they use, depending on the 
situation to achieve the desired effect. Sometimes they are experienced users who 
know what, when and how to use substances. If substance use does not cause these 
young people serious problems, they do not try and stop the use.  

Dysfunctional Use:

When a young person’s personal relationships in the family and community are 
affected, with noticeable changes in her/his attitude towards schooling and/or 
work, her/his substance use is considered dysfunctional. In such cases, some 
children and young people may become involved in fights or arguments with family 
members or others. It may interfere with their work or schooling. S/he may not 
be able to accomplish important survival tasks, such as finding adequate food and 

Handout2
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avoiding violence. This behaviour may cause further alienation, including rejection 
by other children. Because of these increasing difficulties, there may be some 
motivation to think about the level of substance use.  However, the benefits they feel 
prevent them from stopping. 

Harmful use:

Substance use causes damage to the physical, emotional and mental health of 
children and young people. Most physical harm associated with substance use 
among young people occurs as a result of intoxication. Intoxication takes place when 
the substance user takes one or more substances and there is change to her/his 
behaviour. During intoxication, young persons are at risk of injuring themselves, 
becoming violent and suffering accidents. Other harms result from the way in which 
the substance is used.  Injecting drugs is particularly dangerous because of the risk of 
hepatitis, HIV/AIDS and other infections from contaminated needles and syringes. 
Smoking drugs can affect the respiratory system. Some substances, such as leaded 
petrol and benzene, can even in small quantities cause health damage. 

Dependent Use:

Dependence is the most intensive type of substance use and users often have poor 
control over their habit. Their bodies and minds become used to the substance and 
need more and more of it to keep going. Their main aim is to get the substances 
they require. If a dependent user decides to give up substance use, then s/he might 
experience many problems, as her/his body and mind try to get used to the absence 
of the substance. This period of transition is called detoxification and the adjustment 
problems experienced are called withdrawal symptoms. Very few children and 
young people are dependent on substances. Those who are dependent will require 
strong and sustained support for behaviour change. It is important to establish good 
operational links with local health agencies.  
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Handout3
 Substances and their effects

It is helpful to know the trade names and street names of substances, the effects that 
they can have on a person and the signs of withdrawal when a person tries to give 
up use. The table below summarises the information.

Trade name Street name or 
found in

Immediate 
effects

Long-term 
effects

Signs of 
withdrawal

Nicotine Cigarettes, chewing 
tobacco, snuff, 
nicotine gum and 
patches.

Stimulant, 
activates the 
senses and then 
relaxes the body.

Affects the lungs, 
heart and causes 
cancers.

Change in 
sleep pattern, 
headaches, coughs, 
change in appetite, 
nervous feelings.

Alcohol Wine, beer, spirits 
such as brandy, 
country liquor, 
some medicinal 
tonics and syrups 
(cough syrups), 
some toiletries 
(aftershave).

Small amount 
relaxes the body. 
Large quantity 
causes vomiting, 
slurred speech, 
and people lose 
their coordination.

Depression, liver 
damage, brain 
damage and 
heart and blood 
disorders.

Anxiety, shaking 
and convulsions, 
requires medical 
help.

Opioids Heroin, opium, 
methadone, 
morphine, 
buprenorphine, 
pethidine.

Relieves pain 
and produces a 
dreamy sensation, 
overdose is lethal.

Development 
of dependence, 
health risks for 
injecting drug 
users.

Anxiety, insomnia, 
muscle cramps, 
vomiting and 
sweating, 
diarrhoea, pain.
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Trade name Street name or 
found in

Immediate 
effects

Long-term 
effects

Signs of 
withdrawal

Hallucinogen LSD, mescaline 
(peyote), psilocybin 
mushrooms (magic 
mushrooms), PCP.

Changes the 
mental state of 
users, colours are 
seen and pleasant 
feelings are 
experienced.

Memory gets 
damaged and 
mental health gets 
affected.

No significant 
physical symptoms 
but users 
may become 
emotionally 
dependent on the 
substance, and 
quite mentally 
unstable if large 
amounts have 
been used.

Cannabis Marijuana, hashish 
(hash oil or resin).

Is a depressant 
but first makes 
users relaxed and 
calm. In higher 
doses it can be 
associated with 
hallucinations, 
paranoia and 
confusion.

Loss of 
inhibitions, loss 
of concentration, 
increased appetite, 
restlessness 
and confusion, 
respiratory 
problems, 
paranoia and 
exacerbation of 
mental health 
difficulties.

Anxiety and 
irritability.
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Trade name Street name or 
found in

Immediate 
effects

Long-term 
effects

Signs of 
withdrawal

Hypnosedatives Benzodiazepines 
(for example, 
Valium), barbiturates 
(for example,  
pentobarbital and 
phenobarbital).

Slow down 
thinking and 
user’s movements, 
overdose on 
barbiturates can 
be associated with 
convulsions and 
death.

Anxiety and 
depression, 
overdose on 
barbiturates can 
be associated with 
convulsions and 
death.

Irritability, 
inability to sleep 
and muscle 
cramps, and, if 
large amounts 
have been used, 
convulsions.

Stimulants, 
including
amphetamine- 
type stimulants 
(ATS)

Amphetamines/
methamphetamine 
(ya ba, ya ma, shabu, 
”ice”, “speed”,  
“base”, “p”), MDMA 
(ecstasy), cocaine 
and crack cocaine, 
khat, ketamine.

Activate the body 
and mind, feel 
energetic, less 
hungry, aggression.

Mental health 
problems 
(especially 
depression 
and psychosis), 
irritability, 
skin problems, 
aggression.

Fatigue, hunger 
pangs, suicidal 
feelings, 
depression, 
paranoia, 
aggression.

Inhalants Glue, petrol, sprays, 
paint thinners, 
butane gas, amyl 
nitrite (rush, 
poppers).

Happiness, 
relaxation, 
sleepiness, then 
restlessness and 
anxiety.

Nose-bleeds, 
skin rashes, 
no appetite, 
no motivation, 
damage to kidney 
and lungs.

Some of these 
substances 
may contain 
components,
such as lead, which 
can be associated 
with brain/organic 
damage.

Note: most young substance users use more than one substance. When more than one substance is 
used, the term poly-substance use describes the type of use. 
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Methods of Substance Use:

Substances can be taken in many different ways. They may be:

• chewed
• dissolved slowly in the mouth
• smoked
• swallowed
• inhaled through the nose or mouth
• injected under the skin or into a vein or muscle, usually with a needle 
• rubbed into the skin
• placed inside the anus or vagina or under the eyelid

The method of use results in the types of effects experienced. Different methods of 
consuming drugs lead to different health problems. Injecting a drug is especially 
dangerous because of the risks of infection and overdose. In particular, sharing 
needles and other injecting equipment can spread HIV, hepatitis C and other 
infections.
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Handout

4a
Case study: Vanphong

Task: Identify the pills that make Vanphong’s father feel better and stronger. Discuss 
the effects of these pills on Vanphong’s friends. 

Vanphong has lived most of his life in a village in the hills of northern Lao 
Democratic People’s Republic. The villagers cultivated opium poppies and the 
opium they produced was used for recreation, to sell in lowland towns and for 
medicine. Sometimes, they mixed paracetamol with the opium they smoke. Recently 
the national government has begun to eradicate the opium fields. They have tried to 
get the villagers to grow other crops.  

A new highway is being built through the region to link big cities in China to cities 
in Cambodia, Lao People’s Democratic Republic and Thailand. The villagers are 
worried about HIV, commercial sex work and violence coming to their village. They 
have heard about this from their relatives in towns further north where the highway 
has opened.

Vanphong’s family moved to the town. Vanphong’s father misses his opium. A back 
injury he got from logging is causing him pain. He hears about a Chinese medicine 
that will help. It is very expensive to buy. He is too afraid to go to the local health 
clinic where health services are free.

The family met some locals recently and after a meal they were offered some 
“pills” on a plate. They were told that the pills would be good for their health and 
make them strong. Vanphong’s father took them and felt “better” and “stronger”. 
Vanphong knows that some of his friends are using this drug.

Answer: Amphetamines
Effects: Activates the body and mind, makes the user feel energetic and 

strong, less hungry, reduces appetite
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Case study: Obo

Task: Identify pills “A” that make Obo and her friends feel lazy. Discuss the effects 
of these pills on them.  

Obo is 14 years old and lives in a slum in a medium-sized city. Many of the people 
who live in her community have HIV, and many have died. Obo’s mother died of an 
AIDS-related illness two years ago. After her death, her father went away to another 
town. Obo thinks her father is infected with HIV as well.  

Obo lives with her aunt and uncle. She works on the streets every day selling 
handicrafts. She would like to work in a small restaurant in the future. She has 
been trying to save money and to learn to read and write. She sees that some of her 
friends make a lot of money from having sex with men. They are often given gifts. 
This makes her think about whether she should do the same.

Obo and some of her friends occasionally take pills “A”, which have recently become 
available. Obo has tried them once or twice. She likes the effects of both hashish and 
these pills. She feels a bit lazy and sleepy when she is under their influence.

Handout

4b
Answer: A benzodiazepine such as diazepam (Valium)
Effects: Slows down thinking and user’s movement, relaxes muscles and causes   
 sleepiness
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Case study: Zhong

Task: Identify drug “A” that makes Zhong feel good. Discuss the effects of this drug. 

Zhong is 18 years old and lives near the major bus and train stations. His parents 
work hard, they are often tired and when his father drinks too much beer, he gets 
into arguments with the family. 

The area where Zhong lives has attracted criminals, drugs users and sex workers 
who rent rooms in cheap hotels with their customers. Zhong has been hanging 
around with some of the drug users and dealers and those involved in crime for the 
past year. He has helped them sell stolen goods and they have given him drug “A” 
in payment and some small amounts of money.  

He likes the feeling of the drug and it helps him forget his troubles and he feels 
sleepy. But he does not like injecting drug “A”. He has become dependent on drug 
“A” twice this year because of smoking it every day for some weeks.  

Handout

4c
Answer: Heroin
Effects: Feeling of well-being, relief from pain, dreamy sensation



74 75Module 1 • Session 3Module 1 Understanding Substance Use

Answer: Amphetamines
Effects: Activates the body and mind, makes the user feel energetic, sexy and 

strong, less hungry, reduces appetite

Case study: Wa Wa

Task: Identify drug “A” that makes Wa Wa feel alert. Discuss the effects of this drug.

Wa Wa is 17 years old. She is the youngest in her family. Her father works in a 
factory and her mother is a nurse. Wa Wa was a sales girl in a department store and 
lived with her aunt. She met a woman who told her she could make more money in a 
massage parlour. She followed the woman to the massage parlour and was drugged. 
Later she realised that she had been sold into sex work. She has been working as 
a sex worker for about a year now but she has not been able to pay the money she 
owes the brothel owner.  

She has about ten clients a day. Her working hours depend upon the number of 
clients and how long they stay. Although she can live freely and the money she earns 
is quite good, Wa Wa feels bad because of the social stigma. 

She needs to make more money so she can pay her debt to the brothel owner. So to 
increase her energy, she took drug “A” to be alert and have sex with more clients.  

Handout

4d
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Consequences of 
substance use and
stages of change 
Duration: 4 hours 

Overview of Session:

Session 4 focuses on the consequences of substance use and 
examines the stages of change as a young substance user 
struggles to give up her/his dependence.

Objectives:

• To facilitate understanding about the health and social 
consequences of substance use among young people 

• To raise awareness about the different stages of change 
and the particular needs during the change process 

   
Learning outcome:

• Participants are able to understand how substance use 
can damage health and can identify some of the social 
consequences of substance use among young people. 

• Participants become aware of the process of change in 
young substance users and recognize the need to match 
helping strategies with the stages of change. 

4
m

odule 1

session

 Module 1 • Session 4 
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1
activity

session 4

activity

Duration: 90 minutes

Required materials: Handout 1
  Blank sheets of paper, and sketch pens
   
Suggested Process:

• Distribute Handout 1 and blank sheets and pens to 
participants.

• Divide participants into 3 groups. Ask them to study the 
case of Tran: 

• Group 1 to identify his substance use pattern and the 
health consequences. 

• Group 2 to examine Tran’s risky sexual behaviour and 
its consequences. 

• Group 3 to look at Tran’s personal relations with his 
family members and how these are affected by his 
substance use. 

• Each group to report back. They could act out what they 
find or draw pictures. 

• Start an open discussion at the end of the reporting.  

D
isc

ussion questions
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D
isc

ussion questions

• How does Tran’s sexual behaviour make him 
vulnerable? 

• What if Tran had been a young woman? 
Would the experience be any different?

• What if Tran lived in a rural area? How would 
his experience change? 

• What are some of Tran’s health risks?  
• What do you think will happen if Tran 

decides to start injecting? 
• What are some of the consequences of 

mixing substances? 

• Summarize main points and say that in Activity 2 we will 
be examining consequences of substance use in detail.

        

 Module 1 • Session 4 
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Duration: 45 minutes

Required materials: Handout 2

Suggested process: 

• Provide a short summary of consequences of substance 
use. Refer to Tran’s and Noy’s stories to highlight the 
consequences for the user and her/his family and 
community. 

• Ask participants to share what information they have on 
consequences of substance use among young people in 
their area.

• Go through Handout 2 and discuss what an individual 
goes through during the stages of intoxication, 
dependence, detoxification and withdrawal. Point out the 
consequences for the family and community when young 
people use substances.

2
activity

session 4

activity

Main Points
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For substance user:
• As s/he moves from intoxication, 

dependence, and withdrawal, a substance 
user faces different consequences. 

• Health consequences include respiratory and 
lung problems and low nutrition levels.

• Young substance users on the street are 
exposed to violence and exploitation.

• Substance users experience fears about being 
HIV positive and/or acquiring other sexually 
transmitted or blood borne infections 
because they may practice unsafe sex or be 
forced to have unsafe sex.  

• Injecting drug users are at risk of becoming 
HIV positive if they share needles. 

For family and community:
• Tensions and miscommunication occur within 

the family because of a member’s substance 
dependence.

• Family members often have to care for 
substance users as they go through different 
stages of change.  

Main Points

 Module 1 • Session 4 
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Duration: 45 minutes

Required materials: Handout 3
  Facilitator Resources 1 and 2
  Flip chart sheets, marker pens 
  
Suggested process:

• Go through Facilitator Resource 1 and 2 thoroughly.

• Refer to Tran’s story (Handout 1, p. 81) and introduce 
the concept of stages of change experienced by young 
substance users. 

• Emphasize how a young substance user’s needs at 
the different stages are different and how the helping 
strategies therefore need to be different for each stage.

• Reproduce Handout 3 on a flip chart.  Go through the 
different stages of change and discuss helping strategies 
for each stage.

3
activity

session 4

activity

Main Points
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Main Points

• The process of change is a continuum as 
a substance user moves from one stage to 
another.

• At the pre-contemplation stage, the user is 
not considering giving up substance use and 
dependence.

• During the contemplation stage, the user 
begins to think about doing something about 
substance use.

• When the action stage occurs, the user 
attempts to quit, or reduce the intake of 
substances.

• At the lapse stage, after trying hard to give 
up substance use, most users tend to resume 
use. This behaviour should be seen as part of 
the change process.

• At the maintenance stage, the substance 
user has usually succeeded in giving up the 
reliance on substance and wants to remain 
that way.

• Answer any questions and provide any clarification 
needed. 

 Module 1 • Session 4 
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Duration: 30 minutes

Required materials: Handouts 4a, 4b and 4c
  Blank sheets of paper and pens

Suggested process:

• Tell participants that to proceed with helping strategies 
we need to make informed assessments about the stage of 
change experienced by a substance user. A case assessment 
identifies both the positive and negative aspects of a 
substance user’s life.  

• Divide participants into 3 groups. Distribute Handouts 4a-
4c to groups 1-3 respectively. 

• Ask each group to discuss and complete the case 
assessment worksheet in Handouts 4a, 4b and 4c. Explain 
that in the first part of the assessment they have to identify 
the young substance user’s stresses, if her/his society 
accepts substance use and what her/his drug experience 
has been, and on the positive side, they have to identify 
her/his attachments, types of skills s/he has and the kind 
of resources that are available to her/him.

• Emphasize that this exercise brings together the lessons 
learnt in the previous 3 sessions and will prepare them for 
the next module. 

• Ask each group to present its report.

• Summarize the main points from reports and emphasize 
the need for case assessments to inform helping strategies.  

synthesis

session 4

synthesis
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Story of  Tran

Sixteen-year-old Tran is a part of a group of young, male factory workers. He has 
lived away from home for five years. He currently lives in a single room with three 
other workers. During his time on the streets, Tran has been beaten and raped three 
times by other street youth and some of the men he occasionally has sex with to gain 
extra money. Some of the other workers are good friends, but some harass him by 
calling him “gay” and by telling him “you have AIDS and you are going to die.” 
Tran does not know if he is infected with the HIV virus, but he is afraid to go to the 
health clinic to be tested. 

Tran likes some of the street educators who work in his neighborhood and he 
occasionally goes to a centre where he participates in activities such as theatre, 
music and literacy classes. When he was about 11 years old, Tran began smoking 
tobacco and started sniffing solvents a year later.  By the age of 14, he was smoking 
cannabis. Many of his friends use these substances as well as other kinds which they 
inject. The substances are usually very easy to obtain. Tran’s friends have recently 
persuaded him to try methamphetamines. He likes the rush he experiences when he 
uses methamphetamines because, like cannabis, they take his mind off his troubles. 
He believes that amphetamines also make him more adventurous when he does sex 
work. Consequently, he has begun to use substances more often and has started to 
think of injecting.

Lately Tran’s life has become more difficult. Tran’s father drinks alcohol regularly. 
When he is drunk, he often beats his wife and children. Tran loves his mother and 
siblings and sees them when he can. They are always happy when he visits. Tran 
gives his mother whatever money he can spare. He hopes that some of the money 
can be used for the education of his younger siblings. He now misses his mother 
and siblings more as the harassment by the other workers has become worse. He has 
been asked by his roommates to find another place to live. 

Handout

1
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Consequences of substance use 

We have seen how the experience of substance use includes the user, the setting and 
the substance. Subsequently, the consequences of substance use are felt by users 
and their families and community. The information below describes some of the 
consequences experienced by the user and her/his family and community.

For the user

Substance use affects the life of a user, her/his body, her/his family and community. 
Some substance users, particularly children and young people, are vulnerable to 
malnutrition, infections, and emotional and physical disorders. Such children and 
young people are also vulnerable to violence and exploitation. They may also be 
forced into sexual activities that put them at risk of getting sexually transmitted 
infections (STIs), including HIV/AIDS. 

Children and young people are often the victims of other people’s drug use. Some of 
them are forced onto the streets because of poverty or family violence that has been 
made worse because members of their families used drugs.  Some children become 
victims of incest. Once on the streets, or working in brothels, other people who 
need money for drugs may steal what little money the children might have. Young 
substance users may encounter problems with the police and drug traffickers.  

Young people constitute a substantial proportion of the injection drug user (IDU) 
populations. The sharing of needles and syringes among IDUs remains one of the 
most certain ways of transmitting HIV/AIDS. It is important to note that the spread 
of HIV among IDUs is because of risky injecting practices as well as risky sexual 
activity. 

Handout

2
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For the family and community

Everyone, including children, occasionally has conflicts with family members, 
friends, strangers, and lovers. However, substance use can sometimes make 
these normal experiences much more unpleasant or even dangerous. Important 
responsibilities can be forgotten and disagreements can become emotionally or 
physically destructive. Risky adventures, like building a fire for warmth or fun, can 
become dangerous for other people if the children involved are under the influence 
of drugs. 

Conflicts in the family can arise if a young family member’s substance use makes 
her/him behave unreasonably and become irritable towards others. Family members 
could also become angry and disappointed if a young user resorts to stealing from 
the family to buy substances. 

In the community, neighbours and friends may tend to exclude a young substance 
user as s/he could be seen to have a ‘bad’ influence on others. When young 
substance users gather at common recreational areas such as parks and sports areas, 
others may avoid the area altogether. Such a development may further exclude 
young people who are already at risk and in need of positive attachments and 
resources.  

Physical consequences experienced by substance users

1. Intoxication: is the state of being under the influence of one or more substances. 
When a person becomes intoxicated, there is a change in the person’s alertness, 
perception, decision-making, emotions, or behaviour.

 It is not always clear when children are intoxicated. Some symptoms of 
intoxication include the smell of alcohol on their breath, solvents or paint stains 
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on their clothes, dilated pupils, or they appear to be exceptionally sleepy. They 
have trouble thinking, speaking, or working. They giggle or laugh at strange 
times, or their mood may switch quickly between highs and lows. Some become 
more aggressive. Often, intoxicated children behave in ways they normally 
would not. An intoxicated person will behave differently depending on the 
dosage and type of substance s/he has consumed. 

 Sometimes a young substance user may appear intoxicated, but the actual reason 
for her/his change in behavior could be hunger, fatigue, sickness, or emotional 
difficulties. When they are acutely intoxicated, young people are most likely to 
suffer from burns, suffocation, accidents, injuries, and violence. They are also 
most vulnerable to sexual assaults, sudden death and convulsions. 

2. Dependence: occurs when a person becomes dependent on one or many 
substances. During dependence, there is usually:

• A strong desire or sense of compulsion to take the drug
• Difficulties in controlling drug-taking behaviour
• A need to increase quantity of substance intake to achieve effects originally 

produced by lower doses
• A gradual neglect of alternative pleasures or interests
• More time needed to take the substance or to recover from its effects
• A tendency to persist with substance use despite knowing the harmful 

consequences, including liver damage and depression.
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3. Withdrawal: if a young person has been using a drug heavily or for a long 
time, s/he might experience a difficult period of transition when s/he stops 
or reduces use. The person may have psychological and/or physical problems 
until her/his body and mind adjusts to the absence of the drug. This transitional 
process is called withdrawal and the adjustment problems are called withdrawal 
symptoms. Unless they have been using large quantities of drugs for a long time, 
young people rarely need medical help.

 Young substance users need to be assessed in a safe place with their full 
cooperation. The most dangerous withdrawals are from alcohol and hypno-
sedatives, which may trigger convulsions and delirium. These situations require 
medical supervision. Some young users may have been using substances heavily 
when in sex work and other activities and would need more assistance to 
manage their withdrawal symptoms.
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Stages of change and matching helping strategies

Young substance users go through different stages of change as they try to give 
up substance use. In the diagram below, we outline the different stages and the 
matching helping strategies. 

Handout

3

Pre-contemplation stage

The user is not thinking of giving up substance use
How do you help?

Form a relationship!

Contemplation stage

The user is beginning to think of doing something about substance use
How do you help?

Discuss with her/him! Do not argue!

Preparing for change

This is where, you, the helper, comes in. 
Make an assessment of the user’s needs.
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Story of Rosa and Lito

Rosa is 15 years old and lives in a slum community in a large city. She is the oldest of 
6 children. She works in the local market selling flowers. One day, the police came to 
arrest her father for a crime he did not commit. During the struggle, her father was 
shot dead in front of Rosa and her mother.

Rosa has a boyfriend named Lito who is 16 years old. Lito goes to school, is very 
intelligent, and wants to be a teacher. But there are many problems and conflicts 
between the members of Lito’s family. Sometimes Lito becomes depressed and 
drinks alcohol to “drown his sorrows”. Rosa does not drink. At such times, he does 
not like to go home. He often tries to spend the night at Rosa’s place, but because 
Rosa’s mother does not think it is right for a young man to spend the night at her 
home, he often sleeps on the streets. 

Lito often asks Rosa to have sex with him, but she says no most of the time.  She is 
afraid that her mother will find out and that her friends will gossip about her. Lito 
knows about safe sex, but he finds it embarrassing to try to get condoms. Anyway, 
when he is drunk he “forgets” to use them even if he has one.

Lito feels secure when he is cuddling Rosa and he forgets his family problems. He 
is good to her most of the time except when he is drunk and demands to have sex. 
When he cheers up later, he is kind and thoughtful again.

When she is with Lito, Rosa is able to forget the scene of the killing of her father.  
She loves Lito and believes that she will escape the slum if she marries him. If he 
continues to do well at school, he might receive a scholarship and become a teacher. 
Rosa is thinking that maybe if she got drunk too, she would be less worried about 
having sex with him and they would fight less often.

Handout

4a
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Case assessment

In the worksheet below, do a case assessment for both Rosa and Lito 

Stressors Attachments

Peer/community attitudes Skills

Drug experience Resources
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Pattern of Use (check/tick one)
□ None □ Dysfunctional
□ Experimental □ Harmful
□ Functional □ Dependent

Seriousness of Current Use: □  N/A □  Low □  Med □  High

Potential for Future Use: □  N/A □  Low □  Med □  High

Stage of Change
□ No substance involvement □ Action
□ Pre-contemplation □ Relapse
□ Contemplation □ Maintenance

Medically Supervised Withdrawal Management/Detoxification
□ Necessary □ Unnecessary

Other Comments and Plan for Action

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________
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Story of Obo

Obo is 14 years old and lives in a slum in a medium-sized city. Many of the people 
who live in her community have HIV, and many have already died. Obo’s mother 
died of an AIDS-related illness two years ago. After her death, her father went away 
to another town. Obo thinks her father is infected with HIV as well.  

She was sexually abused by two men in her community who had been drinking and 
who were also methamphetamine users.  But she is too frightened to tell anyone.

Obo lives with her aunt and uncle.  She works on the streets every day selling 
handicrafts. She would like to work in a small restaurant in the future. She has 
been trying to save money and to learn to read and write.  She sees that some of her 
friends make a lot of money from having sex with men. They are often given gifts.  
This makes her think about whether she should do the same.

Obo and some of her friends occasionally take “pills” such as Valium (diazepam) 
which have recently become available. Obo has tried them once or twice. She likes 
the effects of both hashish and pills, but she feels a bit lazy when she is under their 
influence.

Obo’s aunt is worried about her and has talked to her about her concerns. Her uncle 
wants Obo to have a better future, but he has no money to offer her. He can only 
provide a roof over her head. Her uncle is thinking about talking to the local health 
worker about Obo.

Handout

4b
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Case assessment

In the worksheet below, do a case assessment for Obo 

Stressors Attachments

Peer/community attitudes Skills

Drug experience Resources
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Pattern of Use (check/tick one)
□ None □ Dysfunctional
□ Experimental □ Harmful
□ Functional □ Dependent

Seriousness of Current Use: □  N/A □  Low □  Med □  High

Potential for Future Use: □  N/A □  Low □  Med □  High

Stage of change
□ No substance involvement □ Action
□ Pre-contemplation □ Relapse
□ Contemplation □ Maintenance

Medically Supervised Withdrawal Management/Detoxification
□ Necessary □ Unnecessary

Other Comments and Plan for Action

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________
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Story of Rambon

Rambon, aged 13, lives in a suburb of Bangkok.  He had lived with his family in a 
village near Chiang Mai. He was forced to work long hours in the fields to help to 
support his family. He was frequently beaten and left hungry. At the age of 11, he 
ran away to Bangkok.  Soon after he arrived in Bangkok, he was picked up by the 
police and placed in a juvenile residential centre. In the centre he met with other 
boys who had a long history of living on the streets and being involved in criminal 
activities, including trafficking in ya ba. After three months of detention, he was 
sent back to his family. However, he ran away again to Bangkok where he met 
up with some of the boys he knew from the juvenile centre. They introduced him 
to an older man who “cared” for the boys and provided them with employment.  
The employment consists of both sex work and drug dealing.  Rambon spends his 
evenings near the main railway station with a couple of the other boys who are tuk 
tuk drivers. They approach selected commuters and offer them ya ba.  If they refuse, 
the boys then offer them sex. The sex hurts. The men give the boys some alcohol to 
drink and glue to sniff to stop them crying from the pain. The adult “carer” is never 
far away so that he can keep an eye on the boys and their business.  When Rambon 
also takes “pills” he is better able to forget his worries and pain.

Handout

4c
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Case assessment

In the worksheet below, do a case assessment for Rambon 

Stressors Attachments

Peer/community attitudes Skills

Drug experience Resources
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Pattern of Use (check/tick one)
□ None □ Dysfunctional
□ Experimental □ Harmful
□ Functional □ Dependent

Seriousness of Current Use: □  N/A □  Low □  Med □  High

Potential for Future Use: □  N/A □  Low □  Med □  High

Stage of Change
□ No substance involvement □ Action
□ Pre-contemplation □ Relapse
□ Contemplation □ Maintenance

Medically Supervised Withdrawal Management/Detoxification
□ Necessary □ Unnecessary

Other Comments and Plan for Action

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________
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Stages of Change 

1.  The pre-contemplation stage

In this stage, the user is not considering giving up drugs. 
In response, you work at forming a relationship with the 
young person and try to raise her/his awareness of the 
consequences of drug use for her/him, her/his family, and 
the community. But don’t push her/him too hard! At this 
point, your main job is to make a connection with the child 
or young person and get her/him involved in thinking 
about changing her/his life. 

2.  The contemplation stage

The user begins to think about doing something about 
her/his drug use, but has not yet reduced her/his level of 
use. You help the child or young person at this stage by 
discussing the advantages and disadvantages of substance 
use, and the advantages and disadvantages of quitting. 
Make observations and provide information, but avoid 
arguing.

Facilitator resource1
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3.  Preparing for change

When the child or young person accepts that s/he needs to 
make changes in relation to her/his substance use, there 
is a need to undertake a full assessment to prepare for the 
change.  It is important to know:

• What drugs s/he is using?
• How much s/he is using?
• How frequent is her/his drug use (for example, daily, 

3 times per day, weekly)?
• What method of administration does s/he use (for 

example, inject, inhale, swallow) and if s/he has 
changed method of administration, if yes, how and 
why?

• Whether s/he is an experimental, functional, 
dysfunctional, harmful or dependent user?

• How s/he has tried to give up or reduce use in the 
past?

• Is s/he open to considering supervised withdrawal 
management, including perhaps, medically supervised 
detoxification in cases of prolonged or heavy use of 
substance such as heroin?

• What function is her/his drug use serving or what 
needs are being met by her/his drug use?

• What type of support system does s/he have?
• How is s/he paying for the drugs?
• Whether s/he uses drugs alone, with company or 

both?
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4.  The action stage

At this point, the user attempts to quit, or at least reduce 
her/his intake of substances. You can be more active at 
this stage by helping the young person to learn skills and 
develop strategies that are needed to live a substance-free 
life. The user will need to find out, by looking at her/his 
own life, what factors are influencing her/his drug use, 
such as people, places, feelings or things.  Skills training, 
therapy, and, above all, support are necessary during this 
stage.

Once the users have identified some of their personal 
prompts for using substances, they can begin trying to 
eliminate these from their lives. For some young users, this 
may mean throwing away inhalant equipment, such as 
plastic bags and smoking instruments. For others, it may 
mean finding a job to avoid boredom. Other people may 
have to avoid friends who are drug users.  There may be 
a need to talk about the past or work with the family, if 
they are available, or other people who play a significant 
role in the life of the user. It may also mean changing 
employment.

Many, if not most, of these interventions are those 
commonly used in counselling for problem behaviours.

5.  The lapse stage

After trying to abstain, most users go through a stage 
where they resume taking substances at the same or a 
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slightly reduced dosage as before. This is not failure. It 
is simply a part of the process of changing. You need to 
prepare the user in advance for this stage and then help 
her/him to get through it. It is best to help the user to 
find out what caused her/him to resume drug use. Not 
all change strategies work for all users. When the user 
is ready to try to quit again, you can help the individual 
make a more effective plan of action.

6.  The maintenance stage

The person at this stage is usually abstaining from 
substance use and wants to remain that way. You need 
to help the individual develop a healthy lifestyle, which 
might include moving to a neighbourhood where drugs 
are less prevalent, finding activities that keep her/him 
off the streets and away from users and dealers, and 
spending free time with only non-users. Most importantly, 
individuals at this stage must learn to monitor themselves 
and recognize when they are entering into risky situations. 
It is very difficult for young people and older ones too, 
to maintain the change. The drugs were helpful to them 
in many ways, but they also brought them numerous 
problems.  They may grieve the loss of the drugs, like the 
death of a good friend.  It is important for the worker to 
keep in mind why the child or young person used drugs 
in the past and what they are missing (such as, pleasant 
hallucinations or feeling good) or what they need to cope 
with in the absence of drugs (such as, painful memories of 
abuse, anxiety or depression).
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Using helping strategies to meet 
changing needs

When you relate the helping strategy to a young substance 
user’s needs, s/he is more likely to think of doing something 
about her/his use. Her/his decision is often induced by 
someone or something external, for example, parents, school, 
and the juvenile justice system. Raising awareness can be 
achieved through motivational interviewing techniques, 
such as asking the young person to reflect on the good and 
less good things about her/his substance use, and the “cost of 
change”.  

Contemplation

The young person is beginning to think about change, often 
characterized by ambivalence. “Contemplation” is often 
induced by someone or something external. Some of the tasks 
for a worker encountering a young person at this stage may be 
to:

• Continue to raise awareness of perceived risks of 
continuation of behavior.

• Assist young person to make informed choices (using 
motivational interviewing techniques).

• Offer continued support, assistance and encouragement.
• Acknowledge the “pleasant effects” of substance use and 

discuss what could be missed by change.
• Avoid too much focus on “action”.
• Tip the balance in favour of change.

Facilitator resource2



102 103Module 1 • Session 4 Module 1 Understanding Substance Use102 103Module 1 • Session 4 Module 1 Understanding Substance Use

Determination and action

A young person’s attitude tips towards change and s/he 
may decide to attempt change.  This is the stage at which 
behavioural change begins with a change in pattern / level of 
use.  A plan is made and instituted.  Part of a worker’s task 
might be to:

• Praise the decision to change.
• Undertake a full assessment.
• Advise on options.
• Assist the young person in making a plan.
• Assist in maintaining motivation.
• Assist in skill development and use of appropriate 

strategies.
• Provide practical assistance.
• Teach relapse prevention skills.
• Support self-efficacy.
• Provide feedback.

Maintenance

During this stage the young person maintains her/his 
changed behaviour, working to keep from (re)lapsing. Part of 
a worker’s task might be to:

• Provide praise and reinforcement, especially in difficult 
times.

• Assist young person maintain status.
• Teach self reinforcement skills.
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• Monitor relapse prevention skills.
• Teach self monitoring skills.
• Self-help groups may be useful.

(Re)lapse

Where an individual returns to (previous patterns of) use. 
May be one-off or continued use. Due to the relapsing nature 
of substance use this is the most likely initial outcome. A 
worker’s task might include:

• Prepare the person for this in advance and explain that this 
is often the most likely outcome.

• Assist young person reframe experience.
• Assist young person to identify “lessons learned” from the 

(re-)lapse.
• Assist young person distinguish between a “lapse” and 

“relapse”.
• Help minimize harm from (re-)lapse.
• Support the young person to renew resolution for change.
• Support the young person to identify and try different 

strategies. 
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Re-entry

After a (re)lapse an individual may enter the change model at 
any stage. Where they enter largely depends on the way they 
perceive their (re)lapse. This perception will often be coloured 
by a worker’s own responses and beliefs about what should 
happen. Some appropriate responses would be to:

• Reinforce gains and do not assume all is lost.
• Keep the person connected to services.
• Bring her/him back in for a “top up” or full intervention.
• Encourage her/him to access other appropriate services.
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Prevention:
Principles and Strategies 
for Intervention
Module 2 provides information on the basic principles that guide 
interventions for prevention. It helps participants to prepare 
for interventions by outlining a framework for assessing the 
needs of young people who may be at risk of using substances.  
The focus on how to build skills among young people, their 
families and communities helps participants to understand the 
different aspects of prevention strategies. The Module draws 
on participants’ experiences and their knowledge of the local 
context to plan interventions on prevention. Module 2 has 4 
sessions:

 Session 1 focuses on the principles of prevention and 
provides information on the types of interventions that are 
popular and effective. 

 Session 2  prepares participants for interventions by 
guiding them on how to conduct needs-based assessments. 
Information on how to choose interventions and monitor 
interventions is also provided.

 Session 3 examines the different types of skills required to 
work with young people at risk. This session focuses on the 
user, her/his family and the community. 

Session 4 offers participants the opportunity to design their 
interventions on prevention.
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Prevention
principles and 
interventions
Duration: 4 hours 

Overview of Session:

Session 1 provide participants with an overview of the 
principles that guide interventions on the prevention of 
substance use among young people. It helps participants 
understand how prevention principles and protective factors 
can be built upon and applied to interventions. Participants 
are able to relate what they have learned thus far to the 
designing of interventions.

Objectives:

• To become aware of the principles of prevention

• To understand how prevention principles and protective 
factors are applied in interventions

   
Learning outcome:

• Participants gain knowledge about principles of 
prevention. Participants are able to understand how 
prevention principles and protective factors are applied to 
prevention strategies.

1
m

odule 2

session
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1
activity

session 2

activity

Duration: 90 minutes

Required materials: Facilitator Resource 1
     Handout 1
     Flip chart sheets and sketch pens
   
Suggested Process:

• Go through Facilitator Resource 1 thoroughly. Distribute 
Handout 1. 

• Reproduce diagram on principles of prevention 
(Handout 1) on the flip chart. 

• Remind participants about the experience of substance 
use which considered the user, the substance and the 
setting. Explain that the same diagram is used to chart 
the principles of prevention. Go through the principles of 
prevention at each level.

• Divide participants into 3 groups. Ask each group to 
discuss how they would apply prevention principles 
when they address substance use among young people.  
Encourage groups to use information from their own 
work.

• Group 1 to discuss how to use prevention principles 
when doing outreach work with young people. 

D
isc

ussion questions
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D
isc

ussion questions

• Group 2 to discuss how prevention principles could 
be applied when working with the setting (family, 
community, school and workplace). 

• Group 3 to discuss how prevention principles could be 
used to improve information put out about substances 
and their possible use.

 
• Ask groups to report back using flip charts. Start a 

discussion on the importance of linking prevention 
principles to prevention strategies.

• How did you identify the ways in which the 
principles of prevention could be applied 
when working with users and the setting? 

• How did you identify ways to improve 
information about substance use by applying 
prevention principles? 

• Would you work differently with young 
female substance users? What particular 
prevention principles might apply more to 
young women than to young men?
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Duration: 30 minutes

Required materials:  Handout 2  

Suggested process:

• Distribute Handout 2. 

• Make a brief presentation on the story of Jiang:

• Show how she is more vulnerable because she is 
young, a female and has household responsibilities.

• Point out the risks that she is exposed to when she 
goes into town and how she could be persuaded to use 
substances in order to earn more money for her family.

• Ask participants to consider Jiang’s situation. Keeping 
prevention principles in mind, discuss what might be some 
prevention strategies to help Jiang keep away from trying 
substances.

2
activity

session 1

activity

Main Points
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Main Points

• Summarize the following main points:
 

• Prevention strategies should build on 
protective factors and consider adolescent 
development changes.

• Factors such as gender, age, ethnicity, 
income group, education level and family 
background should be considered when 
prevention strategies are planned.

• Local realities, including the types of 
resources available to young people and 
their access to these, are important factors 
in prevention strategies.

• Working with families, schools, teachers and 
community mentors are effective ways to 
prevent substance use among young people.

• Particular attention must be paid to young 
people at risk.

• Peer role models and mentors should 
be encouraged to be part of prevention 
strategies.
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Duration: 30 minutes

Required materials: Handout 3 and Handouts 4a, 4b, 4c and 4d
  Flip chart sheets and pens
   
Suggested process:

• Distribute Handout 3 and go through the Handout with 
the participants:

• Highlight how prevention principles are considered 
in the prevention strategies outlined. Point out the 
protective factors that can be identified. 

• Emphasize that prevention strategies should mainly: 

• Address young people who are at risk of using 
substances. Involve families and communities. 

• Provide accurate information about the harmful 
effects of substance use, as part of prevention 
strategies. 

• Divide the participants into 4 groups. Distribute Handouts 
4a, 4b, 4c and 4d to Groups 1, 2, 3 and 4 respectively.  

• Instruct the groups to: 

• Discuss protective factors that exist in the life of the 
person(s) and identify which prevention principles 
they could apply for interventions.   

3
activity

session 1

activity

Main Points
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• Report back through enacting a skit. Each group 
member could be given a role to play in a prevention 
strategy. 

• After the reporting, address any conflict/contradiction in 
understanding among participants. 

• Conclude with the following main points:  
      

• Prevention strategies need to be based on 
the principles of prevention.

• Prevention mechanisms at schools and 
within community settings are helpful to 
young people at risk as they will have easy 
access to information about the causes and 
consequences of substance use.

• Protective factors such as attachments and 
resources in the family and community are 
important in prevention strategies as they 
could reduce the risk of young people using 
substances.   

Main Points
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Duration: 30 minutes

Required materials:  Blank cards or small sheets of white   
 paper, pens and scotch tape

Suggested process:

• Ask participants to write down what they have learned 
from the session.

• Post the completed cards on the wall and go through each 
one with all participants.

• Summarize main points. Clarify any contradiction in 
participants’ understanding of prevention principles and 
their application in prevention strategies. 

• Ask a quick question: Why do you think a “Just say No” 
approach does not work?

• In conclusion, point out that “saying no” is not as easy as 
it sounds, given that young people belong to groups and 
identify with the beliefs and practices of their respective 
groups and are influenced by peers, advertisements and  
youth sub-culture.

 

4
activity

session 1

activity
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Prevention principles 

Prevention principles could serve as a guide when planning prevention strategies. 
The diagram below outlines some key prevention principles that apply in your 
work with the user, the setting (user’s family, community, school and peers) and the 
substance: 

Handout1

THE EXPERIENCE

The User
• Identify protective factors 
• Identify age, ethnicity, 

gender 
• Teach coping and 

decision-making skills 
• Provide information on 

substance use and its 
effects

• Improve communication 
skills

The Substance
• Identify the types of 

substance available, 
prices, effects

• Put out unbiased 
information for young 
people 

• Train the mass media 
on substances and their 
effects

• Advocate for effective 
drug policy

The Setting
• Identify protective and 

risk factors in the family, 
community, school and 
peers

• Identify young people’s 
access to information on 
substance use

• Train community leaders
• Emphasize social 

responsibility and that ‘drug 
problems are everyone’s 
problems’
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Handout2
Story of Jiang

Jiang is 14 years old and lives in a small village in southern China.  Her father died 
when she was young. Her mother has managed to support the family by producing 
and selling beer made from maize. Jiang has helped her mother brew the beer since 
she was a young child. For the past 6 months, she has started making her own beer 
since her mother became ill with tuberculosis.  Every Wednesday and Saturday, a 
large market is held in a town 80 km away. Her mother used to travel to the market 
to sell her beer, but now she is too ill to work and travel. So this responsibility has 
been passed to Jiang. Jiang usually travels into town on Tuesday nights and stays 
overnight in a cheap hostel where other market vendors also stay.  

Because people staying at the hostel tend to drink, Jiang is able to sell some of her 
beer.  The hostel is also used by truck drivers as it is mid-way between 2 big cities.  
Many of the truck drivers use amphetamine type stimulants (ATSs) and encourage 
other guests in the hostel to use ATS with them. The hostel is also a place where 
casual sex occurs. What Jiang makes from selling her beer is never enough to pay for 
the basic goods required back home. She begins to think about agreeing to have sex 
with guests for money or goods which she could take back to her mother. She thinks 
that having some alcohol and taking some methamphetamine may help her to be 
brave enough to do this. Other girls have told her that it is fun and she can make a 
lot of money.
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Types of prevention interventions 

Targeted at the User: 

Handout3

Particular problem Suggested intervention
Adolescent life changes (puberty) Information, counselling, peer support, family 

support

Life strains (poverty, violence, peer pressure) Support services, access to resources such as 
drop-in centers, provision of food, recreational 
facilities, informal education, survival and skills 
training, peer support, community support, 
information support

Everyday problems (peer pressure, school 
work, family relations)

Communication skills, planning spending, 
vocational training, sports and theatre, 
learning about responsibility, community youth 
centers, values clarification skills, peer support 
programmes, information on substance use, 
mentoring programmes

Lack of family support Adoption and foster care programmes, youth 
support centres, communication and social skills 
training, mentoring programmes, after-school 
care programmes, health education and support 
services

Lack of coping strategies Training in problem solving, self-esteem, social and 
communication skills, vocational and employment 
training, survival skills, informal education, 
strengthening links with community resources, 
mentoring programmes
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Particular problem Suggested intervention

Lack of knowledge among families and 
community about substance use

Awareness raising programmes in community 
and religious groups, information dissemination 
on substance use among families and schools, 
coordinating meetings between teachers and 
parents about problems

Lack of community support systems Introducing health awareness campaigns in clinics, 
including information on substance use and its 
effects, drop-in centre for young people, youth-
friendly access to community facilities, including 
health facilities, demarcated areas for young people 
in public parks and recreational centres

Lack of regulation in supply of nicotine 
products, drugs and alcohol

Raising awareness on the need for a policy on 
substance availability and access, encouraging curbs 
on young people’s access to substances

Fear of police and authorities Sensitizing police officers and authorities to the 
needs of young people and encouraging them to 
be mentors, encouraging officials to give talks at 
schools and community centres on their role and 
be seen as “young people’s  friends” and not people 
to be feared by young people

Lack of coping strategies Training in problem solving, self-esteem, social and 
communication skills, vocational and employment 
training, survival skills, informal education, 
strengthening links with community resources, 
mentoring programmes

Targeted at Setting
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Targeted at Substance 

Substance 
Aspect 

Individual Family Community Policy

Availability Learning to say 
“no”, restricting 
access to drugs, 
alcohol and 
nicotine products, 
mentoring 
programmes

Supervision of 
children and young 
people, open 
communication, 
family development 
and support 
programmes

Information in 
schools and 
community 
organizations on 
harmful effects 
of substances, 
neighbourhood 
“watch” 
programme, 
training of health 
and outreach 
workers

Restricting young 
people’s access 
to substances, 
regulating 
advertising, 
increasing 
surveillance of 
illegal drugs, 
monitoring outlets 
for substances, 
developing a policy 
on drugs

Price Restricting 
personal funds/
pocket money, 
training in 
budgeting money

Closer supervision 
of young 
people, open 
communication 
within the family, 
inculcating 
responsibility

Lobbying and 
advocacy groups 
working towards 
a substance free 
environment for 
young people

Increasing 
surveillance and 
enforcing laws, 
penalties for 
outlets selling 
substances to 
young people, 
increasing price 
through taxation

Experience Information on 
various substances 
and effects, 
interaction with 
seniors at school, 
values training 

Information and 
support to families 
of young people 
at risk

Campaigns on the 
consequences of 
substance use

Supporting  public 
health campaigns 
on consequences 
of substance use
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Story of Mala 

Mala is an 8-year-old girl. She lives with her parents and 10 siblings in a village 
near the border. Her family is very poor and all the children are sent out to work to 
help supplement the family income. Neither she nor any of her family members are 
drug users. But some people in her village and many people in the village across the 
border use drugs.          
    
Mala sells candy with her 2 sisters outside the bars in her village. The bars are 
frequented mostly by men from the village and villages across the border. Some of 
the men who go to the bars use cannabis and other drugs. Many of them leave the 
bar very drunk. Some of them have tried to make Mala and her sisters have sex with 
them. Some of the men offer to buy them drinks in exchange for sex.

Handout

4a
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Story of Daeng and his friends

Daeng, Dun, Yai, Lek and Gop are all school friends who live in the same slum area 
in Bangkok. The have fun together in the sois (lanes) near their homes. They spend 
much time under the bridges and elevated highways. Their parents work and they 
do not have time to keep track of where their children go or what they do. They 
hope their children will keep away from mischief.  

The boys have been smoking cigarettes since they were about 10 years old. They 
have been drinking beer whenever they are able to get it. They have recently begun 
trying ya ba. They use their school money to get it. Sometimes they steal from their 
parents to buy the drug. They have also begun to have sex with local girls, but none 
of them uses condoms even though they have heard about AIDS.  

Gop and Yai have started to skip school and spend more time and money using ya 
ba. When they see Daeng, Dun and Lek they brag about how much ya ba they have 
used, the effects of the drugs and the sex they are having. The other boys are not 
sure of these stories, but do not want to lose their friends.

Handout

4b
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Story of Tuk

Tuk used to live with her family in a hill tribe village in northern Thailand. Nearly 
half the people in her village used drugs. In the past few years, injecting became 
popular. With the reduction in opium trafficking, it was difficult to buy opium. 
Opium was replaced by heroin and drug users purchased it in the lowland cities and 
towns. Many of the villagers have switched from smoking heroin to injecting as it 
was cheaper. 

Tuk’s father has been suffering from AIDS. He contracted HIV through sharing 
contaminated needles with other heroin users in the village. Tuk’s mother has been 
busy caring for her sick husband and the 4 younger children. The youngest child is 
also sick. 

As a result, Tuk was sent to Bangkok with her aunt to earn money for the family 
through begging. After a few weeks she and her aunt were separated. Living on 
the streets, she was exposed to many hazards. She was robbed, beaten and sexually 
assaulted. It was not long before she was recruited to work in a brothel where many 
of women used ATS to help them get through each day.  

After managing to save a small amount of money, she returned to her village and 
gave it to her parents. She wonders when she would next need to return to Bangkok 
and whether her family would be as accepting of her when she returned. 

Handout

4c
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Story of Juntima and Somjit 

Juntima, 9 years old, and Somjit, 7 years old, are sisters living in a slum community 
in Bangkok. Both their parents are sick and cannot work. Although some relatives 
help the family, Juntima and Somjit are expected to work to help support the family. 
Every night they set up a small table outside a local bar. They sell small items, such 
as eggs, nuts, cigarettes and sweets. The bar is always full of customers.  Both the 
girls fear the end of the night when the bar closes. Although this is the time when 
they conduct their best business with everyone leaving the bar, it is also the most 
dangerous time.  Many of the patrons are intoxicated and the girls are frequently 
pressed into having sex with the men. Sometimes they are sexually assaulted, and 
they are in no position to try to negotiate with the drunken men. They fear being 
physically beaten if they do not comply. Although the majority of the community 
does not approve of the drunken behaviour, the sexual assaults are dismissed as 
“the normal behaviour” of drunken men and the men go unpunished.

 

Handout

4d
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General information on interventions for 
prevention

Prevention is intended to reduce and stop substance use 
(even if experimental) and provide protection against risks. 
Prevention activities could be seen as an active process of 
creating conditions and personal attributes that promote the 
well-being of people.

Prevention interventions have typically focused on: 

• Mass media campaigns. 
• School-based interventions: students receive specific input 

on substances and their effects, on-going substance-use 
education as part of a life skills/personal development 
curriculum, or short programmes delivered by external 
resource persons, such as nurses, mental health 
professionals or police officers.

• Community-wide interventions.
• Interventions focused on “risky” employment settings 

or workplaces, for example, hospitality industry, or the 
uniformed services and targeting young uniformed service 
personnel.

• Formal and informal projects directed toward “high 
risk” out-of-school young people, which are delivered as 
“outreach” or “centre-based” projects by a mix of peer 
educators and professionals.

• Various activities such as rock concerts and sporting 
events sponsored by the health promotion sector.

Facilitator resource1
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These efforts have typically targeted tobacco and alcohol 
because it is generally believed that early and regular use 
of tobacco and alcohol is associated with other problematic 
behaviour, including substance use and anti-social activities. 
While the health sector is not usually involved in school-
based interventions, health professionals could contribute to 
intervention planning, sponsorship and/or funding, assisting 
in or actual delivery of interventions. 

It is generally recognized that information campaigns on 
the prevention of substance use among young people often 
portray them as “bad”. School-based prevention programmes 
may also tend to involve scare tactics, often delivered by 
poorly trained teachers. In addition, the limitation of school-
based programmes is that they are only able to address a small 
range of the complex factors which are associated with the 
onset, escalation and maintenance of substance use. Schools 
do not exist in a social vacuum. Poverty, criminal gangs, the 
need for income (often to support continued education) and 
family dysfunction and breakdown are often issues beyond 
the capacity of schools. Schools tend to focus more on the 
individual and negative peer influence resistance. 

An additional concern is that many young people who are 
most in need of an effective intervention are not at school 
when it is delivered. They are either playing truant or they 
have been suspended from school or they are needed by 
their parents to help earn additional income for the family or 
provide child/house minding tasks. The latter is particularly 
the case in some developing countries where only a small 
percentage of young people enter and remain in secondary 
education.
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Overall, it appears that school-based activities could make 
a difference, but the sustainability of perceived positive 
outcomes for most school-located programmes may be 
limited, particularly for substances other than tobacco. 

Some pointers towards more effective prevention 
programmes:

1. It is crucial that those who are the target(s) for prevention 
be involved in all stages of intervention-assessment, 
planning, delivery, monitoring and evaluation. As it 
is not possible to accurately predict who will develop 
problematic or harmful use of legal substances (e.g., 
tobacco and alcohol), it is best to target all young people as 
all of them are exposed to these substances as well as other 
illicit substances. 

2. Families need to be involved and included as a target 
for interventions. Strategies include family effectiveness 
training, systematic training for effective parenting as 
well as family therapy and self-help groups. Special 
attention is also required for young people from particular 
backgrounds and whose behaviour makes them more 
vulnerable.

3. Goals may vary and include delaying experimentation, 
abstinence and prevention of any use and risk 
minimization. In general, these goals are determined 
by legal or moral constraints. They vary from culture to 
culture and are shaped by concerns over substance use or 

Facilitator resource2
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harm associated with use. However, it should be noted 
that in most cultures young people are exposed to licit and 
illicit substances.

 
4. Strategies need to be based, in part, on local needs 

assessments. Rapid assessment techniques such as focus 
groups, narrative research method, key informant and case 
studies could be useful, in addition to surveys. Instead 
of speculating about what causes substance use, those 
involved in prevention need to discover what actually 
motivates their target population(s) to use substances. 
They will find out what the target population sees as 
viable solutions to acknowledged substance use problems 
and whether or not they are ready to act on them. The 
approach could easily incorporate young people, as they 
could be actively involved in data collection and analysis.

5. Interventions which imply that adolescents are unable to 
resist negative peer influence, and which are simply based 
on a “Just Say No” approach are naive and simplistic. 
These interventions do not consider the context within 
which young people are introduced to substances and 
continue to use them.  Interventions need to be culturally-
sensitive and comprehensive. Interventions should be 
based on assessed local/target needs and delivered over 
time. 
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Attention needs to be given to the following:

• Provide accurate, unbiased information.

• Attend to personal factors that may be associated with 
increased vulnerability of some individuals or groups to 
negative peer influence.

• Teach coping and decision-making skills, and those 
associated with resistance to negative influences. 

• Challenge and change incorrect beliefs and perceptions 
about the extent of substance use in a particular area or 
among a particular target population.

• Improve communication between young people and their 
parents, teachers, other adults and each other.

• Expose participants to alternative, satisfying and 
acceptable alternatives to substance use.
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Preparing for 
interventions on 
prevention 
Duration: 4 hours 

Overview of Session:

Session 2 helps participants to collect data and assess what 
is needed for designing an intervention. The session also 
addresses the monitoring aspects of a prevention strategy. 

Objective:

• To learn about the various aspects of preparing for an 
intervention

Learning outcome:

Participants gain information on how to prepare for a 
prevention intervention through collecting data, assessing 
needs and setting out the criteria for monitoring the 
intervention. 

2
m

odule 2

session
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 Duration: 45 minutes

Required materials: Handout 1
  Flip chart sheets and sketch pens

Suggested process:

• Ask participants the following questions: 
    
• What do we need to know to plan an intervention on 

substance use prevention among young people?

• Are there differences between young women and young 
men that we need to consider for our information 
gathering exercise?

• Steer the discussion.

• At the end of the discussion, distribute Handout 1. Go 
through the Handout with participants and relate it to 
points that emerge from the discussion.  

1
activity

session 2

activity
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• Summarize the main points below and post it on a flip 
chart: 

     
• Before planning an intervention, it is important to 

have adequate data on the user, the substance and 
the setting.

• Asking appropriate questions become important in 
gathering the right kind of data on young people. 
For example, we would need to know what types 
of resources are available to young people in the 
area. We would also need information about what 
types of activities appeal to young people and any 
differences among young women and young men.  

• Young people should not feel threatened by the 
questions.

• Information on the substances available in the 
area should cover pricing, access, method of use, 
differences in the way young women and young men 
respond to peer influence and the popular beliefs 
about the substance. Care should be taken not to 
antagonize drug traffickers or their agents.

• Information on the setting should include the 
families, community, peers and schools. We should 
also have information on groups of young people 
who are considered at risk. Young people in these 
groups may not be attending schools.      
  

Main Points
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Duration: 60 minutes

Required materials: Handout 2 and 3
  Flip chart sheets, pens and scotch tape

Suggested process:
 
• Go through Handout 2 and discuss the different methods 

of data collection.  Point out that observation, surveys and 
collection of existing data can serve as the basis for more 
information gathering. 

• Emphasize that methods such as focus group discussions, 
case studies, key informant study and narrative research 
provide more detailed information.

• Ask participants to share some of the methods they 
are familiar with and could use when they plan for an 
intervention.

• Clarify any contradiction in understanding and answer 
questions as they are raised.

• Point out that we need to analyze information collected 
and make an assessment of what is needed for an 
intervention. 

2
activity

session 2

activity
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• Distribute Handout 3. Divide participants into 3 groups: 

• Group 1 to discuss the user and make an assessment of 
resources needed (people and organization) to plan a 
prevention intervention. 

• Group 2 to discuss the setting and make an assessment 
of resources needed (people and organization) to plan 
a prevention intervention. 

• Group 3 to discuss the substance and make an 
assessment of resources needed (people and 
organization) to plan a prevention intervention.

• Ask groups to report back using flip chart sheets. 

• Summarize main points.
 

• The resources needed for prevention interventions 
include people, policies and services. Each of these 
resources could be related to the user, the setting 
and the substance. 

• In making an assessment of resources, questions 
should be asked about how and why these resources 
would help prevent subst ance use among young 
people.  

• Information gathering, analysis and assessment are 
important steps in planning an intervention. 

Main Points
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Duration: 30 minutes

Required materials: Handout 3 (from Module 2, Session 1)
  Flip chart sheets and pens

Suggested process:

• Ask participants to remain in the 3 groups and go through 
Handout 3 (Module 2, Session 1): Types of prevention 
intervention. 

• Ask each group to nominate 1 person to report on its 
choice of intervention: 

• Group 1 to discuss which prevention intervention 
might have worked for Xia as a user and why. 

• Group 2 to discuss which intervention might have 
helped Xia’s family, school, peers and community (the 
setting) and why. 

• Group 3 to discuss which intervention on substance 
use might work for Xia and his friends and why. 

• After the reporting, address any conflict/contradiction in 
understanding among participants. 

3
activity

session 2

activity

Main Points
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Main Points

• Summarize main points.
 

• A systematic process is helpful when 
planning for an intervention and choosing an 
intervention. 

• Knowledge of the local area, information 
on young people’s leisure pursuits, data on 
community resources and information on 
policies and laws are necessary for planning 
interventions.       
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Duration: 30 minutes

Required materials: Handout 4
  Flip chart sheet, white board and   

 marker pen 

Suggested process:

• Go through Handout 4 with participants and write down 
on the flip chart sheet or white board the main points 
about monitoring an intervention. 

• Invite participants to share their experiences of and ideas 
on monitoring interventions.

• Clarify any contradiction in participants’ understanding of 
monitoring of prevention interventions/strategies. 

4
activity

session 2

activity
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Gathering information on the experience of substance 
use

When we plan interventions on preventions, the first step is to gather as much 
information as possible on the potential user, young people at risk and those who 
may have tried substances. If we know what types of substances are available and 
how young people are using them, then we can plan how to target information 
for young people. We could provide them with knowledge on the effects of such 
substances. Information on the setting focuses on the types of resources available to 
young people in their families, schools and communities. These include what types 
of facilities and services are available to young people and which adults they trust 
and love. In the diagram below the main points on information are highlighted:

Handout1

The User
• What does the user 

think is fun?
• Where does the user 

meet friends?
• Who are the user’s role 

models and has the user 
been thinking of trying 
substances?

 The Substance
• What is popular in the 

area and how is it used?
• What is the price and 

how easily could young 
people buy it?  

• Are there any laws on 
substance use?

THE EXPERIENCE

The Setting
• What is the community 

perception of substance 
use?

• Are there facilities and 
resources in the locality 
that could support users 
and their families? 

• How are families 
supported by the 
community?
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Types of data collection methods

Handout2
Method What it is What it achieves How do you

prepare for it

Focus group 
discussion

An organized 
discussion among 6-
12 people on a single 
topic and for a limited 
time. A facilitator 
moderates the 
discussion. It is a rapid 
assessment.

Explores the group’s 
thoughts in detail by 
focusing its attention 
on a single topic.

Ask those whom 
you are targeting in 
your intervention to 
be part of the focus 
group discussion. In 
this case young people, 
their families and 
communities.

Case studies A detailed description 
of one person’s or a 
group’s experience 
with an issue. You need 
to keep information 
confidential and not 
reveal names.

Provides a good 
source of information 
on the person(s) 
under study. 

If your intervention 
requires you to find 
out more information 
on a person(s) who 
does not fit into a 
general category or fit 
into a pattern, this is a 
good method to use.

Observation This is a rapid 
assessment method. 
An observer watches 
a person(s) or a 
location(s) and records 
her/his observations.

Good to discover the 
lives of children and 
young people who may 
be at risk. Can be used 
as a basis to investigate 
further.

Be as unobtrusive as 
possible and try not to 
attract attention.
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Method What it is What it achieves How do you
prepare for it

Key informant 
studies

Series of interviews 
with experts on the 
issue.

An expert is anyone 
who understands 
the situation well. 
If we want to get 
information about 
young people on the 
street, we could ask 
street educators, 
health workers, 
parents, rickshaw 
and tuk tuk drivers, 
community leaders, 
traffic wardens and 
municipal workers.

Identify key informants 
and assure them 
of safety and 
confidentiality, gain 
their trust before 
setting up interviews.

Narrative research 
method

A rapid assessment 
technique to examine 
a sequence of events 
or a process.

We are able to create 
a scenario or a story. 
For example, how 
young people are 
persuaded to use 
drugs, or how they 
make the transition 
from home to the 
streets. The story 
is then shared with 
children and young 
people at a workshop 
and more information 
can be gathered.

After the story 
is shared and 
more information 
is gathered, we 
can develop a 
questionnaire based 
on the findings and 
collect quantitative 
information. Such 
information is 
helpful in planning 
interventions.
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Method What it is What it achieves How do you
prepare for it

Surveys Questionnaire or an 
interview guide given 
to a large group of 
people who answer 
them. Surveys are 
effective for collecting 
numerical data.

Once you receive 
completed survey 
forms/questionnaires 
you can have a fair 
idea of numbers – for 
example how many 
young people visit 
the park over the 
weekend. Information 
from surveys has to be 
analyzed.

You have to prepare 
a survey form/ 
questionnaire in 
advance and set out 
the range of topics and 
questions. You could 
pre-test the survey on 
a smaller group before 
going to a larger group.

Existing data Information from 
newspapers, census, 
magazines, conference 
reports, training 
guidelines.

With existing 
information, you need 
to only analyze the 
information rather 
than gather data.

Collect materials 
from different sources 
and analyze the 
information.
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Handout3
Story of Xia

Xia was born in Liujia Township, Guandu District, Kunming City. He is the only 
child of his parents. Currently, he lives in Yangjiaxiao Village of Liujia Township.

The village has 50 to 60 households. There are 14 or 15 drug users, most of them 
aged 24 or 25 years. Among the villages under Liujia Township’s jurisdiction, this 
village has the highest number of drug users. It even has drug-related deaths. So 
far no drug user in the village has been successful in abandoning drugs. The village 
does not have a villagers’ committee or an equivalent organization. It has also 
never conducted activities to educate drug users or publicize knowledge on drug 
dependence.

Family background: A native of Jingning Town, Jingning County, Kunming City, 
Xia’s father is 41 years old and has had primary-level education. He is the fourth 
child of his parents, with 2 elder brothers, 1 elder sister and 1 younger sister. He 
resells used transformers for a living.

A native of Liujia Township, Xia’s mother is 39 years old and has also had primary- 
level education. She is the eldest child of her parents, with 4 younger sisters and 1 
younger brother. She is the owner of a small store that sells cement. In Xia’s family 
history, there is no history of drug dependence, although some of his relatives are 
smokers.

Primary School: Until the age of 6, Xia developed much like his peers. He was 
admitted to Xinyi Kindergarten in Liujia Township at the age of 3 and went to Xinyi 
Primary School when he was 8. Academically, he performed poorly at Grades 1 and 
2 and had difficulty understanding what was taught. Although his parents helped 
him review his homework after school, he failed to catch up with his classmates. 
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It was only when he moved to Grade 3 and a new teacher took over his class that he 
performed better. Soon he became a member of the class committee, responsible for 
disciplining his classmates and aiding the teacher in class affairs. When he moved to 
Grades 5 and 6, he began to dislike doing homework and sometimes asked others to 
do it for him, although he could understand what the teacher taught. As a result, his 
academic performance began to gradually decline. 

Middle School: Despite never receiving any public commendation from his teacher 
while he was at primary school, Xia gained admission to Liujia Middle School by 
cheating during the entrance examination.

With an overall bad academic performance at primary school, he had difficulties 
understanding what his middle school teachers taught in class. His parents had 
not received middle school education, so they could not help him with his studies. 
Starting from Grade 2, he began to play truant frequently, spending his class hours 
wandering about or playing video games on the streets. 

Extracurricular activities: Since his primary school days, Xia had performed well in 
physical training. He was a member of the track and field team of his primary and 
middle schools. He was once a member of the class committee in charge of class 
affairs in physical training at middle school. He was good at short-distance running 
and playing basketball. 

At Grade 3, because of his bad academic performance, the teacher in charge of his 
class insisted that he be transferred to the Second Commercial School attached to 
Dianchi Middle School. Reluctant to go, he cut classes for 1 week. He spent his time 
playing video games on the street all day long. After being caught by his teacher, he 
discontinued his studies. 

Smoking: At Grade 1 and 2, Xia began to smoke from time to time out of curiosity 
and the desire to imitate the older students. But when he moved to Grade 5, he 
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smoked so much that he soon became dependent. He often smoked outside school in 
order not to be caught by his teacher. Afterwards, his parents caught him smoking 
but did not stop him. 

Opposite sex: While at Grade 4, Xia had a girlfriend from a higher grade of the same 
school, and at Grade 6, he had a girlfriend who was studying in Grade 2 in junior 
middle school. Both girls were introduced to him by friends. 

At Grade 1 and 2 of middle school, when many of his classmates had girlfriends, he 
had relationships with 2 girls, each lasting half a year.

Peer influence: After dropping out from school, Xia had nothing to do. He spent 
time with his peers who had also left school. He had a close friend in the village who 
was 4 years older than him. They had been friends since they were little boys. Their 
homes were very close to each other and their parents also got on well. It was not 
until Xia saw his friend using heroin together with some of his other friends that he 
realized that his friend was dependent on drugs. When he was in Grade 6 of primary 
school, he knew that people in the village were taking drugs. Xia had not received 
any drug prevention education at school. When he was studying in middle school, 
his parents and some of the families of drug users had advised him never to touch 
drugs.
 
Assessment – identifying individuals and organizations/resources for intervention 

Individuals Needed Organizations Needed
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Monitoring Interventions 

What is monitoring?

It is a process of collecting information on a regular basis about what is happening 
with an intervention. If the intervention has targeted the user/young person, then 
information on any change in her/his attitude towards substance use and change 
in socializing habits could be recorded. The information from such records may be 
used to adapt some aspects of the intervention so that it becomes more effective. 
Similarly, we can monitor the community and the family if these have been targeted 
in our intervention.

Programme monitoring takes place when we record changes or improvements to a 
particular long-term programme, such as a health service project. 

What is an evaluation?

An evaluation is an assessment of an outcome of a project or an intervention. In 
many cases, an evaluation could be done at the end of a particular phase in a project. 
Most evaluations provide recommendations which could be taken up in the next 
phase of the project.  

How do you monitor and evaluate? 

There are no set guidelines for deciding what to monitor in an intervention on 
prevention of substance use among young people. This is because there are many 
types of prevention interventions and they are mainly based on the local context. In 
addition, the objectives, activities and size of the intervention vary.  

Handout

4
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A good way to design a monitoring system for your intervention is to review 
your list of activities. Then imagine that someone who is interested in starting 
a programme or intervention similar to yours asks you questions about your 
programme. Try to list the questions s/he might ask about your target group, 
methods used, budgets, and how you review result. The questions you come up 
with are the types of questions generally asked during a process evaluation (see 
Module 3, Session 2, Facilitator Resource 1, Information on process evaluation). 
Once you have your process questions, you can gather information to conduct your 
evaluation. 

For routine monitoring of an intervention, you need to have a system to gather 
information on such aspects as how many young people are involved in your 
intervention, the attendance sheet, details and decisions from your planning and 
subsequent meetings, information from any data gathering (for example surveys), 
that you might have done.

What are variables? 

The particular aspects or characteristics of an intervention or programme that you 
set out to measure are called variables. Variables keep changing as your intervention 
progresses and your goals change. This is the main reason you need to monitor 
them.  

Which variables should you measure/monitor?

You should decide what piece of information will help you manage the 
intervention/programme better. Identify the variable which will provide you with 
the needed information and measure/monitor it. Remember monitoring requires 
time, effort and money. Choose carefully what you want to monitor.
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Some examples of process questions and the corresponding variables are provided 
below: 

Examples of Process Questions and Programme Variables

Process Questions Programme Variables

Who are the participants in the programme? Age

What are their needs? Gender

Do the participants in the programme actually 
belong to the target group’?

Place of birth

Are the types of young people who use drugs 
changing?

Type of work done

Usual place for sleeping

Ethnic group

Education or literacy level

Frequency and intensity of contact with family 
members
Health status

Process Questions Programme Variables

Is the programme carrying out the activities that it 
planned?

The programme activities that actually take 
place

Is the programme working towards the
objectives listed in the strategic plan?

The content of activities in health, education 
or vocational development (what is actually 
taught or done)

What is preventing activities from being carried 
out as planned?

Where and when the activities are offered

Are activities offered when young people can 
attend?

Children/young people’s most important 
activity hours

Programme Activities That Involve Direct Service to Young People
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Process Questions Programme Variables

Is the programme reaching an acceptable number 
of young people who use drugs?

Children/young people’s school schedule

How can the programme reach more children and 
young people?

Entity that offers the activities

What can be done to prevent needy participants 
from dropping out of the programme?

Number of children/young people who 
participate
Number of children/young people who drop 
out of activities before they are completed 
and reasons for dropping out

Programme Activities That Involve Direct Service to Young People (Continued)

Process Questions Programme Variables
Has a community advisory committee been 
formed?

The names and backgrounds of the members

How often are meetings held? The dates and duration of the meetings
Are children and young people who use drugs 
included on the committee?

Modalities for meaningful participation by 
children/young people
Actions taken outside of the meetings

What happens during the meetings? The decisions made during the meetings
Are decisions made by the committee carried out? Implementation mechanisms and 

responsibilities  for follow-up

The Community Advisory Committee

Process Questions Programme Variables

How are the programme’s financial resources 
being used?

Amount of money spent on each activity?

Do the most important objectives of the 
programme receive the most funding?

Amount of money spent to achieve each 
objective on the strategic plan

Financial Issues
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Process Questions Programme Variables

How many contacts have been made with 
other individuals and agencies?

Names of individuals and agencies in the 
programme’s directory of resources

What has been done to overcome the 
difficulties encountered?

The number of meetings that have been held
Resources that have been shared
Decisions made
Actions taken

What advocacy activities have been planned? Networking/advocacy activities that have been 
planned

What were the results of the advocacy work? Advocacy activities that have taken place
How have young drug users been included in 
advocacy work?

The decisions made during the meetings

Are decisions made by the Committee carried 
out?

The number of young drug users who have 
participated in advocacy work, and advocacy work 
that reflects their participation

Networking and Advocacy

Process Questions Programme Variables

Do staff members have enough training to 
carry out their responsibilities?

The level of training that staff members have 
received

Have training workshops been held? The number and type of workshops that have been 
held

What specific topics were covered? Substantive thrust of workshop programme
How useful did staff members find the 
workshops?

The opinions of staff members about the 
workshops
The number of staff members who actually 
participated in the workshops

Are staff members informed about important 
information, such as changes in activities and 
crises in the lives of participants?

How staff obtain important information

Training and Staff Issues
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Process Questions Programme Variables
How do the staff members feel about the basic 
purpose and value of the programme?

The level of motivation that staff members feel

Do staff members leave the programme at a 
normal rate?
•    In the past 12 months, how many staff 

members have left the programme?
•    How does this compare with the previous 

12 months?

The staff members’ feelings and attitude about 
their work
The rate of turnover (how many and how quickly 
staff members leave the programme)

Training and Staff Issues (Continued)

Process Questions Programme Variables

Are the programme activities accessible by 
young people?

Extent young people can contact outreach workers

Do the activities meet the needs and interests 
of the target group?

Target group’s views about the activities

To what extent do the opinions of young 
people influence programme planning?

Reasons children/young people participate in 
certain activities

How well do the staff members think the 
programme is running?

Reasons children/young people do not participate 
in certain activities

What problems do the staff members think 
the programme has?

Staff members’ opinions about the successes of the 
programme
Staff members’ opinions about the problems of the 
programme

Opinions about the Programme

Process Questions Programme Variables

What effect does the programme have on the 
participants?

Do participants think they have changed as a result 
of the programme?
How do staff members think the programme has 
affected participants?

The Effects that the Programme May Have
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Skills for preventing 
substance use 
Duration: 4 hours

Overview of Session:

Session 3 helps participants to identify the types of skills 
needed to effectively prevent substance use. Skills are 
identified for the user or young person at risk. Skills for 
persons in the setting of families and communities are also 
highlighted.  

Objective:

• To learn about skills building for preventing substance use 
among young people 

Learning outcome:

Participants are able to identify the type of skills that are 
appropriate and useful in a prevention strategy. 

 

3 modu
le

 2

session
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Duration: 90 minutes

Required materials: Facilitator Resource 1, Handouts 1 and 2
    Flip chart sheets and sketch pens

Suggested process:

• Go through Facilitator Resource 1. 

• Distribute and go through Handout 1 with participants. 
Highlight the different skills in the user/young person 
and resources in the setting. Point out that skills are drawn 
from protective factors and that resources can be used 
within the setting to build skills. 

• Distribute Handout 2 and divide participants into 2 
groups: 

• Group 1 to identify skills in the user/young person. 
• Group 2 to identify skills and resources in the setting. 

• Ask groups to report back on the flip chart. 

1
activity

session 3

activity
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Main Points

Main Points

D
isc

ussion questions

• Highlight the main points on skills:

• A skill is a talent or ability to excell in a particular 
field or area. 

• Life skills are about developing a person’s behaviour 
so that s/he is able to improve her/his knowledge, 
attitude and skills. 

• Core life skills are those that promote well-being 
and competence in individuals, and form the basis of 
change. 

• Core life skills therefore are a combination of 
competencies and coping strategies. For example, 
a young person who is at risk is encouraged to build 
on her/his talent in sports or carpentry, and also 
enhance leadership capability by taking on more 
responsibility for the care of younger siblings.

• Start a discussion on skills identification and skills building. 
Ask participants to share their project experiences. 

• What are the types of skills prevalent among young 
people in your area?

• Are these different between young women and young 
men?

• From your experience, what qualities and skills do 
young people have to be able to resist substance use? 

• How does the setting, for example, a supportive 
family or a good friend, help to build skills in a young 
person?

• What types of resources in the school, family and 
community help young people to build skills?
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Main Points

• Summarize main points.

• Skills and resources build on protective 
factors.

• The 1st step in devising interventions on 
preventing substance use is to collect 
information on the user, the setting and the 
substance. 

• Identifying sources of skills, protective 
factors and resources informs the planning 
of interventions. 

• The lack of prevention programmes at the 
school level can contribute to young people 
experimenting with substance and drug use. 

• Encouraging a young person and helping to 
build her/his talents is important. 
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Duration: 60 minutes

Required materials: Handout 2 and 3
  Flip chart sheet and marker pens 

Suggested process:
 
• Distribute Handout 3 and ask participants to refer to 

Handout 2: the story of Zhong. Ask participants to go 
through Handout 3. 

• Ask the following questions:

• What are core life skills? 
• Can you add to the list in the Handout? 
• Do factors such as age, location and gender influence 

core life skills? 

• Take each question at a time. Record participants views on 
the flip chart. 

• Tell participants that Zhong’s case is that of a young 
person at risk. On the flip chart, record the following 
points about Zhong:

• His educational and social needs are not being met.
• He has an affiliation with substance users.
• He is discovering his sexuality and runs the risk of 

getting infections, including HIV, if he does not use 
condoms.

• His family support system is not strong.

2
activity

session 3

activity



52 53Module 2 • Session 3 Module 2 Prevention: Principles and Strategies for Intervention52 53Module 2 • Session 3 Module 2 Prevention: Principles and Strategies for Intervention

• Divide participants into 2 groups: 

• Group 1 to act out Zhong’s life as it is now. 
• Group 2 to respond to Group 1 by acting out how 

Zhong’s life can change with a prevention strategy. 

• At the end of the performances, ask participants the 
following: 

• How would they go about creating a relationship with 
Zhong?

• What particular aspect of his skills and positive 
qualities will they build on in a prevention intervention 
with Zhong? 

• Clarify any contradictions in understanding and answer 
questions as they are raised.

• Conclude by emphasizing that prevention strategies need 
to target all aspects of substance use experience: the user/
young person, the setting and the substance. Core life 
skills strategies are a way of developing a young person’s 
potential and prepare her/him for the future.    
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Duration: 30 minutes

Required materials: Handouts 4a, 4b and 4c

Suggested process:

• Divide participants into 3 groups.

• Distribute Handouts 4a, 4b and 4c to Groups 1, 2 and 
3 respectively. Ask participants to go through their 
Handouts which list the areas for skills training and 
resource building for the user and the setting.

• Ask each group to nominate a person to report on its 
choice of intervention:

• Group 1 to examine the young person and discuss 
which skills/area would relate to Zhong and why.

• Group 2 to examine the family and discuss which 
intervention might have helped Zhong’s family and 
why.

• Group 3 to examine the community and discuss which 
intervention might work for Zhong’s community and 
why. 

• Ask groups to report on their suggested interventions 
and address any contradictions in understanding among 
participants. 

3
activity

session 3

activity

Main Points
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• Summarize the main points below: 
 
• Any area chosen for skills building should 

reflect what is needed for the young person 
and her/his family and community.

• Skills building projects should draw on 
resources found in the area.  

• Knowledge of the local area, information 
on young people’s views of substance use, 
and information on their ages, gender, 
and interests and information on policies 
and laws are necessary for planning 
interventions.

Main Points
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Duration: 15 minutes

Required materials: Blank cards, pens and scotch tape

Suggested process:

• Distribute blank cards and pens. 

• Ask participants to write on the blank cards 3 important 
lessons learned on prevention intervention. 

• Post the cards on the wall and go through them.

• Clarify any contradictions in participants’ understanding 
of skills building in prevention interventions/strategies. 

synthesis

session 3

synthesis
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How to identify areas for skills building?  

What are skills?

Skills are a combination of competencies and coping strategies. Competencies are 
capabilities or talents that could increase a person’s performance in certain areas. 
Examples of competencies in the user or young person and the setting are given in 
the diagram below: 

Handout1

THE EXPERIENCE

Young People
• Physical strength 
• Good at school work
• Make craft
• Leadership quality
• Speak well
• Good at organizing and 

planning
• Good at selling
• Good at acting
• Good at self-defence

The Setting
• Parents have knowledge 

and skills to help with 
school work

• Family teaches budgeting 
to children 

• Community has facilities to 
develop local talents 

• Religious leaders are 
able to relate with young 
people
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What are coping strategies?

Coping strategies are the internal, behavioural and social abilities that help a person 
manage the stress of daily life, development changes and life transitions. Examples 
of coping strategies in the user or young person and the setting are given in the 
diagram below:  

THE EXPERIENCE

The Setting
• Mentors in family and 

community
• Non-judgmental attitude 

of elders 
• Understanding of young 

people’s needs
• Resources available are 

young people-friendly

Young People
• Self-confident
• Helpful
• Able to negotiate
• Able to ask for help
• Positive outlook
• Can solve problems
• Assertive
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Story of Zhong

Zhong lived in a village. The village was demolish to become a suburb of a rapidly 
growing city. All the villagers were displaced and offered state-built housing near 
where their village once stood.  This housing is not of the same high standard of the 
new, expensive private housing being built. Zhong’s family has to contribute some 
of its income to pay for the new home.  This has taken nearly all the family’s savings.  
Zhong is angry but has been trying to fit into his new environment – a city and not a 
village.  

His new home is near a major bus station. The main train station is also nearby. 
These areas have attracted criminals, drugs users and sex workers who rent rooms 
in cheap hotels to use with their customers. The taxi drivers know many of those 
involved in illegal activities and some of the friendlier drivers have offered Zhong 
part-time work. But Zhong is not sure he wants to be a taxi driver.

Zhong finished school at the same time his village was demolished.  His mother 
works hard and his father has been working on building the new private housing.  
His father comes home tired from work, drinks too much beer and frequently gets 
into arguments with his wife and Zhong.

Zhong is now 18 years old and is not sure where to head in his life. He is able to 
communicate well with people. He also likes to do carpentry work and is good with 
his hands. He has been hanging around with some of the drug users and dealers and 
those involved in crime for the past year.  He has helped them sell stolen goods and 
they have offered him heroin in payment. So far he has resisted, but he has begun 
drinking with them and sometimes he has sex with sex workers who hang around 
the area. 

Recently he has come in contact with some outreach workers who work in a drop-in-
centre where he can relax and interact with young people his age. But he also feels 
comfortable with the drug dealers and taxi drivers. And the sex workers are friendly. 
He has been given information on substance use, safe sex, HIV and hepatitis.  

Handout2
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What are core life skills?

Core life skills are those skills that can be drawn on to improve the mental, physical 
and emotional well-being of an individual. Core life skills help young people to 
resist substance use.  

10 life skills

According to UNICEF, UNESCO and WHO, there are 10 core life skills. These are: 

1. Problem solving
2. Critical thinking
3. Effective communication skills
4. Decision-making
5. Creative thinking
6. Interpersonal relationship skills
7. Self-awareness building skills
8. Empathy
9. Coping with stress
10. Coping with emotions

Of the above core life skills, some are about developing the inner strengths of an 
individual and others are about building the thinking capacity and creative abilities 
of a person. 

Core life skills training has to be carried out together with providing young people 
access to information and a creative learning environment. In order to bring about 

Handout3
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changes in knowledge, attitudes and behavior towards substance use, prevention 
strategies need to apply core life skills to increase young people’s self-confidence, 
their ability to make the right decisions and to say “No” to substances. 

Interventions for prevention need to focus on the following areas of core life skills:

• Self-esteem/self-confidence
• Communication
• Decision-making
• Assertion
• Coping skills

Interventions also need to address livelihood skills that will help young people at 
risk to earn a living and become self-sufficient and thereby avoid substance use. 
Livelihood skills include:

• Technical/skills training such as carpentry, electrical/electronic skills, sewing 
and computer programming 

• Income-generating activities such as retailing and in a small business
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Areas for skills training of the young person and types 
of training/skills building required 

Young person

Handout

4a
Area Type of training/skills building

Confidence building Peer support group, assertiveness training, 
negotiating skills

Survival support Survival skills – how to look for safe housing, 
getting heath services, finding work, getting an 
education/training

Social skills Communication training, value clarification, 
inculcating respect for others

Leadership Helping others, organizing skills, training in 
mentoring

Family relations Communication skills,  understanding parental 
situation, getting along with siblings, coping with 
other family members

Community relations Respect for authority, listening skills, respecting 
others’ beliefs
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Areas for skills training of the family and types of 
training/skills building required 

Family 

Handout

4b

Area Type of training/skills building
Parenting Parenting skills, getting support from other family 

members
Information on young people’s development 
changes

Improving knowledge about what young people 
like and do, understanding their problems

Communication with teachers Setting up parent-teacher groups, and encouraging 
parents to discuss their children’s problems with 
teachers without feeling embarrassed

Developing trust Believing in their children, not being dismissive, not 
taking harsh disciplinary measures that alienate the 
young person, creating mutual respect
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Areas for skills training of the community and types of 
training/skills building required 

Community

Handout

4c
Area Type of training/skills building

Youth-friendly facilities Identifying what young people need and want and 
providing these within the means available in the 
community

Mentoring Identifying persons whom young people could 
interact with and see as role models

Neglected children and young people Adoption and foster care programmes
Policy Advocating for policy on substances, stricter laws 

on substance use
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Key points on skills 

Skills can be divided into 2 categories: 

1. Life skills or the development of positive behaviour and 
ability that are adaptable in a person.

2. Livelihood skills or the development of technical or 
vocational abilities that will help a person earn a living.

During childhood and adolescence, young people learn 
psychosocial competencies and interpersonal skills that 
are necessary for happy and healthy lives. These are core 
life skills. As they mature they need to learn livelihood 
skills to lead productive lives.  The more of life skills and 
livelihood skills they learn, the less likely they will need to use 
substances to meet challenges or cope with problems. If they 
do use drugs, they will be better able to control the amount 
they use and to avoid problems related to drug use.

To develop technical or vocational abilities (livelihood skills) 
and coping strategies (life skills), young people must have:

• Positive attachments 
• Resources for skills training
• Opportunities to develop themselves
• Minimal sources of serious stress

For example, a young street girl who is struggling to earn a 
living would need a positive attachment, such as an older 
friend to teach her how to sell pencils at a bus station. She 

Facilitator resource1
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would also need enough resources to obtain the pencils and  
a vending tray.  Then she would need the opportunity to 
practise selling. If she is forbidden to enter the bus station, she 
may not be able to find another appropriate place to practise. 
Finally, she would need to be free of serious stress, such as 
might be imposed by gangsters, corrupt policemen or vigilante 
groups, who might confiscate her materials and abuse her.

During this process, she might learn many different coping 
strategies. She might learn to negotiate with the authorities 
and other vendors for permission to work in a particular 
area at the bus station. She might also learn how to recognize 
people who are likely to harm her and to escape quickly from 
the situation. She may become adept at daydreaming to cope 
with the boredom when business is slow. 

All these skills would help her avoid using substances. 
If she also develops good skills such as in selling and 
communicating, as well as the ability to make informed 
decisions and be confident, she will not need substances to 
give her a feeling of courage or to replace food she is too poor 
to buy.
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Designing an 
intervention on 
preventing substance 
use 
Duration: 4 hours 

Overview of Session:

Session 4 provides participants with the opportunity to design 
an intervention on preventing substance use among young 
people. It brings together all they have learned from the 2 
training modules.  

Objective:

• To guide participants in designing an intervention  

Learning outcome:

Participants are able to use their knowledge and experience in 
designing an intervention. 

4
m

odule 2

session
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1
activity

session 4

activity

Duration: 45 minutes

Required materials: Handout 1
  Flip chart sheets and pens

Suggested process:

• Distribute Handout 1. Go through the Handout with the 
participants and ask them to identify what went wrong 
with the school’s intervention on preventing smoking. 

• Write down the ideas on a flip chart sheet. Recap the 
points on principles of prevention: 

• Identify protective factors in young people and the 
setting

• Get information about the young persons at risk
• Find out if they are experiencing any problems 
• Ask them about their needs
• Provide information on substance use and its 

consequences

• Divide participants into 2 groups. Ask each group to 
discuss its ideas on how to approach the prevention project 
at the Renna School. 

• Ask groups to report back using the flip chart. 

• Summarize the main points and say that in the next 
activity, participants would be given the chance to design 
their interventions.
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Duration: 120 minutes

Required materials: Handouts 2 and 3
  Flip chart sheets and pens

Suggested process: 

• Announce that this session is hands-on and will be 
about working individually or in groups to design an 
intervention. 

• Distribute Handout 2 and go through the guidelines in 
planning interventions. 

• Distribute Handout 3.  

• Explain that the information provided describes the types 
of training interventions for prevention that have been 
implemented in Thailand and Yunnan Province/China 
as part of a pilot training programme. Briefly go through 
the Handout briefly and point out that the information 
could serve as a guide when participants devise their 
interventions.

• Give participants an option:

• They could choose to design a prevention intervention 
by themselves 

 OR
• They could choose to work in small groups.

• Tell participants they will have 2 hours to work on their 
respective interventions.

2
activity

session 4

activity



70 71Module 2 • Session 4 Module 2 Prevention: Principles and Strategies for Intervention70 71Module 2 • Session 4 Module 2 Prevention: Principles and Strategies for Intervention

Duration: 90 minutes

Required materials: None

Suggested process:

• Ask participants to present their plans for interventions. 

• At the end of each presentation, set aside a few minutes so 
that the presenter can answer questions raised. 

• Thank participants for their efforts and inputs.

3
activity

session 4

activity
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Duration: 10 minutes

Required materials: None

• Summarize the information on types of interventions that 
were planned. 

synthesis

session 4

synthesis
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Project on “stop smoking”: story of a prevention 
project in a high school

Here is a description of a prevention intervention in a city school. Identify what went 
wrong with the intervention and how you might change the approach used. 

Background

The Renna High School in the city centre has a good reputation. The school 
administration found that senior students had been smoking cigarettes in the school 
compound.

In order to get more information, a teacher was asked to observe student activities. 
The teacher got angry when he saw some of the bright students smoking and he 
confronted them. He threatened to tell their parents about their bad behaviour. The 
students denied smoking at first, but when the teacher continued to scold them, they 
said that their friends had persuaded them to try cigarettes. 

After that incident, the school administration found that nobody smoked at school. 
They were pleased with the result. Two months later, during a meeting of the 
Parent-Teacher Association, some parents said they were concerned that their sons 
and daughters might be smoking and requested the school to do something about it. 
Parents admitted that they had not been successful in persuading their children to 
stop smoking. The school decided to implement a prevention project. 

What did the school do?

The teachers and school administration decided that there would be moral education 
classes in the mornings after assembly. Students caught smoking would be kept in 

Handout

1
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school after school hours to do extra work. Everyone agreed with the idea except the 
sports teacher who felt that speaking informally and in a friendly manner to students 
might be more effective. He offered to speak about the harmful effects of smoking 
to the students when they were training for the football competition. But the other 
teachers and school administration felt that being friendly to students on such a 
serious matter would send the wrong message. So, every morning moral education 
classes were held.

Every morning a different teacher spoke about how bad behaviour made the 
students bad. Although the students attended the moral education classes, most 
were disinterested and bored. Sometimes, they would disrupt the classes, but most 
of the time they were quiet. Students did not smoke in the school compound as they 
did not wish to be kept back after school. Students’ academic performance declined 
as well.

At the next meeting of the Parent-Teacher Association, the parents were upset with 
the school authorities as their children were continuing to smoke and becoming 
restless and agitated every morning at the thought of another moral education class. 
The parents threatened to pull their children out from school and report the matter 
to the local authorities. 
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Suggested format for intervention

The following suggestion and questions serve as guidelines: 

1. Ask yourself about the impact of your project:

a. What impact do you hope to achieve through the project activities?
b. How would the target group benefit from these activities?
c. What links do you intend to make to widen the impact of the project?

2. Think of your target group: identify your target group and number of 
participants.

3. Where will you implement this project? (location)

4. When do you plan to implement this project?

5. How will you implement the project? What methods do you propose?

6. How will you carry out documenting and reporting? How will you monitor?

7. What kind of a budget do you have in mind?

8. Outline a work plan.

Handout

2
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Information resource

Pilot training programmes on substance use prevention among 
young people 

Background:

This training guide had been was field tested in the Lao People’s Democratic 
Republic, Thailand, Viet Nam and Yunnan Province/China. Two training 
programmes on substance use prevention among young people and their 
communities were implemented in Thailand and Yunnan Province/China. 

Information from these training interventions for young people, their families and 
communities is provided here to help you with ideas for designing an intervention. 

How to use the information from the field testing of the training guide?

• Read the training strategies adopted in both countries and compare them with 
how you would run a training programme in your community. Consider your 
local context of substance use. 

• Plan your intervention by thinking about the 3 levels – the user/young person at 
risk, the substance and the setting.

• Think of the young people in your community, how they could be at risk, who 
their peers are and whether their families are able to help them. Then plan your 
intervention.

Handout

3
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• Examine the different types of substances being used, how young people are able 
to get them and review their effects on young people.  Include these aspects in 
your intervention.

• Review the setting: ask questions about families, communities, government laws, 
and the facilities available to young people. Decide how you will include the 
resources in the setting in your intervention.

• Remember that the information given here about the training experiences and the 
outcomes could be used as guidelines. You do not have to follow what was done. 
These interventions would give you some ideas. Think of your local context and 
what would work best for you.

• You should plan and implement interventions according to the needs and 
protective factors of the user and the setting, and the risks from the substances 
that are being used. 

Pilot training programme 1

Thailand: prevention strategies through training programmes

The pilot training programme facilitated by the Institute for Juvenile and Family 
Justice and Development (IJFJD) held 2 training workshops and 1 seminar to address 
substance use among young people: 

1. Training workshop for students, teachers and substance users. 
2. Training workshop for families to understand the situation of young substance 

users. This workshop also helped families and communities to build networking 
for mutual help in coping with substance use in their communities. 
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3. A seminar for government policy makers and influential administrative 
personnel which linked the 2 previous training workshops. The outcomes from 
the 2 earlier workshops were presented during this seminar. 

1. Training project with students and staff from 6 secondary schools

A 5-day training workshop was held for 65 secondary school students and their 6 
teachers and counselors. 20 drug users who were receiving treatment at a hospital 
were also part of the workshop. The aim of the workshop was for participants to 
understand new approaches in prevention and treatment. It was hoped that the 
students could become role models   

What was the content of the training programme?

Day 1
On Day 1, after introductions, a talk was given on young people and substance use. 
The case study of Noy was used to illustrate risk and protective factors.  This was 
followed by warm-up games that were designed for participants to get to know 
one another and to set out rules for the training programme. The sessions were 
participatory and used music to allocate tasks to participants for the duration of the 
course. 

In the afternoon, group work was carried out to illustrate the qualities of a leader. 
Using a drawing activity, each group was asked to draw a part of the human 
body. At the end of the activity, the facilitator/trainer put the different body parts 
together and stated that we all may only know parts of people and would need 
full knowledge to understand their situation. This was followed by a discussion to 
identify the qualities and roles needed for a leader. 
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Participants identified problem solving and planning, work delegation, acceptance 
of others, ability to express ideas, caring and ability to give advice as essential 
qualities of a leader. To deepen their understanding of good leadership qualities, the 
schools selected ‘leaders’ who were asked to speak on objects presented to them, for 
example, a plastic bag, marker pen, money and books. The facilitator summarized 
the characteristics and skills of a leader. 

The second activity was on drugs, their effects and the reasons for drug use. The 
activity began with a facilitator sharing the findings of a questionnaire survey and 
followed by a mini lecture. The lecture was on drug use and its consequences, 
including how young people could get HIV infection through sharing contaminated 
needles when injecting drugs and practising unsafe sex when they were intoxicated. 
Questions were answered as the presentation concluded for the day. 

The evening sessions, lasting 2 hours, were about house-rules, including sessions for 
the next day and a meditation/yoga session.

Day 2
There were exercises and aerobic sessions in the morning, followed by breakfast. 
A morning meeting was held to review participants’ behaviour. The session ended 
with songs.

The training programme for Day 2 included sessions on: 

• Counselling techniques: how to form relationships with young people at risk 
and provide advice to them. The importance of being a good listener was 
emphasized. 

• A case assessment of Noy: Linking Noy’s stages of change to helping strategies.
• Stages of change experienced by a young substance user: early recovery skills, 

relapse prevention and practice. 
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In the evening, life skills activities and yoga/meditation were conducted. The life 
skills session was facilitated using a DVD about a family struggling with the father’s 
terminal illness. It showed how the family overcame through love and hard work 
the challenges posed by his illness. It illustrated how the man and his wife celebrated 
their sixteenth wedding anniversary just before his death. Small groups were asked 
to discuss the message of the film and identify positive themes such as love, care, 
resilience and determination. The yoga and meditation session relaxed them at the 
end of a long day.

Day 3  
There were exercises and aerobic sessions in the morning, followed by breakfast. 
A morning meeting was held to review participants’ behaviour. The session ended 
with songs.

The day began with a self-evaluation exercise conducted in small groups. This was 
followed by a session on life skills. The session included a lecture on the type of 
advice to be given to young people in difficult situations. This was followed by an 
activity on what a young person could do if s/he were asked to sell drugs. 

After lunch, there was a lecture on how to conduct follow-up work with young 
substance users, followed by an activity in small groups to develop case studies 
related to follow-up work. Each of the 5 case studies is used as a basis for role plays 
to illustrate how follow-up work could be conducted.

The evening sessions included life skill activities with games and songs. A birthday 
party and a disco was organized for one of the participants.  

Day 4
A field visit was arranged to a wat (temple) where people living with HIV/AIDS 
were cared for. A person with HIV/AIDS gave an orientation to the visiting group, 
followed by an entertainment show performed by the residents of the wat. The 
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groups also visited a hospital ward where sick and dying patients were cared for 
by volunteers. Participants were able to interact with some of the patients. It was a 
moving experience for the participants, especially the younger ones.

A picnic and swimming at a waterfall followed the field visit.

In the evening, there were discussions between substance users who were in 
treatment and those who were non-users. This session was followed by life skill 
activities and meditation/yoga.

Day 5 
There were exercises and aerobic sessions in the morning, followed by breakfast. 
A morning meeting was held to review participants’ behaviour. The session ended 
with songs.

The final day of the training focused on how to involve youth role models in 
prevention strategies. Participants planned and set goals for future activities and 
presented their proposals. 

What were the outcomes of the training programme?

• Increased awareness about substance use among students.
• Interest generated to set monitoring mechanisms for tracking substance use in 

schools. 
• A number of projects were initiated in schools, for example, art against drugs, 

school radio, “peer-help-peer” and an exhibition on drugs.  

2. Training programme for families and communities

A 5-day training programme was held for 19 families comprising 37 persons from 
different communities. There were 7 observers from a university, a hospital and an 
NGO. 



80 81Module 2 • Session 4 Module 2 Prevention: Principles and Strategies for Intervention80 81Module 2 • Session 4 Module 2 Prevention: Principles and Strategies for Intervention

What was the content of the training programme?

1. The training addressed family education and showed how being a caring spouse 
and good parent reduced stress and violence in the family.

2. An interactive session on family therapy was conducted. It aimed to help 
participants understand family relationships and provided suggestions on 
improving communication and interaction among family members.

3. The session on group and individual counselling emphasized listening skills and 
urged participants to look at the core of individual problems.

4. The training also addressed the strengthening of family ties and helped to initiate 
the setting up of a family and community network for addressing substance use 
among young people.

What were some of the outcomes of the training programme?

• Families were able to organize their support networks after the training.
• A local university decided to use some of the training materials for teaching and 

modified the materials for lesson plans.
• Some families coordinated with the Ministry of Public Health and the Ministry of 

Social Development and Human Security to build networking and arranged for a 
training programme for 800 people from 1 province.

• A project was set up to promote a community therapeutic massage centre.

3. Training programme for judicial officers, correctional staff members and 
schools

A seminar was held for senior policy makers to inform them about substance 
use among young people and the needs of the young substance user, the need 
to strengthen the setting and the risks posed by substance use. This seminar was 
designed to bring together the outcomes of both previous training programmes, 
which were presented to the senior government officers who were in a position to 
strengthen laws, and improve facilities and services for young people. 
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150 people participated in the training. There were 20 judges, 30 associate judges, 10 
public prosecutors, 50 teachers and 40 government officers. In addition, 20 young 
people and substance users from the training project, with students and 30 persons 
from the training project for families, also participated. 

The objective of the 1-day seminar was to advocate for new approaches in prevention 
and treatment of substance use among young people. The target audience was 
judicial officers, correctional staff members and schools.

What was the content of the seminar?

1. There was a presentation on the content of the training workshop for young 
people. The outcomes, including the interventions planned by young people 
during the training, were discussed. The young participants who were present at 
the seminar shared their experiences of the training.

2. The content and outcomes of the training workshop for families and 
communities were presented. These included a video presentation of the training 
and moving personal accounts from parents of their personal struggles with the 
substance use of their children. 

3. Families shared information on what they had tried to do to improve their 
situations, particularly the community efforts in income generation, skills 
training, and building support networks.

4. After the presentations, participants discussed various issues in work groups:
 
 • Group 1 discussed prevention strategies 

• Group 2 focused on treatment 
• Group 3 reviewed aftercare
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All groups worked with case studies and made recommendations after identifying 
gaps in current government approaches to reduce substance use among young 
people. 

5. A concluding lecture addressed data on current trends in substance use and 
suggested that the current approaches adopted to reduce substance use could be 
seen as harsh and insensitive to young people’s human rights. The lecture urged 
policy makers to adopt a more compassionate approach to address substance use 
among young people. 

What were some of the outcomes of the seminar?

• The seminar met its objective by presenting the outcomes of the 2 previous 
training programmes to the authorities and gained their support for follow-up 
activities. 

• The IJFJD was able to help build a network of influential people who support 
training programmes on substance use prevention among young people and 
provide assistance to treatment and continuing care. 

Pilot training programme 2

Yunnan Province/China: prevention strategies through training programmes:

The Yunnan Institute for Drug Abuse (YIDA) in Kunming, China, conducted 
training programmes at schools. YIDA chose to mainly address tobacco use among 
young people because of the high prevalence of young smokers. Two training 
programmes were conducted as part of prevention strategies. 
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Training programme with teachers and students from 3 schools:

YIDA conducted an assessment of substance use among young people in Yunnan 
Province. Based on the findings, YIDA decided to focus on tobacco use among young 
people in its training programme. Three schools were selected: Kunming Foreign 
Language School, Jiandian Middle School and Wuhua No. 1 Middle School. 
The objectives of the training programmes were to:

• Increase knowledge about young people and substance use among teachers and 
peer educators in the 3 schools.

• Raise awareness among students about substance use and its effects on health.
• Equip students with social and core life skills.
• Help families to be part of a network for the prevention of substance use.
• Strengthen cooperation among Kunming City Education Bureau, the Drug 

Control Bureau of Yunnan Province and YIDA.

How was the intervention planned?

1. YIDA identified the 3 schools where it would carry out project interventions. 
YIDA also identified collaborating organizations.

2. A system to carry out the project was established and a training plan was drawn 
up.

3. The first training programme was for 5 days and those trained included 19 
teacher trainers and 8 student peer educators who were considered initiators of 
the training programmes on substance use prevention in their schools. 

4. The participants of the 5-day training programme constituted the project team 
members who were the focal points for the programmes in the 3 schools.

5. Each school carried out specific programmes, including awareness-raising 
talks on substance use, peer education activities, home visits to interact with 
families, as well as addressing substance use as part of the school curriculum and 
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encouraging students to produce creative educational materials on substance use 
and its effects. 

6. The final stage of the training programme was evaluation.  

What was the content of the training programme? 
 
1. The training programme covered sessions on the behaviour of young people and 

risk factors that influenced substance use.
2. Peer education approaches were used and training in life skills was conducted. 
3. Training guidelines and background material to help participants prepare their 

own training curricula were distributed.

How were the training programmes implemented in the different schools?

• Kunming Foreign Language School

1. The training focused on life skills training and health education. The school 
had earlier implemented a peer education project on AIDS prevention. 

2. Teachers and students were trained through participatory approaches on the 
health consequences of substance use. 

3. Trained peer educators conducted awareness-raising exercises through 
debates and wall newspapers.

4. Students visited treatment centres and interacted with those receiving help 
and care.

5. Teachers and peer educators conducted home visits.
6. The school worked with communities to provide support to students.
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• Jiandian Middle School

1. The programme focused on the health consequences of cigarette smoking and 
raised awareness through health education, creative expression and personal 
pledges. 

2. Peer educators organized slogans on notice boards, produced hand-written 
publicity materials (“newspapers”) and cartoons to raise awareness of the 
harmful effects of tobacco use.

3. Personal quit-smoking plans were devised for those who had decided to 
give up smoking cigarettes and students were encouraged to make personal 
pledges to change their behaviour.

4. Parents were provided with information and training, and were encouraged 
to observe student activities, to raise their awareness of the issue.

5. Life skills training and information on substance use prevention formed part 
of the health education curriculum.

• Wuhua No. 1 Middle School 

1. The programme focused on health education activities and integrated, in 
biology, chemistry and politics classes, information on the harmful effects of 
tobacco use.

2. Peer educators coordinated awareness-raising activities, including debates, 
general knowledge contests, role plays and other youth-friendly avenues for 
creative expression. 

3. Young teachers were trained so that they could include information on the 
prevention of substance use in health education classes.

4. Families were involved in the programme through teachers interacting with 
parents who smoked. 

5. Communication groups were initiated to allow space for students to speak 
freely to teachers.
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Treatment and Continuing 
Care: Principles and 
Strategies for Intervention
Module 3 outlines the principles that guide interventions for the 
treatment and continuing care of young substance users. It helps 
participants to plan interventions for treatment and continuing 
care. 

The focus is on understanding the different stages of change 
that a young person goes through as s/he struggles to give up 
substance dependence and meet her/his needs. The Module 
draws on the lessons learned throughout the training and on the 
knowledge and experience of participants to plan interventions. 

The Module has 4 sessions:

 Session 1  focuses on the principles of treatment and introduces 
participants to the concept of continuum of care. 

 Session 2  provides information on how to assess the needs of 
a young substance user as s/he experiences different stages of 
change after deciding to stop substance use. Participants also 
gain understanding about how to choose interventions and 
monitor them.

 Session 3 guides participants to identify the core life skills 
of young substance users so that they may build inner 
strength and overcome their dependence. The skills required 
of volunteers and family and community members are also 
identified. 

Session 4 offers participants the opportunity to design their 
interventions on treatment and continuing care.
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Principles of
treatment and 
continuing care
Duration: 4 hours 

Overview of Session:

This session introduces participants to the basic principles 
of treatment and continuing care. It shows how the concept 
of continuum of care is useful in planning and developing 
interventions. 

Objective:

• To learn about the principles of treatment and the concept 
of continuum of care and their application in interventions 

Learning outcome:

Participants gain an understanding of the principles of 
treatment and the concept of continuum of care. They learn to 
identify their application in interventions for the treatment of 
young substance users. 

1
m

odule 3

session
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Main Points

D
isc

ussion questions

1
activity

session 3

activity

Duration: 60 minutes

Required materials: Handout 1
  Flip chart sheets and sketch pens

Suggested process:

• Start a discussion on the types of treatment interventions 
that are familiar to the participants. Discussion questions: 

• What are the types of treatment available in 
your locality/community?

• What are the treatment principles that you 
can identify in your intervention?

• Distribute and go through Handout 1 with participants. 
Discuss one treatment principle at a time and ask 
participants for comments. 
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Main Points

• Summarize the discussions.
     

• Assessments before and during treatment 
are essential steps in identifying the type of 
treatment needed.

• Comprehensive treatment has different 
components that address the different needs 
of the user. 

• Treatment needs change as users go through 
mental, emotional and physical states during 
“stages of change”. 

• Remind participants about the stages of 
change session in Module 1: 
• The 6 stages of change that have been 

identified are pre-contemplation, 
contemplation, preparing for change, 
action, lapse and maintenance.

• Each stage calls for a different set of 
helping strategies. 

• Young substance users generally do 
not need to be medically treated for 
substance dependence.

• They may lapse or re-start substance 
use and would need help from trained 
volunteers and professional staff 
at treatment centres and family, 
community and peer support to keep off 
substances. 
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D
isc

ussion questions

2
activity

session 1

activity

Main Points

D
isc

ussion questions
Duration:  45 minutes

Required materials: Handout 2 and Facilitator Resource 1
  Flip chart sheets and sketch pens
   
Suggested process:

• Go through Facilitator Resource 1. 

• Distribute Handout 2. 

• Divide participants into 2 groups and ask the groups to 
report back using flip chart sheets. 

• Group 1 to discuss the various types of intervention listed 
in Handout 2 and answer the following questions:

• Do you think young people who use 
substances generally need to get treatment? 

• What helps them more, a strong supportive 
family and friends or medical supervision?

• Which of the interventions listed in the 
Handout would work in your environment 
and why? 



9Module 3 • Session 1 

D
isc

ussion questions

Main Points
• Group 2 to go through the problems encountered in 

treatment interventions listed in Handout 2 and answer 
the following questions:

• How different are young substance users’ 
needs from adult users’ needs when they 
undergo the different stages of change?

• Would young women users’ experiences be 
any different from that of young male users?   

• What are some of the problems that group 
members may have encountered in their 
treatment work with young substance users 
and how were these problems overcome? 

• Highlight the following main points after groups have 
presented their reports:  

• Treatment interventions are to be based on 
assessment of needs.

• Local contexts have to be considered.
• Resources within the family and community 

have been identified and used.
• Treatment for young people must be 

interactive and information should be 
readily available.

• Medical detoxification is not usually 
necessary for young substance users as they 
are generally not long-term drug users.

• Care givers and youth workers should be 
youth-friendly.
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Duration: 60 minutes

Required materials: Handout 3
  Flip chart and marker pen 

Suggested process:
 
• Distribute Handout 3. Reproduce the diagram on the 

continuum of care on a flip chart. Go through the diagram 
and explain the concept of the continuum of care: 

• Interventions addressing substance use among young 
people have three main components:

• Component 1: prevention.
• Component 2: treatment.
• Component 3: continuing care.
• Each component has specific stages of intervention.
• The prevention component usually begins with 

general methods of intervention and moves to 
specific methods that relate to a particular group or 
locality. 

• The treatment component is specific and based on 
needs assessments.

• The continuing care component is long-term. It 
is about providing support to young people as 
they fully withdraw from their dependence on 
substance use.

3
activity

session 1

activity

Main Points
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• Ask the following questions:

• How can you relate the concept of continuum of care to 
your work?  

• Do you see any problems with implementing such a 
concept in your interventions? 

       
• Take each question one at a time. Record participants’ 

views on the flip chart. 

• Summarize the discussions and emphasize the following: 

• The continuum of care concept helps us to 
see that prevention strategies and treatment 
strategies are linked.

• The concept helps us to see how each 
intervention complements the other and 
how a range of interventions is necessary to 
meet the different needs of young substance 
users.   

• The application of the continuum of care 
concept to interventions ensures that the 
range of interventions, from prevention, 
treatment and relapse, to maintenance and 
aftercare are planned for and implemented.

   
• Clarify any contradictions in participants’ understanding 

of the concept. 

Main Points
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D
isc

ussion questions

Duration: 60 minutes

Required materials: Handout 4
 Flip chart and pens

Suggested process:

• Distribute Handout 4. 

• Divide participants in 2 groups. Ask them to go through 
the case study and discuss how the concept of continuum 
of care could be applied to the lives of Buahom, 
Kongkham, Janpila and Mukda. Get the participants to 
choose a facilitator and a reporter from each group. 

• Based on their reports, ask each group to do a role play 
showing one day in the life of the 4 young people after 
interventions have begun.

4
activity

session 1

activity
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D
isc

ussion questions

• Start a discussion after the role play.
    

• What types of behavioural differences could 
be expected from Kongkham after he is 
made aware of safe sex and the need for 
open communication with Buahom? What 
information would you give them about 
ya ba? 

• How would you help Mukda?
• What about Janpila, do you think she could 

become a “resource” in your intervention? 

• Conclude by saying that the concept of continuum of care 
allows us to see the full picture of what young substance 
users experience as they move from experimenting with 
substances to a deeper level of substance use. Strategies for 
interventions should therefore be targeted at the different 
stages. 
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Handout1
What are principles of treatment?

Principles of treatment serve to guide us when we design interventions to help 
young substance users give up substance dependence. The main purpose of 
treatment is to provide help that meets the assessed needs of the “user” and her/
his setting. In the diagram below, we list some key questions to ask in treatment 
programmes:

User
• What are assessed needs?
• What is the purpose and 

type of treatment?
• What is the broader 

objective: improve family 
functioning, better school 
performance, job training? 

THE EXPERIENCE

The Setting
• What resources would 

be drawn from family and 
community?

• What are the plans for 
continuing care? 

• Who will be involved?
• How will progress be 

monitored?
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General principles of treatment

The following principles are drawn from those developed by the National Institute 
on Drug Abuse in the USA in 1999 and are a useful reference for developing the 
treatment of young substance users:

1. No single treatment is appropriate for all individuals.
2. Treatment needs to be readily available.
3. Effective treatment meets the different needs of a young substance user and does 

not only address her/his substance use.
4. A substance user’s treatment should be assessed continuously as substance user 

needs change with the different stages experienced.
5. It is important for a substance user to remain in treatment for an adequate period 

of time to ensure that the treatment is effective.
6. Counselling and other behaviour therapies are important parts of treatment.
7. Medication is also an important part of treatment.
8. Substance users who also have psychological or mental problems should be 

treated for both problems.
9. Withdrawal management/detoxification alone is not sufficient for change, 

especially in the case of long-term substance dependence.
10. Effective treatment does not have to be voluntary. Motivation and/or sanctions 

in the setting can help substance users remain in treatment.
11. Monitoring substance users during treatment is important, as lapses may occur 

and substance users could revert to old habits.
12. Treatment programmes should provide assessments for HIV, hepatitis B and C, 

tuberculosis, and other infectious diseases.
13. Treatment for substance dependence is a long process and may require treatment 

for different episodes/events.  

Source: NIDA, Principles of Drug Addiction Treatment: A Research-based Guide 
(NIDA: NIH Publication No: 99-4180).
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Handout2
Broad categories of treatment

Treatment programmes for young substance users focus mainly on reaching out to 
them, building trust and understanding their situation. Below are brief descriptions 
of various treatment interventions that may be helpful for your work. 

• Outreach programmes are interventions that involve peer workers and 
volunteers. They interact with young substance users and provide information 
on the health consequences of substance use. These include the risks of acquiring 
HIV, sexually transmitted infection and other blood-borne diseases, including 
hepatitis. Improving young substance users’ access to health services is often part 
of outreach programmes.

• Out-client/-patient services in community settings or hospitals help young 
substance users cope with the stages of change when they decide to give up 
substance use. These services include counselling, family support and medical 
supervision of detoxification, if necessary. Sometimes community-based 
interventions also include life skills development to help young people overcome 
their problems.

• Residential programmes in the community or a public institution, such as a 
hospital or temple, are usually more supervised than out-client services. 

• Continuing care in the family and community.
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What are some of the problems encountered in treatment interventions?

Young substance users’ needs are different from those of adult substance users. 
Thus, problems could be encountered in treatment interventions. For example:

• Most young substance users may not need intensive treatment, but treatment 
centres may only offer programmes for adults. 

• Generally health and other services for young people may not be adequate in 
dealing with substance use dependence. 

• Young substance users who are poor and who may come from rural areas may 
not have access to services and treatment.

• While young people may be open to treatment ideas, they may get put off if 
staff/volunteers at treatment centres judge them as failures or label them as bad 
people. 



18 Module 3 Treatment and Continuing Care: 
Principles and Strategies for Intervention

 
Concept of continuum of care

The model on the prevention, treatment and recovery of patients in mental health 
care below is based on the concept of continuum of care (National Mental Health Plan 
2003-2008, Department of Health and Ageing, Government of Australia 2003). The 
same model could be used for visualizing interventions for young substance users. 

Universal prevention refers to activities targeted at whole populations (such as “Don’t 
drink and drive” campaigns). Selective interventions are meant for groups that may 
be more at risk (such as young people working in the hospitality industry) while 
indicated prevention activities are for high-risk groups (such as young sex workers 
who are also injection drug users). Indicated prevention could also be seen as “early 
treatment”.

Treatment could be considered “preventive”, in that part of its aim is to prevent 
problematic use of substances.

Continuing care supports changes made during treatment so that they could be 
maintained. Sometimes this 
is referred to as “aftercare”. 
The term “continuing 
care”, however, is more 
appropriate because 
“treatment” is considered a 
combination of continuing 
activities. Long-term care 
is required for some young 
people who have complex 
needs and more severe 
history of substance use, 
various forms of abuse and 
mental health issues.

Handout3
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The story of Buahom, Kongkham, Janpila and Mukda

Buahom is 18 years old and lives in a village near Louang Namtha in northern Lao 
People’s Democratic Republic. She has a 16-year old sister and they live with their 
father. Their mother died 4 years ago.  Her father works very hard on his land and 
cares very much for his daughters. Buahom has finished her studies and would like 
to go to university, but her father cannot afford the fees. 

Buahom has a boyfriend, Kongkham, who is also 18 years old. He has recently 
moved to Vientiane to study at the National University.

Buahom has a friend, Janpila, who has also moved to Vientiane to work in a garment 
factory. However, she did not like the work there and now works in a restaurant 
where she makes more money and has more fun. She travels back to the village 
every 3 months and tells Buahom stories of her life in the city. 

Buahom decides to move to Vientiane with Janpila to find work so that she could 
save enough money to study at the university. She is employed as a maid at a hotel. 
She likes her work, but some of the hotel guests seem to want her to come drinking 
with them after her work. She thinks they want to have sex with her.

Janpila has made many friends in Vientiane. Two of them are Ketkeo and Mukda.  
Ketkeo is from a rich family, but is rather delinquent. Ketkeo likes to have a “good 
time”. Mukda’s parents have died and she lives with her sister and brother-in-law. 
She does not like her brother-in-law and has many fights with him.

After some time, Mukda goes to live with Buahom. Mukda has begun to get 
involved in sex work and to use ya ba. Buahom is very worried about this and feels 
she should try to help her new friend. Janpila agrees to help. 

Handout4
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Kongkham has been studying very hard since starting his university studies. He is 
lonely. He does not like the city and misses Buahom. Some of his friends frequent 
the beer halls and discos. Some have tried ya ba and tell him how much they like it.  
They also say they can study better when they use it as they feel more alert and can 
stay awake for longer hours. He tries it twice, likes it but gets scared of the drug and 
its effects.

Kongkham has had sex with some sex workers, one of whom was Mukda. Mukda 
likes him and does not know he is the boyfriend of Buahom. She has not used 
condoms with him the last 4 times they had sex as he seems like a “good, clean 
client”. Kongkham likes the feeling of sex better without the condom. While he 
wants sex with Buahom, he feels he should wait until they are married. He does not 
know that Buahom knows Mukda. He is shocked when he visits Buahom and sees 
Mukda there. They pretend not to know each other. Kongkham decides not to have 
sex with Mukda again.

After some time, Kongkham discovers that Buahom has tried ya ba for fun. She also 
used ya ba so that she could work longer hours. Mukda has asked Kongkham to 
get some tranquillizers (diazepam – Valium) from his friends at his medical school. 
Kongkham refuses to do this, but is worried that Mukda will punish him by telling 
Buahom that she had sex with Kongkham.

One day Kongkham’s friend who works at the hospital tells him that Mukda has 
tested positive for HIV.
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General points on treatment 
interventions

Treatment interventions have varied elements such as 
treatment length, intensity and intervention locale. The main 
approaches and strategies are about changing behaviour, 
providing skills training, supporting the user’s family and 
helping the user’s community develop its own intervention 
programme for its members. A comprehensive treatment 
programme includes early intervention counselling for the 
user and her/his setting, provision of alternative activities 
(recreation, job training and skills development) and access 
to information on the substance and its effects. Training of 
staff and volunteers is an important part of interventions. 
It is important to continue monitoring young people after 
treatment is completed. 

Most treatment programmes for young substance users 
emphasize family involvement. Family participation, their 
inclusion in therapy and parental training are important. The 
involvement of schools and teachers is another important 
aspect of treatment programmes. Peer support, and drawing 
on the experiences and knowledge of young substance 
users who have succeeded in giving up dependence, 
could strengthen treatment programmes. However, such 
programmes need to be monitored carefully. Those who have 
just “recovered” may tend to impose their views on others, 
especially if adolescents are trying to give up dependence. 

Facilitator resource1
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In his study, Howard (1994) found that the following qualities 
are important in peer educators, staff and volunteers when 
they relate to young substance users:

• Sense of humour
• Building trust
• Rapport with young people
• Ability to detect young people’s needs
• Capacity to use non-threatening behaviour

Particular points on problems encountered in treatment 
interventions:

• Sometimes it is assumed that what works for adults will 
work for young people. This is not true.

• If the types of substances used by young people are 
considered illegal and young people are treated like 
criminals, interventions, then become less effective.

• As young people often see themselves as strong, they may 
assume that substance use would not affect them badly. 
As the health effects of cigarettes and alcohol may not be 
experienced immediately, young people could assume that 
these substances are safe. Convincing young people of the 
harmful effects of substance use could be difficult.

• Many treatment programmes were started to address 
heroin use, but with changed substance use patterns 
– tobacco, cannabis and ATS-type stimulants – treatment 
programmes need to be redeveloped. 
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Stages of change
and stages of care 
Duration: 4 hours 

Overview of Session:

Session 2 builds on the lessons learned from Session 4, Module 
1 on stages of change. Session 2 helps participants understand 
the steps in assessing needs and planning interventions 
during treatment. It draws on the knowledge of participants, 
particularly any information they may have on resources 
within the community to pursue care options.  

Objectives:

• To match the stages of change in young substance users to 
stages of care in treatment

• To learn about various options of treatment interventions 
and how to monitor these 

  
Learning outcome:

• Participants are able to match helping strategies in 
treatment with the different stages of change experienced 
by young substance users. They are also able to carry 
out assessments, identify various treatment options and 
monitor these.

2
m

odule 3

session
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Duration: 90 minutes

Required materials: Handout 1 and Handout 3
  (used in Module 1, Session 4)
  Flip chart sheets and pens

Suggested process:

• Ask participants to refer to Handout 3 (Module 1, Session 
4).  

• Reproduce stages of change flow chart and match stages of 
change with helping strategies on the flip chart. Ask for a 
volunteer from the participants to take everyone through 
the different stages experienced by a young substance 
user and point out how the group could help the young 
substance user.

• Clarify any lack of understanding and answer questions 
raised.

• Distribute Handout 1 and divide participants into 2 
groups: 

• Group 1 to examine the story of Chen and discuss his 
situation. Key question to answer:

 
• How would you interact with Chen and identify 

his needs as he thinks of giving up substance use? 

1
activity

session 2

activity
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• Group 2 to examine the story of Chen and discuss his 
situation. Key question to answer:

• How would you interact with Chen and identify 
his needs when he decides to take some action and 
give up heroin use? 

• Ask groups to report on flip chart sheets.

• Summarize the findings of the groups and emphasize the 
following:

• Treatment strategies have to be viewed from the 
perspective of the “continuum of care”. Assessments 
before, during and after treatment are important so 
that young people are able to overcome their reliance 
on substances.

• Resources in the community should be accessible to 
young substance users and adequate information 
should be made available.

• Matching helping strategies with the user’s changing 
needs is important, to ensure that the user gets what 
s/he needs to overcome lapses. 

• Choi’s lapse was because he attempted to withdraw 
from heroin use without help from trained volunteers 
and staff. Although his friends tried to support him, 
their helping strategies did not match his needs.
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Duration: 30 minutes

Required materials: Blank cards, scotch tape and pens

Suggested process:

• Distribute 2 blank cards and a pen to each participant.

• Ask them to reflect on Choi’s story and write down some 
of the main considerations in designing interventions for 
Choi. (One idea per card.) 

• Post cards on the wall and go through the ideas. 

• Emphasize main points at the end of the activity.

2
activity

session 2

activity

Main Points
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• There is a need for assessments at each 
stage of the young substance user’s 
experience. 

• There is a need to follow through with 
different aspects of treatment: 
a. Assessments
b. Withdrawal management, including 

medication and for those in long term 
and heavy use, medically supervised 
detoxification

c. Counselling
d. Family work and support
e. Development of community support.

• There is no standard formula for treatment, 
every young substance user requires a 
particular approach in treatment that 
is based on individual assessment and 
knowledge of her/his setting, her/his 
protective factors, including sources of 
attachment.  

• The views of young substance users who are 
in treatment could be helpful to those who 
are planning interventions.

Main Points
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Duration: 45 minutes

Required materials: Handout 2 and 3
  Flip chart sheets and pens

Suggested process:

• Distribute Handout 2 and go through the various types of 
treatment interventions listed. Ask participants whether 
they would like to suggest more interventions that could 
be added to the list.

• Explain that for interventions to be effective, assessments 
have to be conducted first: To conduct assessments we 
have to gather enough information on the user, the 
substance and the setting so that treatment can be planned. 

• Divide participants into 2 groups. Distribute Handouts 
3a and 3b to Groups 1 and 2, respectively. Ask the 
participants to assess Chen’s needs: 

• Group 1 to discuss treatment options for Chen during 
the action stage. 

• Group 2 to discuss Chen’s treatment options during 
the maintenance stage.  

3
activity

session 2

activity

Main Points
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Main Points

• Groups to report back using the flip chart. 

• Summarize the various options of treatment reported by 
the groups. 

• It is important to have a combination of 
strategies that address all the needs of the 
young substance user and not just her/his 
problems with substance use. 

• An assessment has to be carried out for each 
person as personal circumstances, including 
protective factors and core strengths and 
life skills, will vary from person to person.

• Depending on the assessments, treatment 
strategies have to be devised.

• Responses to treatment will also vary from 
person to person.
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Duration: 45 minutes

Required materials: Handout 4, Facilitator Resource 1 and 2
  Flip chart sheets and pens

Suggested process:
 
• Go through Facilitator Resource 1 and 2. 

• Distribute Handout 4. Explain that in Module 2 we 
covered aspects of monitoring an intervention and in this 
session we shall examine a general evaluation format that 
could be applied to any type of intervention. 

• Go through Handout 4 with the participants. Take each of 
the 7 questions listed in the Handout and ask participants 
for their comments. Note participants’ responses on the 
flip chart. Summarize the ideas raised.

• Let participants know that in many cases, organizations 
may not have the resources or be ready to answer all the 
questions because the programme may not have been fully 
implemented. In such cases, the basic question to answer 
would be: Is the programme meeting its objectives?

• State that the first step in answering this question is to 
review the specific objectives of the programme. The later 
steps would be to decide whether the programme activities 
associated with each objective can be evaluated. 

4
activity

session 2

activity
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• Clarify that if some of the planned activities have not taken 
place, are not conducted frequently or are undergoing 
changes, the evaluation of these objectives have to be 
conducted at a later time. 

• Conclude with the following main points:

• Monitoring and evaluation are important 
aspects of project implementation.  

• Information gathered from monitoring and 
evaluation help to improve interventions.

• If young substance users are part of the 
evaluation process and their opinions and 
views are included in the evaluation, then 
interventions have a higher chance of being 
effective. 

Main Points
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Story of Chen  

Chen is 18 years old now. He used drugs for the first time when he was 15 years 
old, in seventh grade. He became dependent on heroin when he was 16 years old. 
At first, he smoked opium but then began to inhale it and later to inject it. For the 
past year, he has been hanging around with some drug users and dealers and those 
involved in crime. He helped them sell stolen goods and they have given him heroin 
in payment and some small amounts of money. He likes the feeling of heroin as it 
helps him forget his troubles. He has dropped out of school and has no job. He has 
managed to give up heroin several times but failed. His case is very similar to those 
of other youngsters in his hometown. 

He has become dependent on heroin twice this year because he was using it every 
day for some weeks.  First he detoxified with his friends who were looking after 
him – cold turkey but with drinking a lot of alcohol. The second time he went to the 
community health centre in a further attempt to detoxify from heroin.

Recently, he has come into contact with some outreach workers in a drop-in-centre 
where he goes to relax. There, he has been given information on safe sex, HIV and 
hepatitis. He has become very concerned as one of the workers at the drop-in-centre, 
who is an ex-drug user and who underwent treatment at the therapeutic community 
in the city, told him that 70% of those in the treatment centre are HIV-positive and 
40% have hepatitis C. Chen has shared injection equipment and knows he has not 
always practised safe sex. He does not know what to do.  He does not want to be 
sent to the compulsory detoxification programme run by the police and security 
forces but is not sure he can give up heroin.

Handout1
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Handout2
Treatment interventions

Particular problem Suggested intervention
Major life events: separation, death in the family, 
loss of employment, expulsion from school

Provision of crisis and on-going counselling, 
bereavement counselling, medical care

Enduring life strains: tension within the family, 
problems at school and work, worries about 
effects of substance use

Provision of “time-out programmes” through 
holiday camps, training in problem solving and 
conflict resolution, counselling in community 
health centres

Life transitions: displacement, relocation, 
becoming a parent, pregnancy in young women 
substance users

Provision of training in living and coping skills, 
counselling, financial assistance, help with 
housing and health care, peer and family support 
programmes

Adolescent development changes Provision of information on bodily changes, 
access to health services, supportive counselling, 
survival skills training

Method of substance use Provision of information on services, access to 
health care, comparison and their consequences 
of diverse methods of substance use

Consequences of substance use Provision of shelter, food, emergency services 
and referrals

Experience of substance use Discouragement of dangerous activities during 
substance use, provide first-aid training to users
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Particular problem Suggested intervention
Major life events: natural disasters, relocation of 
communities, reconstruction of public areas

Strategic plans to address the specific needs 
of young substance users during disasters, 
emergency medical plans, organizing support 
for young users who are victims of disruption, 
services for young refugees who could be 
substance users

Problems of young substance users using public 
areas

Outreach programmes for young substance 
users, education programmes on risky practices 
for the community and young substance users, 
providing safe places for substance users to 
encourage and support detoxification, training 
police on how to manage intoxicated individuals, 
crisis care for young people who are intoxicated 
and therefore vulnerable

Tackling unsafe practices of substance users Training programme for health and youth 
workers, improving access to counselling and 
health services, hepatitis vaccination programmes

Lack of information on substance use for young 
people

Training programmes for young people at 
schools, religious centres and community 
centres, creating appropriate information on 
substance use and its effects for adolescents, 
ensuring the information reaches young people

Treatment programmes for young substance 
users

Establish community-based treatment centres 
that are youth-friendly, appropriate, accessible by 
young substance users, institute a culture of non-
judgemental approaches to young people who 
are substance users

Lack of implementation of regulations and 
measures on sale of substances

More stringent rules, stricter enforcement 
mechanisms, neighbourhood watch committees, 
increased parental supervision, criminalization of 
traffickers and sellers of substances

 

Targeted at the user
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Conducting assessments 

Main points to consider during discussions on assessments

Handout

3a

The above list is comprehensive. You may experience difficulty in finding all the 
information. Remember that you may not be able to cover all areas. It is possible that 
workers with more experience may assist, or referrals could be made where there 

Area for consideration Details 
Personal details of young substance user Gender, ethnicity, income, education, type of 

accommodation, peers, type of support from 
family and community, family structure and family 
life, employment history

Substance use experience Reasons for use, how and when initiated, 
method of use, changes over time, frequency of 
use, dosage, cost of substance, peers with whom 
substance is used, history of treatment

Effects of substance use requiring attention Immediate care: withdrawal management, 
supervised medication
Less immediate care: respiratory problems, 
general lack of energy and motivation

Training Levels and needs
Leisure pursuits Preferred activities, details of interaction with 

peers, social skills
Strengths Positive aspects of character and abilities, types 

of interpersonal skills
Personal views Needs and wants as expressed by the young 

substance user
Health Information on physical and mental health, any 

current concerns, history of trauma and abuse, 
if any

Risk behaviour Injecting drug use, sharing injecting equipment, 
unsafe sex

Criminal activity Information of any involvement in crime, 
including stealing, spending time in custody 
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are difficulties or concerns. However, try to gather as much information as you can 
without discouraging or annoying the young person. Try to find a suitable setting to 
undertake the assessment (such as in a quiet room, away from peers). Aim to gather  
key information on the young person (user), the setting and the substance (such as 
the substance used, how it is used, frequency of use).  

Case assessment

In the worksheet below, do a case assessment of Chen for the action stage. 

Stressors Attachments

 
Peer/community attitudes Skills

 
Drug experience Resources
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Pattern of Use (check/tick one)
□ None □ Dysfunctional
□ Experimental □ Harmful
□ Functional □ Dependent

Seriousness of Current Use: □  N/A □  Low □  Med □  High

Potential for Future Use: □  N/A □  Low □  Med □  High

Stage of Change
□ No substance involvement □ Action
□ Pre-contemplation □ Relapse
□ Contemplation □ Maintenance

Medically Supervised Withdrawal Management/Detoxification
□ Necessary □ Unnecessary

Other Comments and Plan for Action

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________
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Conducting assessments 

Main points to consider during discussions on assessments

Handout

3b
Area for consideration Details 

Personal details of young substance user Gender, ethnicity, income, education, type of 
accommodation, peers, type of support from 
family and community, family structure and family 
life, employment history

Substance use experience Reasons for use, how and when initiated, method 
of use, changes over time, frequency of use, 
dosage, cost of substance, peers with whom 
substance is used, history of treatment

Effects of substance use requiring attention Immediate care: withdrawal management, 
supervised medication
Less immediate care: respiratory problems, 
general lack of energy and motivation

Training Levels and needs
Leisure pursuits Preferred activities, details of interaction with 

peers, social skills
Strengths Positive aspects of character and abilities, what 

types of interpersonal skills
Personal views Needs and wants as expressed by the young 

substance user
Health Information on physical and mental health, any 

current concerns, history of trauma and abuse, 
if any

Risk behaviour Injecting drug use, sharing injecting equipment, 
unsafe sex

Criminal activity Information of any involvement in crime, 
including stealing, spending time in custody 

The above list is comprehensive. You may experience difficulty in finding all the 
information. Remember that you may not be able to cover all areas. It is possible that 
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workers with more experience may assist, or referrals could be made where there 
are difficulties or concerns. However, try to gather as much information as you can 
without discouraging or annoying the young person. Try to find a suitable setting to 
undertake the assessment (such as in a quiet room, away from peers). Aim to gather 
key information on the young person (user), the setting and the substance (such as 
the substance used, how it is used, frequency of use).  

Case assessment

In the worksheet below, do a case assessment of Chen for the maintenance stage. 

Stressors Attachments

 
Peer/community attitudes Skills

 
Drug experience Resources
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Pattern of Use (check/tick one)
□ None □ Dysfunctional
□ Experimental □ Harmful
□ Functional □ Dependent

Seriousness of Current Use: □  N/A □  Low □  Med □  High

Potential for Future Use: □  N/A □  Low □  Med □  High

Stage of Change
□ No substance involvement □ Action
□ Pre-contemplation □ Relapse
□ Contemplation □ Maintenance

Medically Supervised Withdrawal Management/Detoxification
□ Necessary □ Unnecessary

Other Comments and Plan for Action

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________



41Module 3 • Session 2 

General evaluation questions for a programme for 
young substance users

1. Has the programme achieved its specific objectives?

2. How have young people who have participated in the programme changed? 
Have there been improvements in their:

• Physical health?
• Emotional/mental health?
• Social development?
• Educational development?
• Intellectual development?
• Living conditions?
• Employment situation?

3. If the young people have changed, was it the programme that changed them? 
Or, did something else change them, such as an improvement in employment 
opportunities or the low supply of illegal drugs in the neighbourhood?

4. If the young people have changed as a result of the programme, which particular 
aspects of the programme produced the changes (for example, contact with 
an outreach worker, learning to read, or having the opportunity to make more 
supportive relationships with other young people)?

5. Have other things or people besides young substance users changed because 
of the programme? For example, have laws, policies or community attitudes 
changed?

Handout

4
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6. Is there any evidence that achieving the specific objectives of the programme also 
leads to the achievement of the general objectives?

7. Were there any unexpected results (positive and negative) in the programme? 
For example, has there been an increase in organized group activity among the 
participants or an increase in the number of young people who are members of a 
gang? What produced the unexpected results?
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Information on process evaluation

A process evaluation happens when you assess the way you 
are conducting an intervention. Here is a step-by-step guide 
on how to plan a process evaluation.

How to plan a process evaluation: 

Step 1 Decide when to conduct the evaluation

How do you know when it is time to conduct a process 
evaluation? Several different problems or issues may indicate 
that an evaluation is needed. You may want to assess the 
progress of your programme when:

• You need information to make major decisions about 
changes in the programme.

• You have collected a lot of monitoring data about the 
programme and the community and you want to analyse 
the data.

• Other people are asking you for specific facts about your 
programme that you do not currently have.

• Many changes have occurred in the programme, such as 
staff turnover, change in activities, or change in location.

• A long time has passed since the programme was last 
evaluated. Programmes, just like people, need regular 
check-ups.

Facilitator resource1
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Step 2 Write down the questions you want answered

• Writing specific questions that you want answered by the 
evaluation will help you focus. It will also make it more 
likely that you will end up with information that will 
answer your questions.

Step 3 Decide how you will obtain the information

• There are two considerations you may want to keep in 
mind when you are selecting a method for obtaining 
information.

1. How much training and experience do members of your 
programme already have in various methods? Have they 
already made observations, conducted interviews or 
facilitated group discussions? If not, do you have resources 
to train evaluators on how to use these methods of data 
collection?

2. Consider the level of education of young substance users, 
their parents, or community members whom you might 
be questioning. Can they read and write? What type of 
questions will they be able to understand?

Step 4 Make the necessary forms for data collection

• Once you have chosen a method of data collection, the next 
step is to prepare the appropriate forms. These may be 
new routine case record forms, questionnaires, interview 
guides, or rating scales for observations.
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Step 5 Decide who will collect data

• Ask yourself whether some staff members could devote 
some of their time to reviewing records or conducting 
interviews. If not, do you have the resources to hire 
someone to do it? Are volunteers available who could 
help in the data collection? Many social science or public 
health students are often interested in participating in such 
research.

• Whenever possible, it is a good idea to involve as many 
regular staff members as possible in monitoring work. 
Staff members who are involved in collecting (and 
analyzing) the data can learn from their own experience 
the value of monitoring their work. The more people that 
participate, the more quickly monitoring and evaluation 
are likely to be accepted as a normal and necessary part of 
a well-run programme.

Step 6 Train the data collectors

• No matter what type of data collection method you have 
chosen, the people who are going to collect the data will 
need to be trained. Even if they are only reviewing routine 
records, they must understand what information they are 
looking for and how to record it accurately on a summary 
form. Interviewers and facilitators of focus groups will 
need to practise their skills before they begin.
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• If you plan to use people from outside the programme 
to collect data, they will need time to get to know the 
programme before they begin working. Just as important, 
the young people in the programme will need time to 
get to know the data collectors. Previous experience has 
shown that young people are more likely to reveal accurate 
and detailed information to someone with whom they 
have already formed a positive relationship. They are very 
hesitant to reveal much about their activities and opinions 
to a stranger.

Step 7 Decide when the data will be collected

• In your particular programme, when is the best time to 
collect different kinds of information? Is there a certain 
time of day, week, month or year when the information 
will be more relevant and easier to collect? It may be that 
the young people or staff members who can provide the 
answers to your questions are only available at specific 
times and places. You may prefer to collect all information 
over a short, intensive time span. Alternatively, you may 
prefer to collect information slowly and over a longer 
period of time.

Step 8 Decide who will analyse the results

• Data analysis is best done by a small group of people 
who represent various levels within the organization. 
For example, you may want to form a team composed 
of an outreach worker, a visiting nurse, a street child, 
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an administrator and even a member of the Community 
Advisory Committee. The group should review the data as 
it is collected to ensure that information is complete before 
it is analysed.

Step 9 Planning for data analysis

• The data that you collect during regular monitoring and 
process evaluation will not automatically answer the 
questions you set out to answer. The data must first be 
summarized, analysed and interpreted. Numerical data 
may need to be averaged or presented in a graph or chart. 
Descriptive data from interviews or observations may 
need to be summarized.

• During the planning stage, try to decide exactly how you 
will analyse the data from each programme variable. Begin 
by listing each question that you have. Next you need to 
determine the variables you plan to measure to answer the 
list of questions and the data collection method you will 
use to measure the variables. Then you may be able to see 
exactly what you need to do to the data. 

• One way to analyse data is to write a description of each 
programme activity, using the data from several different 
programme variables: 

• From routine records, you can describe the outreach work 
of a programme by calculating the average number of new 
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and old contacts during a week and the most frequent 
service provided during an encounter. 

• From interviews, you can find out how staff members feel 
about their outreach work. 

You may learn from the combination of this information 
that a number of contacts on the street involve health issues 
or specific medical problems that workers/staff  members 
are unable to respond to. Based on these findings, you may 
recommend, for example, that outreach workers receive 
additional first-aid training and health education.
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Facilitator resource2
Information on conducting an outcome 
evaluation 

The purpose of an outcome evaluation is to discover whether 
your programme is having the effect it was intended to have. 
Most outcome evaluations focus on the immediate, short-term 
effects of a programme. For example, you might want to find 
out if children who participated in a health education project 
have healthier eating habits after the project. Or a programme 
may want to evaluate whether local schools changed their 
policies about accepting young people who used drugs, after 
outreach workers met with school officials.

To know whether a programme activity has produced an 
effect, you must collect data at least twice: before and after the 
activity. Data collected before the activity is called baseline 
data and data collected after the activity is called outcome 
data. Comparing baseline data with outcome data will tell you 
whether changes have occurred after a programme activity.

For example, in order to evaluate whether a street education 
programme raised the self-esteem of participating young 
substance users, you must know how the young people felt 
about themselves before and after the programme. Similarly, 
to know whether your advocacy work has produced changes 
in local laws and policies, you need to know existing laws and 
policies before and after your intervention.

Outcome evaluations can provide programmes that address 
young substance users’ needs with valuable information. 
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However, outcome evaluations are only appropriate for 
programmes in which almost all planned activities are actually 
taking place on a regular basis. If activities do not take place 
regularly, then there is little chance that the activities will 
have much effect on the participants, community or laws 
and policies. Similarly, if the activities are undergoing many 
changes, the impact of the intervention will not be clear. In 
cases like these, you would have to postpone the outcome 
evaluation until programme monitoring indicates that the 
activities are stable and regular.

Deciding what to evaluate:

Outcome evaluations, like process evaluations, are designed 
to answer questions. The general evaluation questions for a 
programme for young substance users are listed below: 

1. Has the programme achieved its specific objectives?

2. How have young people who have participated in the 
programme changed? Have there been improvements in 
their:

a. Physical health?
b. Emotional health?
c. Social development?
d. Educational development?
e. Intellectual development?
f. Living conditions?
g. Employment situation?



51Module 3 • Session 2 

3. If the young people have changed, was it the programme 
that changed them? Or, did something else change 
them, such as an improvement in their employment 
opportunities or the low supply of illegal drugs in the 
neighbourhood?

4. If the young people have changed as a result of the 
programme, which particular aspects of the programme 
produced the changes (for example, contact with 
an outreach worker, learning to read, or having the 
opportunity to make more supportive relationships with 
other young people)?

5. Have other things or people besides young substance users 
changed because of the programme? For example, have 
laws, policies or community attitudes changed?

6. Is there any evidence that achieving the specific objectives 
of the programme also leads to the achievement of the 
general objectives?

7. Were there any unexpected results (positive and negative) 
in the programme? For example, was there an increase in 
political activity among the participants or an increase in 
the number of young people who are members of a gang? 
What produced the unexpected results?

The most common mistake evaluators make is to attempt to 
answer too many questions at the same time. In wanting to 
demonstrate all the possible effects that a programme might 
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have, they often try to measure too many variables and end up 
with poorly collected, incomplete and inconsistent data. It is 
almost impossible to make any useful conclusions on the basis 
of poor data.

Many programmes for young substance users do not routinely 
evaluate their work and do not have many resources that can 
be devoted to evaluation projects. One suggestion for such 
programmes is to answer only one question during a first 
evaluation project: is the programme meeting its objectives?

The first step in answering this question is to review the 
specific objectives of your programme. Decide whether the 
programme activities associated with each objective are ready 
to be evaluated. If some of the planned activities have not 
taken place, are not conducted frequently or are undergoing 
changes, then postpone the evaluation of these objectives until 
a later time.
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Core life skills 
Duration: 3 hours 

Overview of Session:

Session 3 builds on the lessons learned from Module 2, 
Session 3: Skills for preventing substance use. 

It focuses on the core life skills of young people. Information is 
provided on skills needed by helpers or volunteers who work 
with young substance users in treatment interventions. This 
session draws on participants’ knowledge and experience of 
working on changing the behaviour of young substance users. 

Objectives:

• To learn about core life skills that could be developed in 
young people

• To apply strategies to develop core life skills among young 
substance users in treatment interventions

  
Learning outcome:

Participants are able to develop core life skill strategies and 
apply them to young substance users’ lives. 

3
m

odule 3

session
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Duration: 90 minutes

Required materials: Handout 1 and Facilitator Resource 1
  Flip chart sheets and pens

Suggested process: 
  
• Distribute Handout 1. 

• Ask for a volunteer to recap lessons learned on core life 
skills in Module 2, Session 3. 

• Reproduce diagram from Handout 1 on a flip chart. Go 
through each of the circles: Competencies and Coping 
Strategies. Ask participants if anyone of them would like 
to relate her/his experience in core life skills training.

• Clarify information and answer questions as they are 
raised.

• Distribute flip chart sheets and pens to participants. 

• Ask participants to imagine that s/he is standing on the 
banks of a flowing river, the “River of Life”: 

This river is full of positive energy, love, desire, skills 
and coping strategies that are needed to overcome 
substance dependence. Now imagine that you are a young 
substance user who is struggling with the stages of change 
and finding it difficult to accept the treatment options 
available. But you have the will to change. 

1
activity

session 3

activity
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D
isc

ussion questions
• Ask the following questions:

• What elements will you take from the “River of Life”? 
Identify these.

• What elements will you discard into the “River of Life” 
and let them be carried away? Identify these.

• How will you seek help? Whom could you turn to? Would 
the people whom you approach be willing to help? What 
would you do to make them help you?

• Ask participants to report on the flip chart. Tell 
participants that they can sketch/draw their answers.

• Start a discussion on what they learned from the exercise. 

1. When you visualized the “River of Life”, 
what did you see? 

2. What did you learn from the activity?
3. How did you feel as the young, struggling 

substance user? Were you angry? Helpless? 
Sad? 

4. What did you think about those around you? 
Did they make you feel bad about yourself? 

5. What skills and coping strategies did you 
think you would need to overcome substance 
use?

• Summarize the substance user’s feelings, the identified 
skills and coping strategies.
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Main Points

2
activity

session 3

activity

Duration: 45 minutes

Required materials: Handout 2
  Flip chart sheets and pens

Suggested process: 

• Divide participants into 2 groups. 

• Distribute Handout 2, flip chart sheets and pens.

• Ask Group 1 to take the first 5 core life skills listed in the 
Handout and discuss how to address these in a treatment 
intervention.

• Ask Group 2 to take the next 5 core life skills listed in the 
Handout and discuss how to address these in a treatment 
intervention.

• Ask groups to report back using the flip chart.
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Main Points

• Summarize the main points in the reports. 

• To develop young substance users’ 
capacities, it is important to overcome their 
dependence.

• As helpers/volunteers, we have to make the 
young substance user’s difficult journey less 
burdensome by:
• Showing her/him how to draw strength 

from the “River of Life”. 
• By not making decisions for her/him and 

not judging her/him. 
• By listening to her/his needs and feelings 

and supporting her/him.
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Duration: 30 minutes

Required materials: Blank cards, pens and scotch tape

Suggested process:

• Ask participants to think of 3 important skills/qualities 
that helpers need to have or develop when they work with 
young substance users.

• Ask participants to write these down on blank cards and 
post them on the wall. Go through the cards and discuss 
the qualities/skills that are identified.

• Summarize the main points below:

• Listening is an important skill to develop.
• Other skills/ qualities to develop include 

empathy and being non-judgmental.
• Gaining knowledge about substances and 

their effects, and being informed about 
the setting and understanding the young 
substance user are other important aspects 
of helping. 

• You will also need to “think on your feet”: 
think of solutions/ approaches to respond 
to diverse problems as they arise, using in 
creative ways information available to you. 

3
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Duration: 20 minutes

Required materials: None

Suggested process:

• Ask a volunteer to tell everyone what was a useful insight 
that s/he gained in this session.

• Ask others if they would like to share their feelings as well. 

• Answer any questions that are raised.
    

synthesis

session 3

synthesis
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What are core life skills?

Core life skills are a combination of competencies and coping strategies. Core life 
skills provide young people with the knowledge and the attitude to change their 
behaviour. In the diagram below, some competencies and coping strategies for 
young substance users are identified:

  Competencies  +  Coping Strategies →  Behaviour Change 

Competencies:
Capabilities or talents in certain areas, for 
example, physical or mental abilities
       
  

Coping Strategies:
Internal, behavioural and social abilities for
managing stresses and strains in life
       

Handout1

Young People
• Physical strength
• Good at school work
• Make craft
• Leadership quality
• Speak well
• Good at organizing and 

planning
• Good at selling
• Good at acting
• Good at self-defence

       Young People
• Self-confident
• Help others
• Able to negotiate
• Ask for help
• Positive outlook
• Can solve problems
• Assertive 
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Core life skills

In the circle below, we have outlined some core life skills. These life skills could be 
developed in a treatment programme that seeks to help young substance users give 
up their dependence. Core life skills build on the individual capacities of young 
people and draw on protective factors, including resources and attachments.

Handout2

 Young Substance User
• Problem solving 
• Critical thinking
• Effective communication 
• Decision making 
• Creative thinking
• Interpersonal relationship 
• Self-awareness
• Empathy
• Coping with stress 
• Coping with emotions
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Illustration of the “River of Life”

Facilitator resource1
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Designing an 
intervention on treating 
substance use 
Duration: 4 hours 

Overview of Session:

Session 4 gives participants the opportunity to design an 
intervention on treating substance use among young people. 
It brings together all the lessons learned from the 3 training 
Modules.  

Objective:

• To give participants an opportunity to design an 
intervention

Learning outcome:

Participants are able to use their knowledge and experience in 
designing an intervention. 

4
m
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1
activity
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Duration: 45 minutes

Required materials: Handout 1
  Flip chart sheets and pens

Suggested process:

• Distribute Handout 1 to participants. 

• Go through the Handout with the participants and ask 
them to identify what went wrong with the treatment 
intervention in Yan’s case.

• Write down the ideas on a flip chart. Recap the points on 
principles of treatment:

• Assessments before, during and after treatment is 
essential.

• Comprehensive treatment programmes address all 
aspects of substance user’s life.

• Treatment needs change as users go through the 
different stages of change.  

• Divide participants into 2 groups. Ask each group to 
discuss ideas on how Yan’s treatment programme could 
have been approached in a different way. 

• Ask groups to report back using the flip chart. 

• Summarize the main points. 
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Duration: 120 minutes

Required materials: Handouts 2 and 3
  Flip chart sheets and pens

Suggested process:

• Announce that this session is hands-on and will be 
about working individually or in groups to design an 
intervention on treatment.

• Distribute Handout 2 and go through the guidelines in 
planning interventions.

• Distribute Handout 3 and explain that the information 
provided describes the types of training interventions for 
treatment that have been implemented in the Lao People’s 
Democratic Republic and Viet Nam as part of a pilot 
training programme. 

• Go through the Handout briefly. Point out that the 
information could serve as a guide when participants 
devise their interventions.

• Give participants an option:

• They could choose to design an intervention by 
themselves

 OR
• They could choose to work in small groups.

• Tell participants they will have 2 hours to work on their 
intervention.

2
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session 4

activity
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Duration: 90 minutes

Required materials: None

Suggested process:

• Ask participants to present their plans for interventions. 

• At the end of each presentation, set aside a few minutes so 
that the presenter can answer questions raised. 

• Thank participants for their efforts and inputs.

3
activity

session 4

activity
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Duration: 10 minutes

Required materials: None

• Summarize information on the types of interventions 
that were planned and say that this activity concludes the 
training programme. 

• Thank participants for their involvement and inputs, and 
acknowledge that you too have learned from the training 
process. 

synthesis

session 4

synthesis
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Story of “helping Yan”

Here is a description of how a NGO called “Youth Assist”, tried to help Yan. Identify 
what went wrong with the intervention and how you might change the approach 
used.

Background

Yan is 18 years old. His parents separated when he was 13 years old and he went 
to live with his paternal grandparents. His 2 younger sisters live with their mother 
in the town where Yan had grown up. Yan’s father has remarried and moved to 
another town. 

His grandparents live in the city. They tried to give Yan a good education but Yan 
missed his friends and his mother. His grandparents did not speak well of his 
mother and did not allow him to visit her. Feeling lost and lonely, Yan ended up 
with a gang of street boys who stole from shops and snatched purses on the street. 
Although Yan did not carry out any of the thefts or the snatches, he was considered 
a member of the gang as he hung out with them. Yan had tried to sniff glue but he 
preferred to take ya ba as he got a “high” quickly. Although many of the boys in the 
gang injected heroin and asked him to try, he was too afraid. Also his grandparents’ 
love and their gentle advice about leading a good life kept him away from heroin. 

His grandparents became very worried when he dropped out of school and 
constantly disobeyed them. They contacted an NGO, “Youth Assist”, and asked 
for  help for their grandson. When told that his friends were street gang members, 
the NGO immediately decided that he needed to be assessed. It sent a social worker 

Handout

1
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and a volunteer to the house. Yan felt deeply ashamed when they recounted to 
his grandparents all that the gang did. Yan could feel his grandparents’ deep 
disappointment and got very angry with the NGO workers. He decided he would 
not cooperate with them. So, he did not keep any of the appointments at the NGO 
office. 

Yan realized he needed to get out of the gang. He also realized that he should 
continue with his education. He did not have the courage to go back to school and 
speak to the teachers. His grandfather had offered to go with him to the school. But 
try as he might, he could not give up ya ba as it was too good. He also needed his 
friends in the gang. 

The NGO’s approach failed. How would you help Yan? 
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Suggested format for intervention

The following suggestion and questions serve as guidelines: 

1. Ask yourself about the impact of your project:

a. What impact do you hope to achieve through the project activities?
b. How will the target group benefit from these activities?
c. What links do you intend to make to widen the impact of the project?

2. Think of your target group: identify your target group and number of 
participants.

3. Where will you implement this project? (location)

4. When do you plan to implement it?

5. How will you implement? What method do you propose?

6. How will you carry out documenting and reporting? How will you monitor?

7. What kind of a budget do you have in mind?

8. Outline a work plan.

Handout

2
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Information resource

Pilot training programmes on treating substance use among 
young people 

Background:

This training training guide was field tested in Lao People’s Democratic Republic, 
Thailand, Viet Nam and Yunnan Province/China. Two training programmes 
on treating substance use among young people and their communities were 
implemented in the Lao People’s Democratic Republic and Viet Nam.

Information from these training interventions for young people, their families and 
communities provide ideas to help you design an intervention. 

How to use the information from the field testing of the training guide?

• Read the training strategies adopted in the two countries and compare them with 
how you would run a training programme in your community. Consider your 
local context of substance use. 

• Plan your intervention by thinking about the 3 levels – the user/young person at 
risk, the substance and the setting.

• Think of the young people in your community, how they could be at risk, who 
their peers are and whether their families are able to help them. Then plan your 
intervention.

Handout

3
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• Examine the different types of substances used, how young people are able to 
get them and review their effects on young people. Include these aspects in your 
intervention.

• Review the setting: ask questions about families, communities, laws and 
government policies, as well as the facilities available to and accessible by young 
people. Decide how you will include in your intervention the resources in the 
setting.

• Remember that the information given here about the training experiences and 
the outcomes could be used as guidelines. You do not have to follow what was 
done. These interventions will give you some ideas. Think of your local context 
and what would work best for you.

• You should plan and implement interventions according to the needs and 
protective factors of the user and the setting, and the risks from the substances 
that are being used.

Pilot training programme 1

Lao People’s Democratic Republic: training strategies for addressing substance 
use among young people

In the Lao People’s Democratic Republic, the Participatory Development and 
Training Centre (PADETC) held 2 training programmes targeted at peer educators/
volunteers and Buddhist monks who worked in drug rehabilitation centres. 
PADETC also trained young people at risk in 4 villages so that they could become 
volunteers and raise awareness of substance use among young people in villages.  
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Training project with trainers and monks:

A 5-day training programme was conducted for 17 volunteers and monks: 2 
monks, 3 volunteers from PADETC, 3 volunteers from Somsaga Rehabilitation and 
Treatment Centre and 3 volunteers each from the Vientiane Youth Centre, Youth 
Create and Youth Fight AIDS Programme. Prior to the training, PADETC translated 
and edited the draft training modules (from this project) for the training programme. 

What did the training cover?
The training addressed substance use and its consequences and then focused on 
risk and protective factors, the change process, treatment and continuing care 
and monitoring and evaluation. Participants’ pre- and post-training knowledge 
was tested through assessments and it was shown that the average level of 
understanding of substance use issues rose from 40% to 75%.  

Follow-up training at Somsaga Rehabilitation Centre
After the initial 5-day training programme, PADETC coordinated a 4-day training 
programme for 91 volunteers, most of whom were still undergoing treatment at the 
Centre. The age range of the volunteers was 14 years to 25 years and above. Most of 
them had primary school education and almost all of them had used ya-ba, cannabis, 
glues and thinners. A smaller proportion had used heroin and opium. 

What did the training cover?
15 trainers used case studies, role-plays, games, songs and sports to familiarize 
the 91 volunteers to such issues as substance use and its consequences, risk and 
protective factors, the change process, treatment and continuing care and monitoring 
and evaluation. Participants’ pre- and post-training knowledge was tested through 
assessments and it was shown that the average level of understanding of substance 
use issues rose from 35% to 80%.
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Field visit and community service in villages
The project team and volunteers collaborated with the governors of 4 villages to train 
40 volunteers. These 4 villages were selected as they shared a border with Thailand and 
the villagers were vulnerable to drug trafficking and drug use. The project team visited 
the villages at Huayhom, Mai, Nakoontai and Nakoonear between 24 March 2004 and 16 
April 2004. 

What did the field visits and training cover?
The project team divided themselves into 4 groups. The groups provided information 
and introduced life skills through role-plays, songs, games and sports. The main target 
was young people at risk, although community members were also trained. The 40 core 
volunteers who were trained then trained 200 volunteers from the villages.

How did PADETC monitor and evaluate its training programme?
In May 2004, at the end of all the training programmes, PADETC held a 3-day youth 
camp to review the sessions, gather feedback and strengthen relations among project 
members, volunteers from Somsaga Rehabilitation and Treatment Centre and village 
volunteers. In all, 59 participants attended the youth camp and took part in team-
building activities that included development-oriented education games around a 
campfire. 

Pilot training programme 2

Viet Nam: training strategies for addressing substance use among young people
The Department of Social Evils Prevention (DSEP) was the focal point for the field-
testing of the draft training modules. DSEP’s 4 staff trainers conducted a 5-day national 
training course for 11 local officers from 3 provinces who formed the core training 
team. Subsequently, local training courses were held in the 3 provinces and targeted 
participants at drug treatment centres in two provinces and sex workers from a drug 
treatment centre in the capital city. 
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What did the national training course cover?

Prior to the training, DSEP staff reviewed and translated parts of the training modules 
into Vietnamese. Participants were selected from DSEP staff in the provinces of Bac Ninh 
and Lao Cai and Ha Noi City. These participants were key staff members responsible for 
the management of drug treatment and rehabilitation at the provincial level. In addition 
to the 11 selected participants, DSEP also included 7 other key staff members from its 
national office to attend the training course.

On Day 1, participants were introduced to substances, their uses and consequences 
through a range of case studies. On the Day 2, risk and protective factors and the 
change process were addressed.  On Day 3, participants were trained on the assessment 
of interventions, including how to choose interventions. The day ended with a field 
visit to a drug treatment centre in Ha Noi City. On Day 4, after reviewing the field 
visit, participants were introduced to the types of treatment services appropriate to 
young substance users. Pointers on prevention of substance use among young people 
were also discussed. The final day saw participants designing and presenting their 
pilot interventions. After their presentations, the trainers introduced monitoring and 
evaluation methods and outlined the criteria for carrying out training in the provinces. 

Whom did the provincial training target?

The training programmes in the provinces were targeted mainly at users and so were 
more participatory and conducted by the core team of trainers who had attended the 
national training programme. There were 15 participants from the drug treatment centre 
in Bac Ninh province and 8 participants from the drug treatment centre in Lao Cai 
province who were part of the training course. They went on to become peer educators. 
There were 8 sex workers from the drug treatment centre in Ha Noi City who received 
training and helped to raise, among their colleagues, awareness of drug use and its 
consequences. 


