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Executive summary

Young people are a diverse group with distinct developmental stages from childhood to young
adulthood. This critical period of growth is marked by identity formation, brain development, social
transitions, and increased risk-taking. Early initiation of substance use is linked to poorer health,
educational, and social outcomes. While drug-related harms appear relatively high among young
people in Scotland, detailed longitudinal data remains limited.

This report explores how Scotland can strengthen its approach to preventing substance use and related
harms among young people (defined here as <25 years). While prevention is increasingly recognised
as a public health priority, Scotland currently lacks a coordinated, evidence-based prevention system.
Public Health Scotland (PHS) is developing a whole-systems approach, and this report aims to
contribute by synthesising evidence on effective interventions and conditions for sustainable
prevention. The report focuses on non-school-based prevention which includes community, family,
digital, and service-based approaches.

Key findings

Non-school based prevention interventions can be categorised into several types including
environmental strategies, psychosocial education, family-based interventions, digital tools, and
community mobilisation. Family-based interventions, which support family communication and
parenting, show the strongest evidence for reducing substance use and improving wellbeing.
Psychosocial and educational interventions, typically delivered in group settings, aim to build
protective skills such as emotional regulation and decision-making. While they can improve
knowledge and attitudes, their long-term behavioural impact is mixed. Digital interventions, including
apps and online programmes, offer scalable access to support, but current evidence of effectiveness
is limited. Community mobilisation approaches involve coordinated local action across sectors and
show promise when locally tailored and collaborative, though they remain under-evaluated. While
several approaches show promise, gaps remain in understanding what works best, for whom, and in
which contexts.

Recommendations

Developing an effective prevention system for drug use and harms amongst young people in Scotland
requires sustained investment, long-term strategy, and strong coordination across sectors. This
includes building the structures, processes, and partnerships to plan, deliver, and sustain prevention
over time—tailored to local needs and grounded in evidence.

e Invest in research: Fund longitudinal studies and embed evaluation in all publicly funded
programmes.

e Strengthen policy: Improve data collection, ensure stable funding, and encourage cross-sector
involvement in prevention planning. Identify opportunities to embed prevention work into
existing health and social care infrastructure.

e Support practice: Develop a trained, cross-sectoral prevention workforce, scale up family and
community-based approaches, and prioritise inclusive, youth-led activities.



Introduction

Drug prevention refers to strategies, programmes or policies that aim to “prevent or delay the onset
of psychoactive substance use in individuals and populations” (1). Despite growing recognition of the
importance of early intervention, prevention remains under-prioritised relative to treatment and harm
reduction. Scotland currently lacks a developed prevention system for substance use, and evaluation
of existing initiatives is limited (1).

This report focuses on prevention for young people related to illicit substances, as drug-related harm
is a particular priority in Scotland. While alcohol and tobacco related interventions are out with the
scope of this work, they are noted as other important forms of substance use and related harm that
require systems-based approaches. Prevention interventions aim to address a range of risk and
protective factors that influence both the initiation of substance use and the development of more
frequent and riskier patterns of use. These factors are shaped by multiple levels of influence, including
structural factors and broader societal conditions, community factors, family factors, and individual
factors (see Figure 1 for an overview of risk and protective factors across these levels).

In this report, young people are defined as individuals aged under 25 years. This broad age range
reflects evidence of continued brain development into the mid-20s, particularly in areas related to
decision-making, impulse control, and risk assessment (2,3).

Drug use and prevention amongst young people

Adolescence (10-19 years) is a critical developmental stage marked by identity formation, neurological
and social transitions and risk-taking (2, 4-7). According to global data, substance use is commonly
initiated between the ages of 12-17 years, a period during which a significant proportion of young
people first try substances and begin early experimentation (2, 4-7), with rates and frequency of use
peaking between 18-25 (8). Further, individuals who develop substance use disorders in adulthood
often report that their first experiences of problematic use began in late adolescence (8). Earlier
initiation of substance use is associated with poorer health, educational, and cognitive outcomes, and
a higher risk of problematic use (8, 9).

Most evidence on prevention relates to school-based programmes delivered through the curriculum
(1, 10-13). These offer a broad reach and structured delivery, and some have shown positive impacts
(1, 12). However, some young people are not in education or are beyond school age. Community-based
approaches can offer targeted support, particularly for those in contact with services such as youth
justice, health, or social care (14-19). Yet, the evidence base for these approaches is less developed,
with knowledge gaps around implementation, reach, and effectiveness (1, 10, 13, 15, 17, 20, 21). This
report therefore focuses on non-school-based prevention including community, family, digital, and
service-based interventions.



Figure 1. Risk and protective factors for drug use in young people
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Scottish prevention policy and drug use trends

As noted, Scotland does not yet have a national substance use prevention system, although recent
developments — including the planned community prevention framework led by PHS - indicate a
growing interest and prioritisation in prevention. A “prevention system” refers to a coordinated set of
policies, processes and resources that support the implementation and monitoring of evidence-based
prevention interventions at national and local levels (8). In 2023/24, the Scottish Government allocated
at least £12 million (7.5%) of total drug spending to prevention (based on itemised spending), though
the actual figure is likely higher (22). Scotland appears to have more prevention programmes than
other UK nations (1), but investment remains low relative to treatment and harm reduction (22).
Evaluation is a key gap, with limited evidence on prevention programmes in Scotland.

Some indicators suggest relatively high levels of drug use and harm among young people in Scotland
compared to UK and European averages (23-28), but the lack of comprehensive, long-term data makes
it difficult to draw firm conclusions. Hospitalisations among 15-34-year-olds rose steadily from
2010/11 to 2019/20, particularly for cannabis and cocaine. Rates of hospitalisation fell during the
COVID-19 pandemic and have since increased, though they remain below expected levels (26).
Between 2015 and 2020, drug-related death rates per capita among individuals aged 15—29 increased,
following a steady decline from the mid-2000s (see Figure 2) (27). However, these rates fell again
between 2020 and 2023. Overall, while there have been fluctuations, drug-related death rates in the
younger age groups have not seen the sharp increases seen in older age cohorts (those aged 35-54)
and remain relatively low compared to rates observed at many timepoints between 2000 and 2010.
Despite this, rates of drug-related deaths amongst young people remain high compared to other UK
nations (29).

Figure 2. Drug-related deaths per 100,000 population, 15-44 years (2000-23) (27)

90 —15-19
—20-24
o 80
S 25-29
8 70 30-34
i
5 35-39
o 60 40-44
g5
= © 50
=
33 40
Q
(%]
>
2 30
£
oo
2 20 __/\ g
o /\/
10

2000
2003
2006
2009
2012
2015
2018
2021



Towards a whole-systems approach to prevention

There is increasing recognition in prevention policy and research that effective prevention requires a
whole-systems approach that aligns efforts across health, education, justice, and community services
under a shared strategy (1, 8, 30). This demands long-term investment, cross-sector collaboration, and
a cultural shift to embed prevention as a policy priority (1, 8, 15). As noted, Scotland is currently
developing such an approach, led by PHS. This report contributes to that effort by:

e Analysing Scottish prevention policy and trends in drug use and harm amongst young people
e Synthesising evidence on community (non-school-based) prevention activities; and
e Identifying key considerations for implementing a whole-systems approach.

Report methods

The Evidence review section of this report presents a summary of evidence on non-school-based
prevention interventions, based on 79 sources identified through systematic search methods. Further
methodological details are available in an online supplementary file or on request. A full list of included
studies can be found in the Supplementary information (available online). The Effective systems-based
prevention section provides an overview of key factors for effective community prevention, using
realist methods to explore how and why interventions work in different contexts. While this report
shares some similarities with the Advisory Council on the Misuse of Drugs (ACMD) publication Whole
Systems Response to Drug Prevention in the UK (1), it was developed independently in early 2025, with
substantive analysis and drafting completed prior to the ACMD report’s release. The ACMD report has
since been incorporated into the literature review due to its relevance. Minor adjustments have been
made to ensure distinctiveness and avoid duplication.

Evidence review

This section summarises findings from a structured review of 79 sources, utilising systematic search
methods. It outlines the types of interventions for young people in community settings, highlighting
relevant evidence and gaps in knowledge. Prevention interventions can be categorised according to
their target group, with a distinction often made between:

e Universal prevention: aimed at all young people.
e Selective prevention: targeted at higher-risk groups.
e Indicated prevention: for individuals already showing signs of problematic use.

The overall evidence for universal versus selective prevention approaches is summarised in Box 1.



Box 1. Evidence on universal vs targeted prevention programmes

e Selective approaches often show greater impact for high-risk groups (e.g. care-
experienced youth, in contact with the justice system) than universal prevention (15-19).

e Universal approaches remain important due to the “prevention paradox” -
proportionately greater health harm may come from the larger group of lower-risk
individuals, particularly for the most used substances such as cannabis (15, 21).

e There are gaps in tailored provision for specific groups, despite strong rationale (1, 8, 13).

e A mixed model — combining universal, selective, and indicated interventions — is
recommended to maximise reach and relevance (1, 15).

Prevention interventions can be categorised into several types including environmental strategies,
psychosocial education, family-based interventions, digital tools, and community mobilisation. The
following sections provide a summary of the evidence across different types of interventions and the
key points for each, which are summarised in Table 1.



Table 1. Summary of evidence by intervention type

Intervention type

Environmental

Information and Media

Campaigns

Psychosocial/Educational

Family-Based Interventions

Screening

Brief Health Interventions

Digital Interventions

Community Prevention

Models

Evidence strength?

Inconclusive

Limited evidence

Mixed/some
evidence

Reasonable
evidence

Reasonable
evidence

Mixed/some
evidence

Limited evidence

Mixed/some
evidence

Key insights for practice

Potential for population-level impact through
regulation and pricing.

Scalable and low-cost; best used as part of
broader strategies.

Improves knowledge and skills; most effective
when skill-based and tailored.

Supports family functioning and wellbeing;
effective when involving both parents and
children.

Useful for early identification; can be integrated
into routine settings.

Quick and easy to deliver; can support short-
term change.

Scalable and accessible; can reach underserved
groups.

Promising when locally tailored and well-

resourced.

Challenges

Limited evidence; difficult to apply to illicit substances without legal
changes. Need for more evaluation of physical environment
prevention.

Limited behavioural impact; risk of unintended effects. Most effective
when delivered by trusted sources (third sector orgs)

Limited long-term impact data.

Resource-intensive; requires sustained engagement.

Requires follow-up pathways and staff training.

Limited long-term effectiveness.

Limited behavioural outcome data.

Requires coordination, investment, and long-term commitment.

! The strength of evidence was not formally graded using standard assessment tools and should be viewed as a heuristic summary. Detailed evidence for each intervention
type is provided in the sections below. These gradings are broadly consistent with findings from other key sources, including the Advisory Council on the Misuse of Drugs’
2025 report on prevention, the UNODC’s 2018 International Standards on Drug Use Prevention, and various included systematic reviews (see reference list).
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Environmental prevention

Environmental prevention aims to reduce substance use by altering the broader context in which
behaviours occur - through laws, pricing, availability, and physical surroundings (13, 14, 21, 30-33).
Unlike educational approaches that target individual knowledge or skills, these strategies focus on
modifying the conditions that shape behaviour. Regulatory and economic measures—such as
advertising restrictions, and pricing strategies - have shown some effectiveness in alcohol and tobacco
control (13, 21), but their application to illicit drugs is constrained by prohibition. Cannabis legalisation
internationally has enabled some evaluation, though evidence on adolescent use remains limited and
contested (13, 32).

Physical environment interventions - such as redesigning nightlife venues or improving access to safe
public spaces - are under-researched in prevention, though more common in harm reduction (33).
These approaches aim to make healthier choices more accessible and subtly shift social norms (31).
Despite their potential, environmental strategies are underutilised in drug policy and the evidence
base remains limited. Nonetheless, models like World Health Organisation’s Healthy Cities and
Marmot Places reflect growing interest in place-based, systems-level approaches (1).

Box 2. Key points on environmental prevention

e Environmental prevention targets the broader context - regulatory, economic, and physical
environment - rather than individual behaviour.

e Evidence is limited, especially for physical environment interventions, but regulatory and
economic measures have shown effectiveness in other public health areas.

e lllicit drug policy (e.g. prohibition) limits the applicability of many environmental levers.
Information dissemination and media campaigns

Information dissemination includes online content, public health messaging, and mass media
campaigns aimed at raising awareness of drug-related risks (3, 13, 14, 17, 21). These approaches are
widely used but have limited effectiveness in changing behaviour when used in isolation (8, 14).
Scaglione et al., (2021) found that localities in the US relying solely on information campaigns were
less successful in reducing prescription drug misuse than those using a broader mix of interventions
(14). A distinction is often made between neutral, fact-based messaging and normative campaigns
that discourage drug use. While the latter may reinforce anti-drug attitudes among non-users, they
can also backfire - provoking resistance or inadvertently normalising use by overstating prevalence (1,
21).

Despite these limitations, information campaigns offer practical advantages. They are relatively low-
cost and capable of reaching large numbers of young people with age-appropriate content (3, 17). The
United Nations Office on Drugs and Crime (UNODC) highlights that the most effective campaigns are
theory-driven, well-targeted, and integrated into broader prevention strategies (8, 30). There is also
growing recognition of the value of harm reduction messaging, particularly for young people already
using substances. Trusted organisations such as The Loop and Crew2000 provide evidence-based, non-
judgemental information that supports safer decision-making, including the provision of alerts and
harm reduction communication in the result of high potency or adulterated drugs in circulation. Many



young people actively seek out substance use information online, underscoring the importance of
ensuring credible and accessible content (34).

Box 3. Summary of Key points on information dissemination and media campaigns

e Includes online content and public health campaigns aimed at increasing awareness of
drug-related risks.

e Evidence suggests these approaches have limited effectiveness when used in isolation.
Campaigns may have unintended consequences, such as reinforcing stigma or increasing
curiosity among young people.

e These interventions are scalable, low-cost, and useful when integrated with broader
prevention strategies.

Psychosocial and educational interventions

Psychosocial and educational interventions are among the most widely implemented forms of drug
prevention for young people. Within reviewed studies these were most commonly delivered by health
professionals, as well as third sector and youth workers. These programmes aim to increase awareness
of substance use risks while building protective factors. They are typically delivered in group settings
over multiple sessions, and may also address broader wellbeing topics, including mental health,
relationships, and behaviours (4, 17, 35-40). Evidence suggests these interventions can improve
knowledge, attitudes, and psychosocial skills. However, their impact on substance use behaviour is
mixed, particularly over the long-term (13, 41). The strongest evidence relates to cannabis; there is
limited evidence of impact on higher-risk substances such as cocaine or heroin (1, 13). Programmes
are most effective when they go beyond information provision and include skill-building elements like
coping strategies, emotional regulation, and goal setting. Interventions grounded in therapeutic
approaches - such as cognitive behavioural therapy - appear to offer additional benefits (17, 37, 42).

Tailoring content to developmental stage, gender, personality traits, and cultural background also
improves effectiveness (19, 39). Two adaptations of psychosocial and educational interventions are
increasingly recognised as relevant for groups facing elevated risk, such as care-experienced youth,
racially minoritised or migrant communities, LGBTQ#+ youth, those involved in the justice system, and
young people with neurodevelopmental needs (16, 19, 43-54).

e Trauma-informed prevention integrates education on the relationship between trauma,
emotional wellbeing and substance use - aiming to build coping skills and emotional literacy
(18, 43, 49). However, core components remain unclear, and long-term substance use
outcomes are under-evaluated.

e Culturally appropriate prevention are interventions designed or adapted to reflect the values
and needs of specific ethnic or cultural groups (46, 55). These often address discrimination,
identity, and acculturation, and are frequently co-designed with communities. While emerging
evidence suggests promise in improving engagement and reducing risk (39, 46, 56-58),
challenges remain around balancing cultural specificity and scalability, whilst also maintaining
the core evidence-based components of interventions (15).



Box 4. Key points on psychosocial and educational interventions

e Aim to build knowledge and protective skills such as emotional regulation, decision-
making, and resistance to peer pressure.

e Evidence shows they can improve attitudes and skills, but their impact on actual substance
use - especially long-term - is mixed. Programmes are most effective when developmentally
targeted and grounded in therapeutic approaches.

e Trauma-informed and culturally appropriate models are promising adaptations that
warrant further exploration.

Family-based and parental interventions

Family-based prevention interventions, which within studies were delivered by healthcare
professionals such as psychologists or third sector practitioners, aim to reduce the risk of substance
use initiation and escalation by supporting parents, caregivers, and family dynamics (1, 10, 15). These
interventions are particularly relevant for families experiencing health, social, or structural challenges,
and are included to provide a more comprehensive understanding of early prevention strategies. They
typically focus on strengthening parenting skills, improving communication, parental wellbeing, and
fostering supportive home environments (5, 13, 54, 59-62). Some also promote protective routines,
such as shared family meals (63), or building resilience and coping strategies within the family unit
(10). Evidence suggests that family-based interventions can be effective in reducing substance use and
improving broader outcomes such as family functioning and parental wellbeing (10, 13, 37, 59), though
longer-term outcomes are limited (1, 10). Implementation challenges are also noted - effective
programmes are often resource-intensive, requiring sustained engagement from both staff and
participants (63).

Programmes vary in structure but commonly include multi-week sessions that address parenting
practices, boundary-setting, and emotional support. Most interventions target families with children
aged 10-16 years, though some begin earlier (5, 10, 15, 60). While some interventions are universal,
most in the current review were targeted at families where young people are considered at higher risk.
None of the included studies described uptake of interventions, or how families were identified or
engaged with for support - which are important factors when determining the effectiveness of targeted
interventions. A smaller subset of the literature also discussed early intervention during pregnancy or
early childhood, though few studies evaluated these approaches (1, 8, 15, 44).

Box 5: Key points on family and parental interventions

e Family-based interventions support parenting, communication, and family dynamics to
reduce substance use and wider risk.

e Evidence supports short-term benefits for family wellbeing and reduced substance use,
though long-term outcomes remain under-evaluated. Programmes are most effective when
interactive and skills-based, focusing on family dynamics.

e Implementation can be resource intensive.
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Screening and brief interventions

Screening refers to the process of identifying young people at risk of developing problem substance
use, typically in healthcare settings such as primary care (13, 50, 59, 61). Once risk is identified,
individuals may be offered a brief intervention - such as motivational interviewing - or referred for
further support (15, 50). There is reasonable evidence that screening can support early identification
and intervention (8, 30, 59, 61, 64). Some studies suggest that integrating personality profiling into
screening may help tailor interventions, as traits like impulsivity, hopelessness, anxiety, and sensation
seeking are linked to higher risk (1, 17, 19, 42, 45, 52). Screening may also be particularly relevant for
subgroups such as pregnant adolescents or those with co-occurring mental health challenges (44, 65).

Brief Health Interventions

Brief interventions aim to provide personalised feedback and support behaviour change. However,
evidence of their effectiveness is limited and more research in this area is required. While some studies
suggest motivational interviewing can reduce cannabis use, overall impact on substance use is limited
and often short-lived (8, 13, 38).

Referral Following Screening

Although screening is often used as a gateway to further support, few included studies evaluated the
effectiveness of referral pathways (61). There is limited evidence on how best to link screening with
tailored intervention or treatment (15).

Box 6. Key points on screening and brief interventions
e Screening can identify young people at risk and enable early intervention.
e Personality profiling and mental health screening may enhance targeting.
e Brief interventions show mixed results and have limited long-term impact.

e Referral pathways are under evaluated.
Digital interventions

Digital interventions refer to online programmes designed to prevent or reduce substance use among
young people. These can range from simple websites and apps providing information, to more
structured, interactive programmes that replicate elements of in-person interventions such as
motivational interviewing (4, 49, 66, 67). While the evidence base is still emerging, digital approaches
offer several practical advantages. They are highly scalable and can reach large numbers of young
people at relatively low cost (4, 49). Their flexibility allows access without the need for travel or
scheduled attendance, which may be particularly beneficial in rural or otherwise underserved areas
(10, 66). Digital platforms may also reduce staffing and training costs and can be integrated into existing
services to supplement in-person support (49). Many prefer the privacy and anonymity that online
interventions can offer - particularly where fear of judgement may deter engagement with traditional
services (48, 49). However, concerns around data protection and confidentiality remain a barrier for
some (66).

Despite these advantages, evidence of effectiveness is limited (67-69). Most studies to date have
focused on process evaluation and user acceptability, with few assessing behavioural outcomes.
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Where evaluated, results are mixed, and interventions often lack the therapeutic intensity or “dose”
required to produce sustained change (4, 8, 41)

Box 7. Key points on digital interventions

e Digital interventions are scalable, low-cost, and accessible across settings.
e They may reduce stigma and increase engagement.

e Evidence of effectiveness is limited, with most studies focusing on feasibility and design.
Further evaluation is needed to understand long-term impact and optimal
implementation. Furthermore, our digital world is constantly and quickly evolving.

Community prevention approaches

Community prevention — also known as “whole community approaches” or “community
mobilisation” — involves coordinated local action across sectors and civil society to address risk and
protective factors for substance use. Rather than a single intervention, such approaches integrate
multiple strategies within a defined locality (1, 8, 14, 70, 71). These models emphasise collaboration
between schools, health and social care, youth services, local government, and community members.
This coordination allows prevention to be tailored to local needs and priorities (1, 15, 72-75)

Evidence is limited but promising. Effectiveness depends on clear roles and strong collaboration
between sectors (14, 15). Challenges include limited evaluations thus far, and the difficulty of isolating
effects in complex, multi-component systems (6, 74). Local areas may need technical support to select
and implement evidence-based approaches, and long-term funding is essential to maintain
momentum (15, 71). In the UK, the ACMD recommends embedding prevention within existing
structures — such as Scotland’s Alcohol and Drug Partnerships — rather than creating standalone
systems (1). This aligns with Scottish Government efforts to integrate prevention into wider public
health and community planning (22). However, it should be noted that embedding prevention into
existing structures requires additional funding, resources and capacity to avoid additional work being
added to stretched services, without sufficient support.

The Icelandic model

The Icelandic model is the most studied community prevention framework. Developed in response to
high adolescent substance use in Iceland in the 1990s, it focuses on reshaping the social environment
through long-term, community-led action (6, 70, 71, 76). It targets four domains: family, school, peer
groups, and leisure time (6, 71, 74, 77, 78). The model is underpinned by core principles including long-
term investment, community ownership, and cross-sector collaboration (74). Implementation involves
annual youth surveys, local data analysis, and community coalitions aligning policy and practice. The
approach has been linked to long-term reductions in youth alcohol, tobacco, and cannabis use in
Iceland, though it is difficult to establish the extent to which this is a direct result of the prevention
model (74). It has been adapted in over 30 countries, including Scotland, where it is being trialled in
six council areas (22). A Scottish feasibility study found strong support for its emphasis on family and
community engagement but also highlighted challenges - including adapting to local drug trends,
political short-termism, and resource constraints (72, 73).

12



Box 8. Key points on community interventions

e Community prevention approaches coordinate local action across sectors to address
substance use risk factors. Evidence suggests effectiveness when strategies are multi-
faceted, sustained, and locally tailored, involving cross-sector and community
collaboration.

Effective systems-based prevention

This section uses a realist-informed approach to outline factors which shape effective whole systems
prevention. Rather than asking “what works?”, realist methods focus on “what works, for whom, in
what circumstances, and why?” This is relevant for designing a whole-systems prevention approach in
Scotland, where adaptation to national and local needs, structures, and resources is essential. Realist
approaches identify three core elements:

e Contexts — conditions that shape how a policy, service, or intervention operates. These may
be structural (e.g. funding, legislation), organisational (e.g. service design), or social.

e Mechanisms — processes that explain how change happens, such as motivation, trust,
communication, or perceived legitimacy. These are activated (or not) depending on the
context.

e Qutcomes — results that occur when mechanisms are activated within a context, such as
reduced drug use, improved engagement, or better service coordination.

Figure 3 presents these aspects across macro (national systems), meso (local services and social
networks), and micro (individual) levels. Further detail and supporting data are available on request.
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Figure 3. Contexts, mechanisms and outcomes for designing an effective whole-system prevention approach
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Conclusions and recommendations

This report highlights the need to strengthen Scotland’s approach to drug prevention for young people,
beyond educational settings. While prevention is recognised as important, current systems remain
underdeveloped and unevenly evaluated. The evidence points to the value of multi-component,
community-based strategies that are responsive to local needs. However, gaps remain in
understanding what works, for whom, and in what contexts—especially for marginalised groups. As
noted by the ACMD, developing a whole-systems prevention approach requires long-term strategy,
iterative development, and cross-sector commitment (1). The recommendations below are designed
to support that process - providing key points for action across research, policy, and practice. See
Figure 4 for a summary of key elements of effective systems-based prevention based on findings from
the included literature.

Research

e Increasing evaluation of non-school-based prevention programmes, focusing on longitudinal
research. Developing a programme of research related to various types of prevention activity.

e Exploring targeted prevention for varied populations.

e Using implementation and process-based methods to identify the core, evidence-based,
practice and the adaptable elements of interventions.

e  Focusing on processes and systems and not only singular interventions.

e Improving national and local drug use trends data, disaggregated by age, gender, ethnicity,
geography, and socioeconomic status.

e Ensuring clear national and local responsibility for developing, monitoring and implementing
prevention activities across the system, and accountability mechanisms.

e Increasing spending on prevention. Setting a minimum percentage of drug policy funding for
prevention. Ensuring long-term, stable funding cycles to support sustained delivery and
innovation.

e Requirement for all relevant sectors (e.g. health, education, justice, youth services) to
contribute to prevention planning and delivery, using existing coordinating structures.

e Ensuring prevention strategies address structural inequalities, including poverty,
discrimination, and trauma.

e Supporting culturally adapted and community-led interventions.

e Prioritising investment in accessible, inclusive, and youth-led leisure opportunities,
particularly in areas of deprivation, and removing barriers such as cost.

e Using benchmark tools such as the UNOCD Prevention Systems Review to assess progress.

e Embedding evaluation in all publicly funded prevention initiatives.

Practice

e Developing training pathways for a prevention workforce across sectors.

e Prioritising interventions which are developmentally appropriate to age and stage, focused on
skill development and are non-judgemental.

e Tailoring interventions to personality traits, mental health needs, and lived experience.
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Using trusted communicators (e.g. youth workers, peers) to deliver prevention messages,
avoiding fear-based/moralistic messaging, focusing on health promotion.

Scale up family-based interventions/support structures for parenting, communication, and
resilience across childhood — including pre- and perinatal support.

Embedding prevention in everyday community settings (e.g. youth clubs, sports, arts).
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Figure 4. Key factors for building a whole-systems prevention approach in Scotland

Defining a whole systems approach

- Clarify responsibilities at the national and local level
« Map existing prevention activities and gaps
+ Use a systems map to visualise how interventions, services

and policies interact

Monitoring processes and outcomes

* Develop a clear, holistic long-term outcome measures
* Track progress - fidelity, collaboration
« Use implementation science to assess what works in a

given context

Embed prevention in wider social policy

« Align prevention with efforts to reduce poverty improve

mental health, and support families
+ Recognise prevention as a cross-cutting public health issue
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