he abuse of licit and illicit drugs represents a major public

health problem in the United States. The costs to society

of such abuse include thousands of premature deaths

annually due to drug-related illnesses, accidents, and
homicides; economic costs related to health care, crimina justice,
and lost productivity; and the mental and physical pain suffered
by millions of Americans. Many ills plaguing the nation today—
including the AIDS epidemic, increased crime and violence, and
homelessness—in some cases, may be linked to individuals
physical dependence on a variety of abusable substances. The
consequences of substance abuse and addiction have been felt by
people within every economic, social, racia, religious, and poaliti -
cal boundary.

What are the root causes of substance abuse and addiction?
Why and how does addiction occur? Who are the substance abus-
ers? What factors lead to addiction? What are the implications for
prevention and treatment?

ROOT CAUSES

The Office of Technology Assessment (OTA) was asked to identi-
fy the root causes of substance abuse and addiction. The term root
causes has been used in political discussions and debate. To
some, root causes of substance abuse and addiction are framed in
amoral context, in which decisions related to use, abuse, and ad-
diction are the responsibility primarily of individuals. To others,
root causes include a multitude of social and economic problems,
such as homelessness, poverty, and racism. Many people have
strongly held opinions as to what constitutes the general root
causes of substance abuse and addiction in populations, but no
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consensus exists about the specific root causes of
substance abuse and addiction for particular indi-
viduals.

The OTA report has four parts. necessary pre-
conditions, individual factors, community con-
texts, and policy options. The first part, Necessary
Preconditions, focuses on several factors that are
necessary for substance abuse and addiction to oc-
cur. The second part, Individual Factors, focuses
on risk and protective factors in individuals that
are thought to influence substance use, abuse, and
addiction. The third part, Community Contexts,
looks at how risk and protective factors play out
in subcultures and in major activity settings
(home, school, workplace, and recreation). The
fourth part, Policy Options addresses a range of
legidlative issues and options for Congress.

NECESSARY PRECONDITIONS

No single or general set of variables explains
the misuse of alcohol and other drugs for every
individual; in other words there are no “root
causes’ for substance abuse that universally
apply to everyone. Nevertheless, OTA has
identified three major sets of necessary pre-
conditions that must be present in order for
substance abuse and addiction to occur :

= biology and pharmacology,
= availability, and
. use and transitions to abuse and dependency.

1 Biology and Pharmacology
The first major set of preconditionsincludes bio-
logical and pharmacological factors, without
which drug abuse and dependency would be im-
possible. Underlying all alcohol and drug prob-
lems are the actions and effects that drugs of abuse
exert on the brain. It is important to understand
how drugs work in the brain, why certain drugs
have the potential for being abused, and what, if
any, biological differences exist among individu-
as in their susceptibility to abuse drugs.

A wide range of psychoactive substances have
the potential for abuse (see box 1-1 ). The posses-

sion and use of several substances (e.g., marijua
na, heroin, cocaine) are illega in al 50 states.
Other addictive substances (e.g., tobacco and a-
cohol) may be legally purchased, possessed, and
consumed by many Americans. Some abusable
substances (e.g., a wide range of prescription
drugs) are available on arestricted basis, usualy
by a physician’s order, while others (e.g., inhal-
ants) may be legally purchased, possessed, and
consumed by anybody.

Biological factors that contribute to substance
abuse and addiction fall into two groups: the ef-
fects drugs of abuse exert on the individual in gen-
eral, and the biological status of specific
individuals taking drugs. The effects the drugs
exert can be either acute or chronic and will vary
depending on the drug and its route of administra-
tion. Most drugs of abuse influence the brain’s re-
ward system. The pleasurable sensations that drug
use can produce reinforce drug-seeking and drug-
taking behaviors. These actions differ with differ-
ent drugs; thus, some substances have greater
potential for abuse and addiction than others.
While growing evidence suggests that the brain
reward system plays a role in the reinforcing prop-
erties of most drugs of abuse, the precise mecha-
nisms involved are complex and have yet to be
completely described (see figures 1-1 and 1-2).

Prolonged or chronic use of a substance or sub-
stances can produce both biological and behavior-
al changes (some long-lasting). Biological
changes can include sensitization and/or tolerance
to a substance and, if use is discontinued, with-
drawal (see box 1-2). Behaviora changes aso oc-
cur with continued drug use. An individua’s
drug-craving, drug-seeking, and drug-taking be-
haviors are reinforced through neuroadaptive
changesin the brain’s reward system.

Environmental cues also play a large role in
drug-seeking and drug-taking behavior. On en-
countering certain environmental stimuli (i.e.,
specific locations, smells, tastes), drug-craving
and drug withdrawal symptoms have been re-
ported by former drug users who have been drug-
free for months and even years.
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BOX 1-1: Overview of Alcohol and Some Other Psychoactive Substances

Class of psychoactive substance?

Description® Examples

ALCOHOL (ethyl alcohol)
Alcohol, one of the most widely used of all drugs, is a 1. Beer.
central nervous system depressant with effects similar to 2. Wine.
those of sedative-hypnotic compounds (see below), At low 3. “Hard” liquor (e g., whiskey, gin)

doses, alcohol may be associated with behavioral
excitation thought to be due to the depression of inhibitory
neurons In the brain Alcohol differs from

sedatwe-hypnotic compounds in that it is used primarily
for recreation or social rather than medical purposes

SEDATIVES, HYPNOTICS, OR ANXIOLYTICS
Sedatwe-hypnotics are drugs of diverse chemical
structure that exert a nonselective general depressant on
the central nervous system In addition, they reduce
metabolism in a variety of tissues in the body, depressing
any system that uses energy. Depending on the dose, any
sedative hypnotic compound may be classified as a
sedative (an agent that allays excitement), a tranquilizer
(an antianxiety agent), a hypnotic (a sleep-inducing
agent), or an anesthetic (an agent that eliminates pain),
Sedative-hypnotics are used medically as sedatives,
anxiolytics (antianxiety agents), hypnotics, antiepileptics,
muscle relaxants, and general anesthetics.

CANNABIS (THC)

THC (tetrahydrocannabinol) the active agent in marijuana,
alters perceptions, concentration, emotions, and behavior,
though the mechanisms of action are not entirely clear
Researchers have found, however, that THC changes the
way in which sensory Information is processed by the
brain It can be used medically to relieve nausea and side
effects of chemotherapy in cancer patients, it is very rarely
used to treat glaucoma

NICOTINE
Nicotine, obtained naturally from tobacco, is a central
nervous system stimulant, °It exerts its action secondary to
stimulation of certain cholinergic (excitatory) synapses
both within the brain and in the peripheral nervous system

Barbiturates (“downers” or “barbs”)
pentobarbital sodium[Nembutal?],
secobarbital sodium [Seconalf],
amobarbital IAmytal®]-taken orally

. Nonbarbiturate hypnotics:

methaqualone
IQuaaludes®]—taken orally

. Tranquilizers diazepam [ValiumR],

chlordiazepoxide hydrochloride
[LibriumR]—taken orally

. Marijuana ('(pot” or “grass")—

smoked or eaten

Hashish (‘(hash” )—smoked or
eaten

Hashish oil (((hash oil” )—smoked
(mixed with tobacco.
Tetrahydrocannabinol (THC)—
taken orally in capsules

Cigarettes
Smokeless tobacco (e g , snuff or
chewing tobacco)

(continued)
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BOX 1-1 (cont'd.): Overview of Alcohol and Some Other Psychoactive Substances
Class of psychoactive substance?®

Description® Examples

COCAINE
Cocaine, obtained naturally from coca leaves, is a potent 1 Cocaine hydrochloride powder
central nervous system stimulant.C It stimulates the (“coke” or “street
sympathetic nervous system, which regulates the activity cocaine” )—usually snorted or
of cardiac muscle, smooth muscle, and glands It also injected intravenously. d

produces bronchodilation in the lungs It is used medically 2 Cocaine alkaloid (“freebase” or
as a topical anesthetic for surgical procedures. “crack’ ')-smoked .®

AMPHETAMINES AND RELATED STIMULANTS'
1 Amphetamines

Amphetamines are a group of three closely related 1. Amphetamine (“speed” or “uppers”
compounds, all of which are potent central nervous (Benzedrine “]-taken orally,
system and behavioral stimulants ‘Some amphetamines injected, or snorted, g

are used medically to treat attention deficit disorder or 2 Methamphetamine (“speed” or
minimal brain dysfunction in children, narcolepsy “crystal meth” or “ice”)

(recurrent, uncontrollable, brief episodes of sleep), or [Methadrine "]—taken orally,
(rarely) depression. injected, or snorted, g’ "

3 Dextroamphetamine
[Dexedrine®]—taken orally, or

injected.
2 Nonamphetamine stimulants
Like amphetamines, nonamphetamine stimulates are 1 Pheumetrazine hydrochloride
central nervous and behavioral stimulants. Some IPreludin "]-taken orally or
non-amphetamine stimulants (e g., Preludin®) are used for injected.d
weight control, and some (e. g., Ritalin® and CylertR) are 2 Methylphenidate hydrochloride
used medically to treat hyperactivity, minimal brain injected *
dysfunction, narcolepsy, or (rarely) depression 3. Pemoline ICylert']—taken orally.
IRitalin“]—taken orally, or
injected, d
HALLUCINOGENS
Hallucinogens, or psychedelics, are a heterogeneous 1. LSD (lysergic acid diethylamide) or
group of compounds that affect a person’s perceptions, “acid’ -taken orally or put in the
sensations, thinking, self-awareness, and emotions. ’ eyes.

2 Mescaline (3,4,5 -trimethylox-
phenylethyl amide) or “mesc” and
peyote-disks chewed,
swallowed, or smoked; tablets
taken orally.

3 Psilocybin (“magic
mushrooms’ ’)-chewed and
swallowed

4 MDMA (methylene
dioxymethamphetam ine)—taken
orally

(continued)
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BOX 1-1 (cont'd.): Overview of Alcohol and Some Other Psychoactive Substances

Class of psychoactive substance?

vapors Although different In makeup, nearly all of the
abused Inhalants produce effects similar to those of
anesthetics, which act to slow down the body’'s
functions or produce feelings of dizziness At low
doses, users may feel slightly stimulated Amy! nitrite 1s
used for heart patients because 1t dilates the blood
vessels and Increases blood supply to the heart There
are no medical indications for most of the Inhalants

Description”® Examples
INHALANTS
Inhalants are chemicals that produce psychoactive 1 Solvents (model airplane glue, nail

polish remover, lighter and
cleaning fluids, and
gasoline) —vaporsinhaled

. Aerosols (e g , paints,

hairsprays)—vapors inhaled

. Some anesthetics (e g  nitrous

oxide) —vapors inhaled
Amyl nitrite (“snappers” or

“poppers”) and butyl nitrite
(“rush’ ’)-vapors inhaled

OPIATES (NARCOTICS) AND RELATED ANALGESICS

Opiates are natural or synthetic drugs that, like 1 Heroin (“smack” or “horse")—
morphine, a substance derived from the opium poppy, injected, smoked, or Inhaled’
have analgesic (pain-relieving) properties Heroin is not 2 Codeine (codeine sulfate) —taken
approved for medical uses in the United States The orally or Injected’
major medical use of other opiates s for the relief of 3 Morphine (morphine
’ pain (e , as analgesics), some narcotics are used to hydrochloride)—injected, smoked,
relieve coughing (e , as antitussives) or to treat or inhaled.
diarrhea Methadone 1s used in the treatment of 4. Synthetic opiates (e g , methadone

[DolophineR]):; hydromorphone
hydrochloride [DilaudidR],
meperidine hydrochloride
[Demerolf}, oxycodone and asprin
[PercodanR]—taken orally or
Injected

narcotic abstinence syndromes and as an analgesicin
terminal illness

PCP (PHENCYCLIDINE) AND

SIMILARLY ACTING SYMPHATHOMIMETICS
Phencycyclidine, commonly referred to as PCP, alters the

functions of the neocortex and has been called a

PCP (“angel dust” or ‘(lovely ")—taken
orally, or smoked (sprayed on joints

dissociative anesthetic It was developed in the 1950s as or cigarettes) °

an anesthetic but was subsequently taken off the market in
1967 when it was discovered that the drug caused
hallucinations N some people !PCPis now used legally

apccordingto Julien, one could conceivably classify psychoactive drugs by at least three methods 1 ) mechanism of action 2)
chemicalstructure, and3) behavioral effects Probably the most useful approach would betoclassify them by mechanism of action,
but knowledge of the brains physiology Is too !imited for this approach to be comprehensive A limitation of the second approach is
that many drugs of apparentlysimilar structure exert quite different effects, and many drugs ofdissimilar structure exert quite similar
effects The classificationinthis table largely reflects the behavioral effects approach The classitication used here I1s based on the
categories in the American Psych iatric Association's Diagnostic and Statistical Manual of Mental Disorders, 3rd ed revised Ac-

‘ cording to the American Psych iatric Association, all of the classes of psychoactive substances listedinthis box except nicotine are
1 associated with both abuse and dependence Nicotine s associated with dependence but not abuse

L only in veterinary medicine as an immobilizing agent
I

(continued,)
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BOX 1-1 (cont'd.): Overview of Alcohot and Some Other Psychoactive Substances

SThepotential physiological, psychological, and behavioral effects of using the psychoactive substance shown are discussed
in the sources listed below The consequences depend in part on the specific drug used, the dosage level and mode of administra-
tion

‘Central nervous system stimulants are drugs that can elevate mood, increase alertness, reduce fatigue, provide a sense of
increased energy, decrease appetite, and Improve task performance They can also produce anxiety, insomnia, and irritability. The
drugs differ widely in their molecular structures and mechanisms of action.

d According tothe American Psychiatric Association, the route of administration of a psychoactive substance IS an important
variable in determining whether use will lead to dependence or abuse In general, routes of administration that produce more effi-
cient absorption of the substance in the blood stream (e g., intravenous injection) tend to increase the likelihood of an escalating
pattern of substance usesthat leads to dependence Routes that Quickly deliver psychoactive substances to the brain (e g , smok-
ingor intravenous injection) are associated with higherlevels of consumption and with an increased likelihood of toxic effects. Use of
contaminated needles for intravenous administration of amphetamines, cocaine, and opiates can cause hepatitis, HIV infection,
and other llinesses

€ Freebase cocaine s a form of cocaine made by converting “street cocaine” (cocaine hydrochloride) to a purified base that Is
smoked The effect of smoking freebase 1s similar to that of intravenous injection but smoking provides a shorter more intense high
than sniffing or ingestion because of the rapid absorption of the drug through the lungs “Crackcocaine * is the street name given to
freebase cocaine that has been processed from cocaine hydrochloride to a chemical base by cooking it with baking soda and
water The term crack refers to the cracking sound that is heard when the mixtureis smoked (heated), presumably due to thesodium
bicarbonate

1 Describinga drug as a stimulant does not adequately describe itsproperties Drug use surveys typically mean amphetamines
when they use the word stimulants Some surveys regard as stimulants both prescription (amphetamines) and nonprescription sub-
stances (e g., caffeine-based compounds used inNo-Doz. diet pills, and “fake pep pills"). Cocaine and nicotine (described above)
are also central nervous system simulants

9 According tothe National institute onDrug Abuse, designer drugs are structural analogs of substances scheduled under the
Controlled Substances Act that are prepared by underground chemists to mimic the psychoactive effects of controlled substances
or produce other psychoactive effects Because such analogs are not identical to their parent compound, their manufacture and
distribution does not violate the law As of June 1986, there were synthetic analogs of PCP, fentanyl and meperidine, and amphet-
amine and methamphetamine.

"In the past, abuse of methamphetamine had been inthe form of tablets or intravenous injection More recently, “ice” (one ofthe
common street names for d-methamphetamine hydrochloride) has gained popularity in a form suitable for smoking

Most of the agentsinthis class of drugs can induce hallucinations if the dose is high enough But the term hallucinogen does not
adequately describe the range of pharmacological actions of the diverse group of substances usually included in the class The
term psychedelic was proposed by Osmond in 1957 to imply that these agents all have the ability to alter the sensory perception
and thus may be considered "mind expanding “ The effects of hallucinogens are unpredictable and depend on the amount taken,
the users personality, mood and expectations, and the surroundings in which the drug IS used.

IPCP s considered a hallucinogen in some surveys of drug use

SOURCES Office of Technology Assessment, 1991, based on the following sources. American Psychiatric Association, Diag-
nostic and Statistical Manual of Mental Disorders, 3rd ed revised (Washington, DC 1987), R.M Julien, A Primer of Drug Action, 5th
ed (New York, NY W H Freeman and Co , 1988); J F Kauffman, H Shaffer, and M Burglass, “The Biological Basics Drugs and
Their Effects, " Alcoholismand Substance Abuse Clinical Interventions (NewYork, NY: 1985), U S Department of Health and Human
Services, Public Health Service, Alcohol, Drug Abuse, and Mental Health Administration, National Institute on Drug Abuse, “Halluci-
nogens and PCP, Inhalants, Marijuana, Opiates, Sedatwe-Hypnotics, Stimulants, and Cocaine,” Rockville, MD, 1983, U S Depart-
ment of Health and Human Services, Public Health Service, Alcohol, Drug Abuse, and Mental Health Administration, National Insti-
tute on Drug Abuse, "Designer Drugs, ” N/DA Capsufes,Rockville, MD, June 1986, U S Department of Health and Human Services,
Public Health Service. Alcohol, Drug Abuse, and Mental Health Administration, National Institute on Drug Abuse, ‘(Marijuana Up-
date, " N/DA Capsules,Rockville, MD, May 1989, U S Department of Health and Human Services, Public Health Service, Alcohol,
Drug Abuse, and Mental Health Administration, National Institute on Drug Abuse, “Methamphetamine Abuse, ” N/DA Capsules,
Rockville, MD, January 1989, and U S Department of Education, Growing Up Drug Free A Parent’s Guide to Prevent/on (Washing-
ton, DC 1989)
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Associated Structures

FIGURE 1-2: Cocaine’s Principal
Action Mechanism
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Through family, twin, and adoption studies,
most researchers agree that genetic factors
play some part in the acquisition of alcohol
problems and, although less clear, other drug
problems. However, no conclusive evidence
has been found to explain precisely what isin-
herited or the overall importance of this inher-
ited material. It has been hypothesized that
numerous genes (as opposed to one) interact in
complex ways, and expression of those genes are
affected by a myriad of environmental factors.
Thus, the presence or absence of a genetic factor
neither ensures nor protects against drug addic-
tion.

1 Availability

The second set of preconditions for drug abuse
and dependency includes availability. A person
cannot become a drug abuser unless a drug is
physicaly available. In addition, however, avail-
ability is affected by social norms (e.g., factors

SOURCE Off Ice of Technology Assessment 1994

within the community conducive to drug use, in-
cluding level of parenta or guardian supervision,
lack of consequences for alcohol and drug of-
fenses, lack of alternative activities, and portray-
as of acohol and other drug use by friends and the
media as a glamorous and healthy activity), prices
(economic availability), and persona values (sub-
jective availability) (see table 1 -1).

The primary focus of U.S. antidrug policy has
been to attack the physical availability of illicit
drugs through law enforcement efforts aimed at
disrupting the production, transport, and sale of
drugs. While this focus has increased drug-related
arrests-nearly half of newly sentenced federal
inmates in 1991 were imprisoned on drug
charges-illicit drugs are still widely available.

Marketing techniques for both licit and illicit
drugs can ater social, economic, and subjective
availability. Key components of marketing in-
clude the promotion and advertising of particular
product lines to appeal to particular subpopula
tions of the consuming public, development of a
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BOX 1-2: Tolerance, Sensitization,

Dependence, and Withdrawal

Tolerance to a drug develops when, following
a prolonged period of use, more of the drug is re-
quired to produce a given effect. Sensitization,
the opposite of tolerance, occurs when the ef-
fects of a given dose of a drug increase after re-
peated administration Dependence is a type of
neuroadaptation to drug exposure. With pro-
longed use of a drug, cells in the brain adapt to
its presence such that the drug is required to
maintain normal cell function On abrupt with-
drawal of the drug, the cell behaves abnormally
and a withdrawal syndrome ensues Generally,
the withdrawal syndrome is characterized by a
series of signs and symptoms that are opposite
to those of the drug's acute effects For example,
withdrawal of sedative drugs produce excitation
and Imitability Conversely, withdrawal of stimu-
lants produces profound depression

SOURCE Off Ice of Technology Assessment, 1994

product line that can be targeted to subpopulations
within the larger community of consumers, pric-
ing strategies to attract new buyers, and identifica-
tion of retail outlets for sales.

Federal law regulates the merchandising of licit
yet abusable substances such as tobacco, alcohol,
and prescription drugs by placing avariety of re-
strictions on how such products maybe marketed.
Despite current restrictions, debate continues as to
whether and how a variety of legal drugs should
be marketed.

I Use and Transitions to Abuse and
Dependency

The third set of preconditions for drug abuse and
addiction is drug use, including the progression to
heavier and more harmful use. A person cannot
become drug-dependent without first using a drug
and then progressing to more harmful levels of
use. Researchers have focused on stages in the
progression of drug use in several ways. They
have studied stages in the initiation of the use of

Material from the ‘Just Say No” campaign

different drugs, finding a sequence that moves
from the use of cigarettes and wine or beer, to the
use of marijuana, then hard liquor, and finall y oth-
er illicit drugs. Because most individuals who use
drugs do not go on to abuse drugs, and because the
use of drugs at one level does not guarantee the use
of drugs at a higher level, these stages are descrip-
tive but not predictive.

Initiation is the first step in the progression to
more serious levels of drug use. Because drug use
often begins during adolescence, most drug use
research has focused on drug use initiation among
adolescents. However, many individuals who ini-
tiate drug use do not progress to harmful drug use.
Also, the factors associated with such progression
may often differ from the factors associated with
initiation. Thus, the focus on the initiation of drug
use during adolescence is not sufficient for an un-
derstanding of the progression from use to abuse
and dependency.

In addition to initiation, research has focused
on other identifiable stages in the full cycle of drug
use and abuse, including continuation of drug use,
maintenance and progression of drug use within a
class of drugs, progression in drug use across drug
classes, and regression, cessation, and relapse-
cycles. Research has also been done on the co-

30I1L W VIDIH1IVd



TABLE 1-1: Four Categories of Availability

Category Primary question

Physical availability Is a substance physically
available?

Is the substance affordable?

Is the substance available in
a manner | would choose
to use?

Is the substance available in
my social setting?

Economic availability
Subjective availability

Social availability

SOURCE Off Ice of Technology Assessment, 1994

occurrence and possible sequences in drug abuse
and other problem behaviors, with some studies
finding that problem behaviors often precede the
onset of drug abuse.

INDIVIDUAL FACTORS

Much of the research on substance abuse and ad-
diction has focused on identifying individua risk
factors for acohol and other drug use, specificaly y
among adolescents and young adults (see table
1-2). Risk factors have been identified as those
cognitive, psychological, attitudinal, social, phar-
macological, physiological, and developmental
characteristics that foster initiation of drug and a-
cohol use and/or abuse by an individual. Protec-
tive factors are those characteristics that reduce
the risk of substance use and abuse and promote
positive development, such as appropriate role
models, involvement in positive peer groups, and
apositive self-image and outlook for the future.

Because no individual risk or protective factor
can be categorized as a root cause of substance
abuse and addiction, afull analysis of each indi-
vidual factor is beyond the scope of this report.
However, an overview of selected factors high-
lights associations often present in substance
abuse and addiction.

I Demographic

Age

The preponderance of substance abuse research
points to the fact that children who use alcohol and
other drugs before the age of 15 have a greater
likelihood of becoming problem acohol and
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other drug users, versus those youth who begin
use at alater age.

While most substance use and abuse occur dur-
ing the adolescent and young-adult years, older
persons are not immune to the addictive powers of
these substances. For example, among women, a-
cohol problems tend to appear on average severa
years later than they do among men (although this
trend may be reversing). For black males, problem
drinking patterns typically occur after age 30, ver-
sus ages 18 to 25 for white males.

Although substance abuse problems are not ex-
clusive to adolescence, most prevention programs
currently target youth. The importance of these
types of programs is obvious-to prevent or de-
crease the use of acohol, tobacco, cigarettes, and
other drugs by youth. Y et, adults can also be ex-
posed to stressful life situations, such as unem-
ployment, divorce, or death of a spouse or child,
which could contribute to substance abuse prob-
lems. The adult population presents unique and
often overlooked challenges for the planning and
implementation of substance abuse prevention
programs.

Gender

Historically, the vast majority of biological and
behavioral studies were conducted on male par-
ticipants, women substance abusers were not
commonly included in research studies. A dis-
torted picture emerged, in which women were
assumed to misuse the same substances, and for
the same reasons, as men. Within the past 10 to 20
years, however, some researchers have focused on
the causes and consequences of substance abuse
problems among women, and are beginning to re-
port differences based on gender. Basic gaps in
knowledge remain, however, regarding substance
use and abuse among women. Until these gaps are
addressed, the inaccurate and misleading practice
of transferring data garnered from studies on men
to women is likely to continue.

Race and Ethnicity
Historically, racial and ethnic minorities have
been linked with, and often blamed for, many of
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TABLE 1-2: Risk and Protective Factors

RISK FACTORS
Ecological environment
Poverty
Living in an economically depressed area with
high unemployment
inadequate housing
poor schools
Inadequate health and social services
high prevalence of crime
high prevalence of illegal drug use
Minority status involving
racial discrimination
culture devalued in American society
differing generational levels of assimilation
cultural and language barriers to getting adequate
health care and other social services
low educational levels
low achievement expectations from society

Family environment

Alcohol and other drug dependency of parent(s)

Parental abuse and neglect of children

Antisocial, sexually deviant, or mentally 1l parents

High levels of family stress, including financial strain

Large, overcrowded family

Unemployed or underemployed parents

Parents with little education

Socially isolated parents

Single female parent without family/other support

Family instability

High level of marital and family conflict and/or
family violence

Parental absenteeism due to separation, divorce,
or death

Lack of family rituals
Inadequate parenting and low parent/child contact
Frequent family moves

Constitutional vulnerability of the child
Child of an alcohol or other drug abuser
Less than two years between the child and

its older/younger siblings
Birth defects, including possible neurological
and neurochemical dysfunctions
Neuropsychological vulnerabilities
Physically handicapped
Physical or mental health problems
Learning disability

Early behavior problems

Aggressiveness combined with shyness

Aggressiveness

Decreased social Inhibition

Emotional problems

Inability to express feelings appropriately

Hypersensitivity

Hyperactivity

Inability to cope with stress

Problems with relationships

Cognitive problems

Low self-esteem

Difficult temperament

Personality characteristics of ego under control, rapid
tempo, inability to delay gratification, overacting, etc.

the substance abuse problems within the United
States (see box 1-3). Certainly, many urban areas
have high concentrations of minorities, and within
many of these areas the prevalence of substance
abuse may be high. Often overlooked, however, is
the prevalence of substance abuse problems in
suburban and rural areas throughout the United
States. In the minds of many, the link between mi-

nority populations and rampant substance abuse is
inaccurate and derogatory.

Adolescent research has documented substan-
tial racial and ethnic differences in substance use
among high school seniors. On average, licit and
illicit substance use is highest among Native
American Indian youth, somewhat lower among
white and Hispanic youth, substantially lower
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TABLE 1-2 (cont'd.): Risk and Protective Factors

Adolescent problems
School failure and dropout
At risk of dropping out
Delinquency
Violent acts
Gateway drug use
Other drug use and abuse
Early unprotected sexual activity
Teenage pregnancy/teen parenthood
Unemployed or underemployed
At risk of being unemployed
Mental health problems
Suicidal

Negative adolescent behavior and experiences
Lack of bonding to society (family, school, and
community)

Rebelliousness and nonconformity
Resistance to authority

Strong need for Independence
Cultural alienation

Fragile ego

Feelings of failure

Present versus future orientation
Hopelessness

Lack of self-esteem

Inability to form positive close relationships
Vulnerability to negative peer pressure

PROTECTIVE FACTORS
Ecological environment
Middle or upper class
Low unemployment
Adequate housing
Pleasant neighborhood
Low prevalence of neighborhood crime
Good schools
A school climate that promotes learning, participation,
and responsibility
High-quallty health care
Easy access to adequate social services

Flexible social service providers who put client's
needs first

Family environment

Adequate family income

Structured and nurturing family

Parents promote learning

Fewer than four children in family

Siblings 2 or more years apart in age

Few chronic stressful life events

Multigenerational kinship network

Nonkin support network, e.g., supportive role models,
dependable substitute childcare

Warm, close personal relationship with parent(s)
and/or other adult(s)

Little marital conflict

Family stability and cohesiveness
Plenty of attention during first year of life
Sibling as caretaker/confidante

Constitutional strengths

Adequate early sensorimotor and language
development

High Intelligence
Physically robust
No emotional or temperamental impairments

Personality of the child
Affectionate/endearing
Easy temperament
Autonomous
Adaptable and flexible
Positive outlook
Health expectations
Self-esteem
Self-discipline
Internal locus of control
Problem-solving  skills
Socially adept
Tolerant

SOURCE U S Department of Health and Human Services, Off Ice for Substance Abuse Prevention, Breaking New Ground for Youdl Risk: Program
Summaries OSAP Technical Report 1, DHHS Publication No. (ADM) 91-1858 (Washington, DC 1991)
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among black youth, and lowest among Asian
youth. However, such findings do not include
populations most likely to be excluded from self-
reporting studies (e.g., high school dropouts).

Until recently, much of the analysis of sub-
stance use and/or abuse data has concentrated on
the relationship between the use of a substance
and one or two variables such as race and ethnic it y
and/or educational level. Often a positive associa-
tion was found between minority populations and
the use or abuse of certain substances. While sta-
tistically correct, these analyses can be simplistic
and misleading. Clearly many risk and protective
factors interact to produce substance use and
abuse. If the majority of these variables are ex-
cluded from the analysis, a skewed picture may
arise as to the importance of certain variables as
risk factors for substance use and abuse. Addition-
a vy, to simplify the data collection, racial and eth-
nic categories are often broad. The most popular
groupings are black, white non-Hispanic, Hispan-
ic, and other. While each of these categories con-
tains many distinct cultures, gross generalizations
are commonly made.

Race and ethnicity have not been shown to be
either biological or genetic risk factors for sub-
stance use or abuse. To date, the preponderance of
investigative studies has focused on racia and
ethnic differences in response specifically to alco-
hol. Few studies have been completed on differ-
encesin racia and ethnic biological responsesto
other licit or illicit drugs.

1 Economic

Are poor individuals at greater risk of developing
problems related to substance abuse? While arela
tively straight forward question, its resolution is
hampered by the fact that poverty is difficult to de-
fine and drawing conclusions concerning an indi-
vidual potential for future substance abuse based
on one or two variables such as family income or
educational level is overly simplistic and decep-
tive.

In recent years, attention has been paid to the
plight of the urban poor, many of whom are mino-
rities. These inner-city communities are often

riddled with high rates of crime, violence, unem-
ployment, and inadeguate social and medical ser-
vices. For individuals living in these localities, the
consequences of these problems are serious and
far reaching.

To assess poverty and its relationship to sub-
stance abuse problems, some researchers have
used the federal guidelines for poverty, while oth-
ers employ measures of socioeconomic status
(SES) such as educational level and household in-
come. To date, the largest and most comprehen-
sive analysis of SES variables and substance use
has been accomplished by the National Institute
on Drug Abuse (NIDA). While the analysis re-
vealed associations between certain characteris-
tics and patterns of substance use, it did not revea
causality. From this analysis, a straightforward
“yes or no” response to the initial question linking
poverty to increased individual risk for substance
use or abuse is clearly impossible. The NIDA
analysis demonstrated that the type and quantity
of an individual’s substance use is correlated with
a variety of both individual as well as geographic
characteristics. Furthermore, while the NIDA
study was the largest and most comprehensive to
date, some segments of the population (e.g.,
homeless, dropouts, institutionalized), many of
whom were possible alcohol and drug abusers,
were excluded from the survey.

1 Psychosocial and Behavioral

Many of the identified risk and protective factors
relate to psychological, social, and behavioral
characteristics. Conditions such as aggressive-
ness, delinquency, and mental disorders are often
linked with substance abuse and addiction. Expe-
riences such as physical and sexual abuse have
also been identified as potential risk factors.
While relatively little research has been accom-
plished on protective factors, several elements
identified within the resiliency literature, as well
as religiosity and spirituality, have been
associated with decreased substance use.
However, the presence or absence of specific
risk factors neither predicates nor guarantees
protection from substance abuse. In addition,
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BOX 1-3: Drugs and Discrimination

In America, tensions between the majority and various minorities often hinge on concerns raised by
drug use The groups change over time and place, but the dividingissues remain remarkably similar
Those in power decide which drugs are legal and how rules should be enforced Minorities charge that
unfair policies result from prejudice, Ignorance, and hypocrisy

When? 1850
Where? Boston
Who? Irish Immigrants

Impoverished Irish Immigrants brought the
tradition of drinking whiskey with them In
American cities, people often blamed whiskey
for neighborhood quarrels In the mid-19th
century, clashes with Irish Immigrants occurred
so often that pollee vans came to be known by
the term “paddy wagons *

RANK bESL]s,

ILLUS?RATED

f b Bty
././._J 39 } LVie e

When? 1880s
Where? San Francisco
Who? Chinese Immigrants
Fear of Immigrant Chinese often focused on

their recreational use of opium In 1875, San
Francisco outlawed opium SMOKING which most
residents associated exclusively with the
Chinese This citywide ban became nationwide
in 1909

(continued)
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BOX 1-3 (cont'd.): Drugs and Discrimination

When? 1882
Where? Ohio

Who? German Immigrants

Beer drinking often brought Germans into
conflict with temperance advocates.
Cincinnati's lively German community gathered
at beer gardens on Sundays to sing, dance,
drink, and argue politics. In 1882, Ohio’s
governor denounced Germans as “sabbath
breakers, criminals, and free thinkers *“

Arrest for Burglary
Two Counts

MANUEL ONITIVERAS, ¢
MANUEL CHAVEZ:

— W J A Mexican,
. ] Age about 30 years.
i height about 6 feet,
\\ ‘eight about 150 1bs
| slender build.
smooth shaven, When? 1930s
medium sallow com-
plexion, black harr,
dark eyes,
amarthuana fiend.
Has two suits, one a grey and oth
dark; has two hats, one hght cole

Where? Colorado, New Mexico
Who? Mexican Migrant Workers

The Southwest welcomed Mexican migrants
during labor shortages But during the
Depression, anxiety over competition for jobs

-
3
Ve

other dark shifted to wildly exaggerated fears of the effects
[ hold Felony Warrants.  Nonfy of marijuana use customary among Mexicans
owB ) W. A SH AY S To placate fears, Congress passed the

Nor B o] NlPen W S .

R TR R ) g Marijuana Tax Act of 1937, which prohibited

recreational use of the drug
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BOX 1-3: (cont'd.): Drugs and Discrimination

SOURCE: "Altered States' Alcohol and Other Drugs in America,” Strong Museum, Rochester, NY, 1993

When? 1991
Who? African Americans

Police forces are largely white and inner-city
residents are mostly black. Between 1980 and
1990, the drug-arrest rate in the city of
Rochester, New York, was about five times that
for suburban Monroe County

consensus is lacking within the substance abuse
field as to the importance, interaction, or order of
the factors.

COMMUNITY CONTEXTS

A growing body of research is focusing on factors
and interventions relevant to the onset and preven-
tion of substance use, abuse, and dependency in
the four principal community activity settings—
homes and families, schools and peers, work-
places, and recreational settings.

In framing prevention programs with divergent
populations, researchers are attempting to better
understand qualitative as well as quantitative re-
search methods, and the variety of settings in
which substance abuse and addiction can take
place and can be combatted (see box 1-4).

Despite the promise of community-based re-
search, several problems exist. First, much of the
research does not address substance abuse and ad-
diction per se, but rather risk and protective fac-

tors that can lead to a number of outcomes,
including substance abuse and addiction. Second,
research studies vary widely in methodology,
making it difficult to draw scientifically valid con-
clusions. Third, rigorous evaluation of many pre-
vention research programs is missing, leaving the
effectiveness of such programs open to debate.

1 Homes and Families

Although American society expects families in
their homes to take the lead in dealing with sub-
stance abuse and other problem behaviors, fami-
liesin this country generally receive only limited
support in protecting themselves against sub-
stance abuse. This situation may result in part
from the belief that most nuclear families can raise
their children largely independently and therefore
do not need outside support, and in part from the
belief that teens and young adults are more in-
fluenced by their peers. Thefirst belief, however,
is not supported by long-standing practices in
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BOX 1-4: Ethnography

Ethnographic techniques allow researchers to study how environmental and cultural factors affect
values, attitudes, and behaviors of individuals and groups, For three decades, researchers have docu-
mented societal and cultural influences on the patterns of substance use, abuse, and addiction; using
a range of methodologies and working in diverse contexts, ethnographers have contributed to the un-
derstanding of substance abuse Interacting with drug users under a wider set of circumstances than
do strict quantitative researchers, ethnographers have expanded the framework of substance abuse
research hypotheses They have also assisted In the evaluation and interpretation of clinical and survey
data to different subcultures and populations.

Ethnographies also provide information on constantly changing substance use patterns By collect-
ing data from substance users in their natural environments, ethnographers have been able to docu-
ment who uses drugs and how drugs are used This type of methodology is essential to the historical
understanding of substance use and abuse.

Lastly, ethnographers have documented different styles of substance use within American society as
well as abroad. Differences are cited in experience and use patterns based on social class, cultural

background, gender, and geographic location

SOURCE Office of Technology Assessment, 1994.

most societies, where extended families and life-
long neighbors have traditionally helped raise
children (although in the United States many par-
ents do not have access to these additional child-
rearing resources because of urbanization, high
technology, and family mobility). And the second
belief is being questioned by growing evidence
that certain parenting practices and family inter-
vention programs can significantly reduce the risk
of substance abuse among adolescents and young
adults.

A growing body of research has identified risk
and protective factors that may be particularly
relevant in home and family situations (see table
1-3). Programs that enhance protective factors in-
clude those providing parent education, prenatal
and infant care, preschool, and socia support acti-
vities that help strengthen involved and respon-
sive parenting. Programs that seek to decrease the
presence of risk factors include those designed to
reduce drug trafficking (e.g., community polic-
ing, clean sweeps of housing projects), physica
and sexua abuse, the impact of negative life
events (e.g., mental health counseling), and paren-
tal neglect. Substance abuse treatment programs

that include an addict’ s family members also ad-
dressrisk factors.

1 Schools and Peers

Schools have been the target for prevention pro-
grams to curtail drug use at school sites (e.g., Drug
Free School Zones) as well as curriculum-based
programs that target drug use in the community as
a whole. Because school-age youth are especialy
likely to initiate the use of alcohol and other drugs,
much of the research has focused on use, rather

TABLE 1-3: Identified Risk and Protective Factors,

Home and Families

Protective factors

Close family relationships
Sufficient monitoring of children
Attractive alternatives to substance use and abuse

Risk factors

Parental neglect and rejection

Physical and sexual abuse

Substance abuse In the family

Major negative life events

Drug-trafficking neighborhoods and drug-using friends

SOURCE Office of Technology Assessment, 1994
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TABLE 1-4: Factors in School-Aged Database Associated with Substance Use

+ Prior Use

' Drug Use by Others
Peer/friend use
Use and deviant behavior by a relative
Sibling use
Availability
Parental use

+ Intentions

* Overt and Normative Pressures
Peer/friend attitudes about drug use
Offers to use
Others’ attitudes about use
Motivation to comply with pressure
Media Influences
Others’ attitudes about other issues

' Cognitive Factors
Attitudes
Beliefs about psychological consequences
Value of achievement
Religious values
General values
Beliefs about health consequences

+ Demographic Factors
Age/grade
Race
Geographic
Gender

+ Personality Characteristics
Deviance
Independence
Affect

identifiers

Personality traits
Social personality traits
Self-esteem
Locus of control

* Peer Factors
Intimacy
Peer group characteristics
Peer bonding
Peer-parent

* Competence
Self-efficacy
Stress management skills
School performance
Self-management skills
Intelligence

v |Institutional Influences
School bonding
Participation in nonstructured activities
Religious affiliation
Moral codes
Church attendance
Participation in structured activities
Academic expectations

* Home Factors
Socioeconomic  status
Parental relations
Parents’ psychological traits
Parents’ marriage
Parents’ education
Family composition

relations

SOURCE Office of Technology Assessment, 1994

than on abuse and dependency. Such research is
nevertheless relevant to an understanding of abuse
and dependency, since use is a precondition and
contributor to abuse and dependency and because
even experimental use can be harmful.

OTA conducted the most extensive compila
tion and examination of survey research on
school-aged substance use to date—9,930 statisti-
cal analyses from 242 separate studies. The stud-
ies reported statistical relationships between
substance use and its postulated causes. Statistical
findings from the study reports were sorted into 11
major categories and 50 subcategories (see table
1 -4), and then analyzed to identify strong, moder-
ate, and weak statistical relationships, as well as
those that had been insufficiently studied. The
four variables that dominated as correlates of and

possible contributors to substance abuse are: 1)
prior and concurrent use of substances, 2) sub-
stance use by peers and friends, 3) perceived peer
attitudes about substance use, and 4) offers to use
substances. The prominence of prior and concur-
rent use is consistent with the reinforcing nature
of substance use itself. The prominence of the oth-
er three variables emphasizes the importance of
the socia environment in contributing to and rein-
forcing substance use among school-age youth.
Schools primarily seek to prevent substance
use and abuse through curriculum-based drug pre-
vention programs. Such programs have domi-
nated the field, largely because they are relatively
simple to understand, implement, and replicate,
and because methods to evaluate them have be-
come standardized. Curriculum-based prevention
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programs have been hampered, however, by alack
of good evaluation data needed to prove their ef-
fectiveness.

1 Workplaces

The prevalence of drug abuse among the
employed remains inadequately documented,
based on a small number of studies. Substance
abuse contributes to workplace problems, such as
accidents, injuries, absenteeism, turnover, lost
productivity, compensation claims, and insurance
costs. Substance abuse in workplaces can be af-
fected by nonworkplace factors and workplace
factors. The primary interventions are employee
assistance programs that help employees with per-
sonal problems by providing services directly
(through the work organization) or indirectly
(through a provider in the community); health
promotion programs that typically seek to prevent
illness and promote wellness through behavior
change; and alterations to workplace environ-
ments that seek to reduce stress and strengthen
support for workers.

B Recreational Settings

Recreationa activities and settings may also con-
tribute to the prevention of substance use and
abuse or, by their absence, increase the risk. Ex-
amples of recreational activities and settings in-
clude Boys and Girls Clubs, Boy and Girl Scouts,
organized sports, and local park and recreation de-
partment programs.

Research on the impact of organized youth acti-
vities on substance use and abuse is limited, and
only afew studies have addressed the issue direct-
ly. However, existing research indicates that in-
volvement in youth programs and activities is
associated with fewer at-risk behaviors, including
substance use among youth. The youth devel op-
ment field, including the resources of park and
recreation departments, provides opportunities
for broad-based prevention interventions.

Involvement in activities does not by itself pro-
tect against substance abuse. Some activities,
such as those that are unstructured and unsuper-
vised, may even increase the risks of substance

use and abuse through association with a wider
range of peers, some of whom are using sub-
stances. In addition, activities perceived as boring
may not protect against substance use and abuse.
More research is needed to clarify the aspects of
recreational and other leisure activities that may
protect against substance use and abuse. Research
might focus on whether activities that are super-
vised, structured, drug-free, empowering, skills-
building, self-esteem-promoting, active, shared,
and nonboring (or some combination of those) are
associated with lower levels of substance use and
abuse.

POLICY OPTIONS

Issues related to substance abuse and addiction
have long occupied the attention of the American
public (see table 1-5). Congress has authorized a
multitude of federal programs aimed at reducing
or preventing the supply and demand of illicit
drugs and regulating the availability of illicit sub-
stances, and has appropriated billions of dollars
each year to federal agencies, provided oversight
of federal programs, and passed broad-based leg-
islation to coordinate programs as part of the war
on drugs. In addressing what some policy makers
term as the root causes of substance abuse and ad-
diction, the list of relevant statutes expands signif-
icantly, as many domestic and socia programs can
influence the risk and protective factors that can
lead an individual into or away from substance
abuse and addiction.

A total of 12 executive branch departments,
four independent agencies, one multiagency pro-
gram (Weed and Seed), one White House office
(the Office of National Drug Control Policy—
ONDCP), and the Judiciary, al receive federal
funding as part of national drug control strategy.
These efforts include interdiction, treatment, and
prevention programs.

The federal substance abuse control policy has
asits primary focus the eradication of the supply
of drugs. Congress currently appropriates more
than $12 billion annually on antidrug efforts, with
approximately two-thirds of this amount support-
ing drug interdiction and law enforcement activi-
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TABLE 1-5: Major Events in Combating Drugs

1900-20s The first drug bans are enacted in the United States.

1906: The Pure Food and Drug Act requires labeling of over-the-counter medicines containing psychoactive
Ingredients such as alcohol, cocaine, opiates, and cannabis,

1909: Congress bans opium imports
1914: Congress passes the Harrison Narcotics Act regulating the production and sale of opiates and cocaine

1919: The U S. Supreme Court rules in Webb et al. v. United States that doctors may not prescribe maintenance
supplies of narcotics to addicts. The decision effectively criminalizes the drug-consuming behavior of
addicts.

1920s-30s Prohibition of alcohol gives rise to a booming underground market in alcohol, while the
Depression inreases xenophobia against immigrants and pressure t0 ban the drugs associated with
them.

1920: The 18th Amendment to the Constitution, prohibiting the production and sale of alcohol, takes effect
1933: The 21st Amendment repealing Prohibition is ratified.
1937: Congress passes the Marijuana Tax Act, making registration and taxation of marijuana buyers and sellers
mandatory, and Imposing criminal penalties.
1960s-70s The drug culture that flourished in the 1960s is followed by a crackdown on drug use.
1970: The Comprehensive Drug Abuse Prevention and Control Act consolidates drug laws and sets penalties for
trafficking according to each illegal substance’s perceived harmfulness
1971: President Richard M Nixon declares the nation’s first “war on drugs” and creates an executive branch office
to coordinate drug policy.
1973: The Federal Drug Enforcement Administration (DEA) s established.
1978: Law enforcement agencies are authorized by Congress to seize the assets of drug dealers, including
money, real estate, and vehicles
1980s Harsher antidrug policies are enacted.
1984: Congress enacts mandatory minimum prison sentences for certain drug offenses

1986: President Ronald Reagan declares a “war on drugs” and announces he will seek stricter laws against the
sale and use of illegal drugs, Congress enacts legislation linking the length of mandatory prison sentences
to the types of lllegal drugs Involved.

1988: Congress passes the Anti-Drug Abuse Act, which stiffens penalties for drug possession and requires the
President to issue an annual drug control strategy,

1989: Worldwide heroin production reaches an all-time record Calling drugs ‘(the gravest threat facing our nation
today, " President George Bush appoints William J. Bennett as the first ‘(drug czar, " or director of the new
Off Ice of National Drug Control Policy U S forces invade Panama and capture Gen. Manuel Antonio
Noriega, a reputed key figure in the cocaine trade

1990s Statistics show a fall in consumption of most illegal drugs.

1991: The U.S. Supreme Court upholds a Michigan law imposing a mandatory life sentence without the possibility
of parole to anyone convicted of possessing more than 650 grams of cocaine

1993: The U S Supreme Court rules that officials may not seize property acquired with the proceeds of illegal
drug sales if the owner is unaware of the source of those funds. The ruling weakens one of the governments
main weapons in the drug war

SOURCE Off Ice of Technology Assessment, 1994, based on “War on Drugs, " The CQ Researcher, Mar 19 1993, vol. 3, No. 11.
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ties, and the remainder supporting demand-side
activities, such as drug treatment, research, and
prevention programs.

Drug demand reduction efforts focus on pro-
viding treatment for abusers and addicts, preven-
tion programs for various populations, and
biomedical and behavioral research on the causes
of substance use, abuse, and addiction. Of these,
the federal government spends the most on treat-
ment, followed by prevention and causality re-
search. Drug treatment and prevention programs
are funded at both the federal and state levels,
while causation research is funded primarily by
the federal government. A recent General Ac-
counting Office (GAO) study revealed that for
studying the causes of drug abuse, funding has re-
mained comparatively tiny. In 1990, for example,
such research was funded at a level of $6 million,
about one-tenth of one percent of the nation’s drug
control budget for that year.

OTA, in conjunction with GAO, surveyed fed-
eral agencies identified as having substance abuse
prevention efforts. OTA finds that substance
abuse prevention efforts are scattered over a
number of federal agencies, and that federal
prevention efforts are dictated by statutory
mandates, rather than directed at identifying
causes of substance abuse and addiction per se.
The White House ONDCP, charged with coor-
dinating federal antidrug efforts, lacks the
statutory mandate to forcibly integrate or alter
the multitude of programs that make up the
federal government’swar on drugs.

Congress faces several fundamental difficul-
ties in addressing the causes of substance abuse
and addiction:

= No scientific consensus exists as to what is
the driving cause of substance abuse and ad-
diction. A range of risk and protective factors
have been associated with drug use, abuse, and
addiction.

= Federal antidrug efforts, though coordi-
nated by ONDCP, are spread among many
federal agencies, whose authorization and
appropriations fall under the jurisdiction of

TABLE 1-6: Categories of Policy Issues

Federal Focus and Prevention Program Structure

Supply Versus Demand Reduction

Structure of the Off Ice of National Drug Control Policy

Structure of Federal Substance Abuse Prevention
Programs

Evaluation of Prevention Programs

Research Needs

Data Collection

Individual Risk and Protective Factors

Biomedical Research

Community Activity Settings

Schools and Peers

Homes and Families

Workplaces

Recreational and Community Settings

Availability

Taxes

Alcohol Labeling

SOURCE Office of Technology Assessment, 1994

numerous congressional committees and
subcommittees. ONDCP efforts in drug de-
mand reduction efforts alone involved federal
agencies across at least 11 Cabinet-level de-
partments. This makes coordinated legislative
action difficult to achieve.

* The federal budget deficit is an obstacle to
the creation of new domestic programs or
the enhancement of existing programs that
target known risk and protective factorsin
individuals and communities. The frame-
work and literature reviews presented in this re-
port make clear that substance abuse and
addiction can arise and be influenced by multi-
ple factors in individuas, groups, and commu-
nities. Thus, effective intervention requires
prevention practitioners to select from a variety
of options, so they can target the specific fac-
tors that are especially important for the partic-
ular populations and communities they are
addressing. This does not mean that everything
must be done at once nor that everything be
known in advance of taking action. To the con-
trary, policy makers and practitioners can take
small steps at atime, and then, as resources and
new knowledge permit, take additional steps
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TABLE 1-7: Policy Issues and Options

Federal Focus and Prevention Program Structure
How much should federal substance abuse control of/icy focus on the supply of substances versus

the demand for substances?
Opt/ens include

—Increase appropriations for treatment and prevention programs,
—Redirect some of the interdiction funds to increase support for treatment and prevention programs
—Require that assets forfeited in drug seizures be Increasingly used to support treatment and

prevention programs

Should the White House Office of National Drug Control Policy (ONDCP) be reauthorized and, if so,

should its authority be modified?
Options include

—Direct ONDCP to address the full range of the most harmful abusable substances, including alcohol,

tobacco, and Inhalants
—Alter ONDCP'S leadership structure,

—Give ONDCP Increased authority over federal agency antidrug programs

—Mandate the size of ONDCP
—Allow the authorization for ONDCP to expire

Should federal substance abuse prevention programs be more fully integrated into a single agency?

Options include

—Merge the National institute on Drug Abuse (NIDA) and the National Institute on Alcohol Abuse and
Alcoholism (NIAA) into a single National Institute on Substance Abuse and Addiction
—Place CSAP in the Center for Disease Control and Prevention or in the Health Resources and Services

Administration

—Merge federal substance abuse prevention efforts into a single agency, such as the Center for

substance Abuse Prevention (CSAP)

How should evaluation of substance abuse prevention programs be improved?

Options include:

—Allow the current level of process and outcome evaluation related to substance abuse programs to

continue

—Direct NIDA, NIAAA, or CSAP to lead a national process to forge consensus on standardized

definitions and outcome measures,

—Require states to use a portion of their 20 percent prevention set-asides (under the Alcohol and Drug
Abuse Block Grant program) and a portion of their Drug-Free Schools funds for evaluation of

substance abuse prevention programs

(continued)

that address a fuller range of factors and con-
texts in greater depth.

= Current drug prevention programs lack
scientifically accepted standards for deter-
mining their success or failure. Whatever
methods are developed, tested, and incorpo-
rated into prevention programs, a critica com-
ponent of success is careful, rigorous
evaluation. Answering “what works?’ is essen-
tial in making advances in preventing sub-
stance abuse.
In choosing which policy issues to address,

OTA focused on those areas directly addressed in
this study. OTA identified a series of policy issues

in four broad categories: federal focus and preven-
tion program structure, research needs, communi-
ty activity settings, and availability (see table
1-6). A number of policy questions and options
for congressional action emerge from these four
categories (see table 1-7). A full discussion of the
policy issues and options for congressional action
can be found in chapter 9 of the full report. Given
the broad nature of federal antidrug efforts, many
important issues relating to federal antidrug ef-
forts remain beyond the scope of this report. Such
topics include drug treatment, interdiction and en-
forcement, and drug legalization.
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TABLE 1-7 (cont'd.): Policy Issues and Options

Research Needs

Do national surveys adequately document substance use, abuse, and addiction?
Options include:
—Continue with no substantial changes.
—Direct that the Household and High School Seniors surveys be conducted less intensely or less
frequently.
—Direct NIDA to develop and support survey methodology that reaches populations missed by current
surveys.
—Create a mechanism for the regular and nonpolitical release of survey data.

/s an adequate proportion of federal research being conducted on the underlying risk and protective
factors that can lead to substance abuse and addiction?
Options include
—Monitor the amount and scope of risk and protective factor research that is being conducted, and
redirect federal efforts toward more extensive multifactor research and analysis as needed.

Should current levels of federal funding for drug-related biomedical research be altered?
Options include

—Continue to increase annual appropriations for biomedical research at NIH.

—Substantially raise appropriations levels for NIDA and NIAAA.

—Reduce funding for NIH research,

Community Activity Setting

Do Federal programs affecting homes and families, schools and peer groups, workplaces, and
recreation settings adequately address issues of substance abuse and addiction?
Options include:
—Continue to fund school-based prevention programs, with a continued emphasis on prevention
curricula and evaluations that are limited to substance use prevention.
—Require the Department of Education (DOE) to spend a set percent of its Drug-Free Schools monies
on research and evaluation of prevention curricula and the dissemination of findings.
—Require DOE to set aside a certain percentage of Drug-Free Schools funds for a variety of activities
that target high-risk youth and to work individually with them and their families.
—Encourage the support of school-based clinics.
—Create a Presidential commission or task force to formulate a national family policy.
—Mandate that federal agencies increase the reformation that is made available to workplaces about
drug-free workplace programs and policies.
—Direct CSAP to expand technical assistance and outcome evaluation measures to the community
partnership demonstration programs.
—Establish an information clearinghouse about federal and nonfederal recreational and youth
development activites.

Availability
is alcohol and/or tobacco taxed at an appropriate level?
Options include:
—Continue current levels of taxation,
—Raise federal excise tax on a variety of tobacco and alcohol products
Is current alcohol labeling appropriate?
Options include

—Continue to require each alcoholic beverage container bear a specific warning statement.
—Require warnings on all alcohol beverage advertising.

SOURCE Off Ice of Technology Assessment, 1994



