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PREVENTION OF DRUG USE
1. DEPENDENCE PRODUCING DRUG

Dependence is a state, psychic and sometimes physical, resulting from the interaction between a living organism and a drug.  It is characterized by behavioural and other responses that always include a compulsion to take the drug on a continuous or periodic basis in order to experience its psychic effects, and sometimes to avoid the discomfort of its absence.  Tolerance may or may not be present.  A person may be dependent on more than one drug.
A dependence producing drug is one that has the capacity to produce dependence.  The specific characteristics of dependence will vary with the type of drug involved.
The following psychoactive drugs or drug classes produce mental and behavioural disorders, including dependency.

· Alcohol


(  Tobacco
· Opioids


(  Cannabinoids

· Sedatives or Hypnotics
(  Cocaine

· Hallucinogens


(  Volatile solvents
By this definition, alcohol, in all its forms is a drug.  It may be a drug traditionally and legally used, but its traditional and legal status does not change the nature of its effects.  Ethyl alcohol is a potent chemical that depresses the central nervous system.  When taken in strong enough doses, it can kill.  When used over a time, it can wreak devastation on the physical, social, psychological, emotional and spiritual life of the user.

Alcohol related problems

ICD -10 describes alcohol dependence as “cluster of physiological behavioural and cognitive phenomena in which the use of alcohol takes on a much higher priority for a given individual than other behaviours that one has greater value (WHO- 1992).  Thus, the central feature of alcohol dependence is the overpowering desire to consume alcohol.  Alcohol is now recognized as a cause of many problems in society causing road traffic injuries, domestic violence, perpetuation in poverty etc.  These and such other problems in the absence of dependent use are grouped as “alcohol related problems”.

Alcohol is a depressant

Depressants are drugs that reduce activity of the central nervous system. Drugs can affect neurotransmitters or their receptors through several mechanisms.  Neurotransmitters fit into their own receptors; however, some drugs are similar enough to a particular neurotransmitter to fool its receptors.  These drugs called agonist, bind to the receptor and mimic the effects of the normal neurotransmitter.  Other drugs are similar enough to a neurotransmitter to occupy its receptors but cannot mimic its effects;  The bind the receptor and prevent the normal neurotransmitter from binding.  These drugs are called antagonists.

The neurotransmitter receptors are generally insensitive to ethanol (Hunt 1985).  However, ethanol has been reported as a specific and powerful substance that effects the function of at least two particular types of neuronal receptors; gamma –amino butyric  acid (GABA) receptors and glutamate receptors (Koob et  al., 1998).  GABA and glutamate are chemical neurotransmitters that account for much of the inhibitory and excitatory activity in the brain.  When the terminals of one cell release GABA into receptors on the next cell, that cell becomes less active.  When glutamate land on a glutamate receptor, that cell become more active.  It is in this way that many circuits in the brain maintain the delicate balance between excitation and inhibition.

Alcohol increases the activity of the neurotransmitter GABA (Ticku & Burch 1980; Davis & Ticku 1981).  Since GABA inhibits neuron activity, enhancing GABA functions reduces the excitability many neural circuits.  As alcohol increases the inhibitory activity of GABA  receptors and decreases the excitatory activity of glutamate receptor alcohol creates drowsiness and many other sedating effects ( Harison & Venturelli 1995).

Alcohol metabolism

 Ethanol in metabolized predominantly in the liver where an enzyme called alcohol dehydrogenate or ADH, breaks ethanol down in to acetaldehyde, which in turn is broken down by another enzyme called acetaldehyde dehydrogenate in to acetate, which is ultimately metabolized to carbon dioxide and water.  The intermediate product, acetaldehyde, is a toxic chemical that induces “flushing response” characterized by facial flushing, nausea and vomiting.  This reaction occurs as a consequence of high blood acetaldehyde concentration.
2. ALCOHOL PREVENTION

“Once, there was a very good man who lived at the edge of a powerful river.  There he spent most of his precious time pulling people out of the dangerous waters and resuscitating them.  No sooner had he revived one person than another cried for help.  The good man was so busy pulling people out of the water that he couldn’t travel upstream to find out why so many were falling in”.

Historically, most societies have taken this “downstream” approach to human needs.  We wait for people to develop severe problems, then expend enormous resources trying to rescue them only to send them back to the very environment that contributed to their problems in the first place.

The task of prevention is to keep people out of the river…. To be proactive rather than reactive.  This does not mean that we abandon the casualties of the social system but that we also direct our attention upstream.

Prevention is usually defined as an effort to forestall or to reduce the manifestation of a particular negative condition.  The inability to cope with the complexity and immensity of alcohol, tobacco and other drug problems in society typically has held to the platitude “ an ounce of prevention is worth a pound of cure”.  The effort in this respect however has never matched the conviction, as observed by Smart (1979) when he state, “although an ounce of prevention maybe worth a pound of cure, we have not been able to provide a gram of either for drug problem.
When the level of alcohol, tobacco and other drug use is concerned the people,  can be broadly categorized into four groups.

· Consistent non-users
· Non-users who are potential users

· Occasional users

· Habitual or dependent users.

Consistent non-users:  People who will probably never use tobacco, alcohol and other drugs. In some communities majority of women fall into this category, and in others the majority of the population.

Potential users
: Those at risk of starting use Eg; school children and youth.  This group is very large, especially in poorer communities.

Occasional users
: Those who use alcohol and other drugs on special occasions eg. Parties, celebrations.

Habitual users
: Those who use alcohol, tobacco and other drugs on a daily basis as they are dependent on such drug use.
People who do not use drugs need no special reinforcing behaviour.  At the other extreme are those who are frequent users of drugs and are unlikely to respond to, prevention initiatives, and should be dealt with different strategies.  In between is a group of individuals who are susceptible to new and increased drug use.  They would be the primary target of any prevention programme.

The ultimate expectation of prevention is to create an environment where non-users are not induced to start drug use while users are inspired to reduce or discontinue their use.  Primary prevention attempts to discourage the initiation of tobacco and other drug use especially by children and adolescents.  The target population of primary prevention is a large one where it is impossible to say with certainty who will develop a drug problem. Sometimes, discouraging the escalation of drug consumption by occasional or experimental users and encouraging them to return to non-use is defined as secondary prevention.
Tertiary prevention strives to end the compulsive use of alcohol or other drug and/or to ameliorate their negative effects through treatment and rehabilitation. This is most often referred to as treatment but also includes rehabilitation and relapse prevention. 

AETIOLOGY OF ALCOHOL
Complex combination of personal and social factors is associated with alcohol and other drug use.

It is not simply the availability, but the acceptability and the social milieu which recognizes alcohol, tobacco and other drug use as a pleasurable and positive thing makes an individual to initiate and continue drug use.  On the other hand, individuals alienated from dominant family, school, religious institutions or with mental or physical problems, are vulnerable to alcohol and other drug use as they think it will help ameliorate their problems at least temporally although ultimately, they only get their problems aggravated by drug use.
A lot of people say they take alcohol because it is nice and cozy.  Many persons find the effects of alcohol,  and other drugs to be pleasant.  They usually experience a mild stimulation and a feeling of well-being or reduced anxiety soon after, drinking alcohol or using drugs.  Therefore, people learn to perform behaviours such as the pleasant (euphoric) or the anxiety – reducing (anxiolitic) effects of alcohol and other drugs.  However research findings suggest that pleasant experiences like “getting high” or getting a “kick” are not the effects of the pharmacological properties of the intoxicants.
Some people, take alcohol before dancing to dance well, even though the alcohol impairs the co-ordination of arms and legs.  Here the subjective feeling is that drugs increase self confidence.   Sometimes the user as well as the non user explains that alcohol and other drugs are chemicals which enhance social communication and good fellowship, which wipes out social distinction and differences which has become the symbol of good fellowship.  It also releases exuberance, good fellowship, and friendliness,  all of which are exceedingly valuable to man.
The belief that alcohol and other drugs by the pharmacological effects on the brain, causes the user to lose inhibitions and engage in behaviours that would never be done when sober, has become conventional wisdom in our society.  This belief that alcohol and other drugs reduce inhibition is shared not only by the general public but also by members of the medical and legal professions.  Therefore, a drunken or drug taken offender will be blamed less for deviant acts than his or her sober counterpart.  This is an advantage for the alcohol and other drug user.  However research on the effects of alcohol and other drugs on social behaviour have shown that many of the behavioural effects of alcohol and other drugs are due not to pharmacological effect but to the belief of the user and the permissive environment created by others. 

Shown et al (1980) asked subjects to rate the effects they expected from using alcohol from a large pool of positive expectancy items.  Factor analysis yielded six factors:  ( a ) global positive expectancies, (b) social/physical pleasure, (c) assertiveness, and (f) relaxation/tension reduction.  A subsequent study (Cristiansers, Goodman, and INN, 1982) that investigated experiences in adolescents resulted in six factors:

a) tension reduction,
b) diversion from worries

c) increase power/aggressiveness

d) a magic transforming agent

e) increased social /physical pleasure and

f) modification of social/emotional behaviour
Most of these expectations are very common with the use of other drugs like heroin and cocaine.   Therefore, alcohol, tobacco and other drugs use is a positive activity in the eyes of the user as well as to most of the non-users.  Young people tend to think when compared with the ill effects of drugs the positive effects are much higher and they start and continue alcohol, tobacco and other drug use.

Initially alcohol and other drug use can be prevented only if people see the total experience of drug use is not positive but unpleasant and negative.  To demonstrate that there are no advantages in drug use, prevention attempts should analyze ingredients which make the drug experience positive and then change those ingredients.
2.  
Why ADD issue at community level? 
HEALTH CONSEQUENCES

Alcohol and other drug usage cost society money pain and suffering. A great deal of preventable deaths throughout the world is caused by alcohol and other drug usage. However, the extent of this is usually underestimated. In the same way, illnesses resulting from drug usage hinders labour productivity that need to be treated. 

Alcohol and other drug usage is closely associated with rape, thefts, violence and many other crimes. It prevents young people from reaching their intellectual, social, and emotional potential. Most of the community’s, health workers as well as other responsible authorities, only see these problems as directly caused by drug usage and are unaware of and often underestimate, the wider impact of it.

ECONOMIC BURDEN

For instance, in many developing countries the expenditure on alcohol, tobacco and other substances by the poorest families is tremendous.  When calculated as a proportion of the family’s income, the average expenses on alcohol, tobacco   found to be more than one third in some poor communities. The indirect impact of this, on the poor is probably much greater than the direct morbidity and mortality caused by substance use. This ordinary “non problem” drug use leads to an unbearable economic burden especially for the poorest families; in terms of nutrition, housing, maternal health and child care.

SOCIAL INJUSTICE

The injustice caused to families and society at large by alcohol and other drug-induced behaviour is another major problem. Alcohol and other drug users deliberately make their      alcohol use an excuse to avoid or evade family and other responsibilities. On such occasions, they break the accepted norms and rules after alcohol consumption, and behave violently. Under the cover of drug use, they gain special privileges form family members and society, including social sanction sometimes to intimidate or physically assault others. 

The victims continue to excuse these behaviors in the belief that they were done unintentionally under the influence of alcohol. Instead of blaming, the individual for his or her behavior, people say “you have to stop using drugs” or you must not drink that much.  However, there is good evidence to prove that the person who acts in this manner is aware of what he is doing and the user continues to do so mainly because it is permitted and excused by others.

IMPEDIMENT TO HAPPINESS

The least recognized impact of drugs is the impediment they cause to happiness and enjoyment of life. This fact goes unnoticed because of the paradox that alcohol and other drugs are promoted as substances, which enhance happiness and enjoyment. The common belief is that alcohol, tobacco, and other drug use is a pleasurable experience in itself, but that care must be exercised to prevent excessive use. However, more careful questioning reveals that the alleged pleasure of moderate use of alcohol and other drugs too is derived from the social context, expectations, extraneous stimulus and conditioning over many instances of use. There is valid pharmacological evidence to prove that the chemical effect of most intoxicants including alcohol, tobacco and heroin is in itself pleasurable.

Drug use restricts enjoyment in many ways, but people do not see this until they look more carefully. When they do, they often realize that their idea of fun and enjoyment has been restricted to just one experience, because of a habit; this restriction of the enjoyment of life is an unnoticed drawback underlying the seemingly beneficial social use of alcohol, tobacco and other drugs.

03  
Why some ADD education strategies do not work?
Many studies have cast serious doubt about the effectiveness of alcohol and drug education programmes and prevention strategies. Overall drug education seems to bring about, at least, short term increases in knowledge but the effects on attitudes and behaviour have been mixed and perhaps, sometimes negative. Some have come to the conclusion that nothing really works and that any apparent success is really due to uncontrolled factors or methodological errors. Others seem to believe that everything works but that no one system is superior to any other. They do what ever takes their fancy, as they think that doing something is better than doing nothing and that, within the limits, anything goes.

Then there are those who believe that nothing works but their own programmes, and others who argue that some things work quite well for some people but nothing works for everyone. In most of these programmes, the success is determined not by quantitative measures but through subjective “gut” feelings.

However, there is reason for optimism as the theoretical base and evaluation research in the field have improved; the reasons for the failure of previous prevention efforts have become clearer. There is a better sense of what works, at what cost.

1. SOME INEFFECTIVE PREVENTION STRATEGIES
A. FEAR TACTICS

Scare campaigns have historically been associated with temperance and moralistic groups. The rationale behind this strategy is that if young people were made aware of the dangers and the negative consequences of alcohol, tobacco and other drug, they would not use drugs. The aim is to instill a kind of enmity towards alcohol, tobacco and other drug use. However, this proved to be astonishingly wrong and useless. In fact, it actually appears to encourage, provoke or challenge people to experiment with drugs, a total reverse of the expectation.

The fear tactic can be a psychologically unsound play because there is a danger of making an activity attractive to some people by emphasizing its more terrible aspects. Risk taking is attractive in some degree to everyone. Therefore, suffice to say that the negative feelings often activate risk-taking behaviors, encourage defiance, and excite the “forbidden fruit” syndrome. For young people, the risk of a behavior is its major motivating characteristic and this is depicted in the phrase “the peril is the lure” 

Many adults still feel that an effective deterrent to youth drug use is making them afraid to do so. But, it has been widely observed that young people paid little or no attention to dire warnings against the hazards of drug use. For those who are already involved in the use of drugs, a psychological defensive mechanism will be triggered by a “fear” communication and render the message ineffective. 

Therefore, it is advisable to avoid using fear in communications. 

B. AWARENESS DEVELOPENT 

The rationale of this approach is that before drug use can be addressed constructively, people must be aware that it exists and must perceive it as a problem.                                Heightened and accurate awareness may be necessary but is not generally sufficient for desired changes in alcohol, tobacco and other drug use behaviour. The outreach and interactive components of awareness campaigns have to be developed with this limitation in mind. They are specifically designed to foster and facilitate changes by providing venues for various follow up activities. 

It is important to note that if an audience is already aware of the problem then the awareness approach may be unnecessary and even counterproductive. 

C. COGNITIVE STRATEGY

This approach is a further development of the awareness approach. It emphasizes the cognitive domain and includes as its main idea that knowledge is an effective deterrent to alcohol and other drug use. The premise is that the relationship between knowledge and behaviour will co-vary in a positive direction because it is believed young people value good health and will wisely utilize objective information to gain and maintain it. Programmes that are included under this heading provide information about what drugs are, how drugs are used, why specific drugs are to be avoided. Why certain people may be at high risk for drug use, and what individuals and communities could do about their drug problems.

The information focuses primarily on biological, chemical, historical, and legal processes. Consequences may feature both positive and negative out comes and may include health, social and psychological and long term and short term outcomes of use. The mediating processes targeted for change by information programmes include knowledge about drugs and the consequences of using drugs, increased belief in the possibility of experiencing harm, and decreased belief in the extent to which positive effects will be experienced as a result of using drugs.

This approach is greatly ineffective when not accompanied any other interventions, as there is no assurance that knowledge leads to attitude and behavioural change. Indeed, this often had an effect opposite to that intention; it has aroused young people’s interest in drugs and was sometimes associated with increased, rather than decreased, experimentation, research has found that this type of programme can actually promote drug usage as participants sometimes feel that they now know more about the drugs. Some legitimate concern has been raised about students using teacher information like a “menu” to select a new drug to try this week.

Zinberg’s study of a group of high school students in Massachusetts revealed that before hearing a candid talk about drugs, forty percent of these students said that they would try marijuana. After the talk, sixty five percent of these same students reported that they would try marijuana! 

Similarly, Swisher found that the more knowledge the students had about drugs the more likely they were to hold attitudes which favour the use of drugs. This study claimed that factual programmes desensitize youngsters negative attitude about drugs which in turn could lead to greater experimentation and use. Furthermore, it is possible that an emphasis on drug education may heighten curiosity and consequently lead to greater experimentation and drug use.

It is therefore advisable to avoid giving information about what drugs are and how drugs are used. However, information on myths and misconceptions about drug use has become a necessary ingredient in drug education programmes. 

D. BUILDING SELF ESTEEM 

This prevention strategy is based on the assumption that individuals with low self-esteem and poor self- concept are more likely than others to engage in the use of alcohol, tobacco and other drugs to meet their psychological needs or to help or to help them interact more effectively on a social basis. Therefore, programmes focus on developing an individual’s feelings of self worth and value. Participants are taught to accept and play down failings and difficulties. Self-labeling of failure is discouraged. An appreciation of one’s natural or developed strengths and uniqueness are encouraged.

Self-esteem programmes frequently rely on discussions and workbook activities. Group reinforcement of personal qualities is sometimes included. Programme success is expected to mediate by the degree to which self-esteem in individuals is improved.

This association of psychological factors with drug use initially suggested the possibility of an “addictive personality” However, it is now evident that this is not the case. Available data do not support the existence of a specific personality profile of all drug users. Indeed, the characteristics found to be associated with drug users do not occur exclusively in drug users, nor are they totally absent among non-users. Many adolescent drug users (including alcohol and tobacco users) are healthy and have high self- esteem.

After observing programmes in Australia, which adopt and advocate self esteem building as a strategy in drug education, Martin N.Palin came to the conclusion that there are no rational reasons for believing that increasing people’s self esteem will lead to a decrease in the level of their drug use. This is because, 

· The evidence which purports to demonstrate a causal connection between low self-esteem and increased drug use is weak, conflicting and methodologically flawed.

· Attempts to increase people’s self-esteem have never been shown to decrease the level of their drug use.

To quote Goods tact (1978) – “Evidence for the beneficial effects of raising self esteem as an effective process in health education is almost totally lacking”.

Ten years later in a review of drug abuse prevention strategies, Really and Home (1988) stated that personnel comment development programmes have persisted with the strategy of attempting to increase self esteem in spite of the fact that “most research does not support a strong relationship between low self esteem and drug use” More importantly they state that these programmes have reported “ambiguous or zero effect and there is no evidence” to support their use.

E. DECISION MAKING PROGRAMMES

These programmes teach a process for making rational decisions about drug use including a strategy for identifying problems, creating solutions, making choices among alternatives and taking necessary action.

Often decision making exercises take the form of role playing in which the participants act on the role of people who are confronted with a problem and go through the steps outlined above. 

Learning to make correct decisions is important, but it is usually not sufficient to produce desired changes in drug related behaviour. Reasons for using drugs such as alcohol and other drugs have euphoric and axiological effects and it helps to relax; are not addressed by this approach. Therefore, if someone believes that alcohol or other drugs help to enjoy and relax the best decision that could be made at a night party may be taking drugs.

F. Resistance Skills Training

This teaches participants to identify and assertively resist pressures and influences to use substances form peers, siblings, parents, adults, and the media. The focus of instruction may be to develop skills to deal with such pressures. In any programme, discussions and role plays on how to say no to offers are included. Assertiveness training is also included in this category.

Question remain regarding the effectiveness of this approach. It has been noted that effects tend to deteriorate over time unless supported by “booster sessions”

G. ALTERNATIVES TO DRUG USE

An old proverb states that “Idle minds are  devil’s workshops” Many people believe that adolescents in particular, use drugs because they lack opportunity to engage in more constructive, self enhancing activity. Therefore, “alternatives to drugs” is based on the premise that aimlessness and boredom, contribute heavily to alcohol, tobacco, and other drug use. Frequently, in surveys of alcohol and other drug use, people say the major reason for use is that there is nothing better to do. The concept presented in the alternative strategy is to provide something better.

Alternative programmes are postulated to mediate the development of substance use through time of exposure to “at-risks” situations and through reducing providing skills to pursue activities that run counter to drug use (e.g. activities that require physical endurance and coordination) or that can be engaged in without drug use being an integral part of the activity.

The ‘alternatives’ approach is also based on Behavioural theory, which holds that some adolescents may choose drug use and other delinquent activities as ways of working their transition to adulthood. Thus, ‘alternatives’ are designed to help “at-risk” teens develop positive, healthy substitutes for the drug using behaviours they may unwisely choose for their rites of passage.

Alternatives fall into two main types- the spurious alternative, which uses up time and energy and the true alternatives, which supplies the “high” or “low” which is sought. High alternatives are such activities as climbing and hang gliding, while “low” alternative include meditation and relaxation.

Alternative activities have had disappointing effects in reducing drug use perhaps because the approach does not address know risk factors and reasons for using drugs. Jeffrey Wragg (1986) points out that the studies give no support to the proposal of an “alternative model” as effective in preventing or in reducing drug use. It is important to recognize the fact that involvement in many team sports is closely linked to social drinking activities. Once the beliefs and attitudes favoring are minimal and responsible alcohol and other drug usage is developed, this alternative model would not produce significant result.

2. SOME OTHER INEFFECTIVE STRATEGIES
A. ONE SESSION STANDS
The programmes which are limited to one session or one lecture can do little to help the situation since the problem is not really drugs but the behaviour associated with them. Bringing about behaviour and attitude change will clearly not be possible in one session. Drug education should be a part of a broader ongoing programme which tries to change the social milieu. 

B. LAW ENFORCEMENT AGENCIES OR EXPERT APPROACH 
Despite the well meaning and genuine intentions of members of law enforcement agencies, there is reason to suspect that many young people may misinterpret their approaches. Many adolescents are anti “authority” in their views and may react negatively to police and other authoritative figures. 

C. EX ADDICTS TESTIMONIALS 
This approach can have the same effect as fear tactics. Ex-addicts have not been successful educators because adolescents may acquire the notion that drug dependence is easily curbed. They ignore or do not realize how hard the ex- addicts may have had to work to be free of drug dependence. The major message of this approach is the non-verbal one, “I gave it up and look at me now”

D. DIDACTIC PROCESS IN COMMUNICATION
R.A.J Web has pointed out four main types of didactic drug education processes which are not so productive in changing the attitudes and behaviour of the most common and is used as a routine by police, clergy, and experts in fact, anyone wishing a one way flow of information. Popular topics include warning messages on the danger of drugs, how to detect drug use in your children and how to identify illicit drugs etc. The audience can number up to 1000.

The second is the “academic model”. Popular with doctors, chemists, and university lecturers. Scientific and factual data are presented “in the round” in the round in a pseudo group situation. Questions are encouraged and drug abuse is admitted as a human problem. The audience is limited, but can be as great as 1000.

Next comes the “love cureth all” model. This is now fading, but still a most trendy and charismatic presentation. Drugs are rarely mentioned, but values, communication and empathy skills feature largely. The audience is participant and limited to fewer than 25. Members often fail to realize that they have attended a session on drugs.

Finally, there is the ‘educational or electronic’ model which involves a pot pourri made up of selections from the other models. Drug fact is presented, group process is used and alternative skills are taught. However, it is extended in time which makes it unacceptable both to the “audience” who, prefer one- shot - once a year sessions; and to the educator, who has to learn a variety of skills. Programme for multiple sessions and provide an arena for debate. 

4.   
HOW THE ALCOHOL AND DRUG EXPERIENCE BECOME POITIVE 
When a novice or a user who is not dependent, takes alcohol or most other drugs, he feels only dizziness, nausea, thirst and lack of coordination. All these effects are unpleasant. These are the real chemical effects of alcohol and most other drugs. Some social drinkers some times may not feel this if the intake is in small quantities, as it is insufficient to make a measurable physical effect. For ethanol to have a reinforcing effect on one’s brain, measurable amount of ethanol must reach the brain.
 Once consumed alcohol is absorbed and distributed throughout the body with the concentration in the blood.  It is reflected in the concentration in the brain as well.   To maintain a high blood-alcohol concentration, alcohol intake must be at a rate that exceed the rate at which it is metabolized.  The depressant effect of alcohol follows the presence of alcohol in the brain.  Studies have shown that even small amounts of alcohol causes dysphoric effects such as cutaneous flush, nausea, drowsiness and faintishness although it is traditionally said that alcohol induces “euphoria”.  
Many people do not feel good when they drink alcohol.  Such people are not allowed to express their true experience in a group setting where alcohol is being consumed.  The common expectation is that alcohol provides a pleasurable feeling and this expectation also further enhances its attractiveness.  When planning prevention interventions, we have to identify, due to some other influence users identify the total alcohol or other drug experience as a positive, and beneficial.
  
 

      




 SYMBOLIC FUNCTION 
People initiate and continue alcohol use because of the perception that it is fashionable and attractive, even if there is a price to pay.  Use of alcohol, like other acquired human behaviours is learned and usually performed in a social context.  There are many socially acceptable reasons and occasions for alcohol use, social rewards for use of alcohol, and role models of drinking behaviours resulting in a wide variety of use of alcohol practices being integrated into our day to day life.  Usually drinking alcohol also has a social function.  It often involves two or more persons interacting with one another and reacting to some social stimulus. 
Alcohol and other drugs are usually consumed on occasions such as parties, festivities, celebrations, after examinations or on holidays etc., these situations share certain common features such as; 

· They are all happy occasions.

· They involve a friendly gathering of people

· The atmosphere is relaxed
Conditioned responses play an important part in our daily life.  Human behaviour cannot be explained solely through conditioned responses.  Humans think, plan, believe, expect and anticipate.  They are certainly not passive responders to conditioned stimuli.  Conditioning and thoughts represent different levels of learning and reciprocally influence each other.  Conditioned responses (CR) can be made and unmade by thought, while thought can be influenced by condition.  Humans can unlearn what they have learned using their cognitive abilities as well as strength of the conditioned responses change over time.  During extinction, CR strength drops as more trials occur in which the CS is presented without the UCS; eventually CR disappear.   This can be utilized as a prevention strategy to unlearn the alcohol learnings.
As we discussed for some people, arriving home after a wearisome day at work may be a “cue” – signal or stimulus for using alcohol before dinner.  Others might learn to enjoy taking alcohol with a meal while some persons who learn to associate alcohol with being carefree or vivacious at a party, soon begin to associate the mood with alcohol use and might head for the drinks tray at the first opportunity.  Probably there are   as many learned cues for alcohol use as there are alcohol users. However, some people respond to a greater number of cues than others, and some stimuli are rare while others are pervasive.  An alcohol user who has learned to associate alcohol use with a large number of pervasive cues will be most frequently tempted to use alcohol.  Such people will find it most difficult in changing their patterns of alcohol use.  On the other hand, persons who learned to rely on alcohol for desired moods or ways of behaving, gradually get their range of enjoyment restricted.  In time, alcohol occasions become the only occasions experienced or interpreted as enjoyable, or relaxing.  When people reach this state of reliance on alcohol, the pleasure they get from life is restricted or reduced.
What is noteworthy is that alcohol, tobacco and other drugs are usually consumed on occasions which are already characterized by happiness and a sense of freedom. The presence of alcohol is easily assumed the cause for the feeling of happiness or relaxation. However, reality is that alcohol is used on such occasions, over a long period with the belief that the enjoyment is due to alcohol, the user begins gradually to associate his feelings of pleasure with alcohol use. Through a process of classical conditioning, alcohol then acquires the aura of being fun filled and pleasurable. 

Classical conditioning means that, simply by associating two stimuli, one new and one old, the new stimulus comes to evoke the response hitherto produced by the old.

Classical Conditioning
The term classical conditioning is used to describe the kind of learning studied by the Russian Physiologist Ivan P Pavloo.  Recall that is Pavloo (1927) celebrated experiment, before the classical conditioning has occurred, meat powder on a dog’s tongue activates salivation, but a sound of a tone, a neutral stimulus does not.  During the process of conditioning, the tone is repeatedly paired with this meat powder.  
After classical conditioning has taken place, the sound of the tone alone acts as a conditioned stimulus, producing salivation.

Phase I: before conditioning has occurred











Phase II:  The process of conditioning 
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Phase III: after conditioning has occurred.





However, after numerous pairings of the tone and meat powder, the tone also elicited salivation.  Let us examine how chemically unpleasant alcohol evokes pleasurable feeling when it associates with happy occasions.
Phase I – Before conditioning has occurred. 




Phase II the process of conditioning




Phase III after conditioning has occurred:

Through classical conditioning, alcohol can become a symbol of pleasure and happiness even the real chemical effect of alcohol is boring and unpleasant.  People socially learn to rely on alcohol to relax, enjoy or to perform socially but at the end, they lose out.  They learn this from the gradual association with the mood that they want to achieve.  After a time alcohol becomes a necessary condition for reaching particular mood.
Conditioning plays an important part in human behaviour.  For instances, sexual arousal is conditioned in many people to a variety of stimuli other than those directly involved in sex.  The smell of newly baked bread is likely to cause our mouths to water and makes us feel hungry.  The sight of clock hands approaching tea time can produce thirst for tea or coffee. 

Symbolic associates and meanings colour our subjective perceptions. Symbols are valuable tools for evoking desirable emotions and moods. 

There are numerous examples. 
· The Christmas tree certainly contributes to set the Christmas mood. However, can a botanical analysis of the characteristics of the pine explain this?

· Coloured fabric pieces can influence people’s moods, if the pieces happen to be flags and the occasion is right.

But symbols are not always identified as symbols. When the Christmas tree influences our mood and feelings, all people know that the effect is not due to the properties of the pine tree. However, the symbolic function of alcohol and other drugs are not always recognized. The symbolic function is often referred to as the chemical effect of the substance. 

Many symbolic effects of alcohol turn into effect at the sight, smell and taste of the beverage. When two friends are “having a good time with a glass of beer”, they do not sit and wait for the alcohol to be absorbed and then reach his brain, so that the “good feelings” eventually appear. Their mood peaks much earlier at the first sip, or even at the mere sight of the unopened bottles. The truth then, is that the glass of beer is nice and not the cost because it is a symbol of nicety and coziness.

Some people take alcohol to “ease tiredness” These occasions fall into two categories. People engaged in demanding jobs are often in the habit of taking a break for a quick drink at a nearby tavern. It must be impressed on such individuals that the ensuring relaxation is due to the break in the strain or monotony of the job. This is the same rationale employed in the school interval and the intermissions at a theatre or cinema.

The most frequently used symbolic function of alcohol is its function as a token originally, designed to indicate the distinction between the daily dull routines and well-deserved leisure time.

There is a certain sense of achievement and self satisfaction after completing a job you set your hand to. A person accustomed to use of alcohol after completing a job, however, begins in time to attribute his sense of satisfaction and feeling of well earned rest to the alcohol. Then alcohol becomes the indicator of relaxation. Other peoples idea of relaxation may centre around a cup of tea or changing their work clothes to a more casual and comfortable garb. For a person who continuously associates alcohol with rest, it becomes a symbol of relaxation, just as the tea or change of clothes does.

Use of alcohol, tobacco and other drugs is often perceived as a symbol of adulthood. Many teenagers demonstrate the use of alcoholic beverages and cigarettes very deliberately, to make their adulthood clear. Furthermore, alcohol and tobacco are used in a sign of exclusiveness or as a status symbol. The tobacco industry cashes on the images of vitality and glory associated with spot and culture. They use the sense words - “the feeling, the flavour” etc. to promote tobacco smoking as a symbol of exclusiveness even though tobacco smoking as a symbol of exclusiveness even though tobacco smoking is an anathema for sportsmen. 
Sometimes people use alcohol, tobacco, and other drugs to show rebelliousness and to show that they go against the established values and norms in society. A school kid may have fun, and be “macho” by smoking a cigarette as he is doing something against the establishment, the establishment, the “forbidden fruit syndrome” Alcohol and tobacco may be used as a symbol of independence and liberal view. Many women started smoking to show that they are now more liberal than earlier. Due to society’s intense fear of drugs, drug use can provide a tickling excitement similar to mountain climbing and hang gliding, joy mixed with some fear some times, status can be achieved in youth groups by taking risks and living hazardously. 

Alcohol and other drugs are taken in a special way, to serve alcohol, decorated bottles and ornate glasses are used. These are rituals which glamour the alcohol and other drug use as important as the beverage itself. Drinking wine in a plastic cup would not have the same effect. Alcohol and other drugs are not only consumed, but also worshipped like an idol. The way they bring alcohol, seating arrangement in the group, the way they serve alcohol, the way they start using alcohol, the way they hold the glass or can are all special, and different from drinking tea or having coffee. We learn about alcoholic beverages and drinking behaviour from childhood. After showing pictures of everyday life, a group of children were asked to describe what each person is drinking. Results show that children as young as three years of age knew in which pictures the adults consumed alcoholic beverages

MEMBERSHIP OF A GROUP

Man is a social animal, and has a need for meeting each other. Often they will not say that they meet only in order to meet each other. Alcohol and other drug use is a shared activity which provides a feeling of togetherness. Passing the marijuana pipe among the group members or toasting and serving alcohol to one another, produce the feeling of togetherness and solidarity.

Alcohol and tobacco or other drug use is compulsory in certain groups. Therefore, using such substance symbolizes that the user belongs to the group. Most young people smoke nit due to a need for nicotine. The aim is acceptance as an equal member of the young' “Drug addicts” seem to be less dependent on drugs than on the peer group. 
Alcohol consumption is to a larger extent closely connected with private and social events, which normally take place in leisure – time.  With festive events within the family and with social events outside the family even without special festive character.  Youths as well as grown-ups thus primarily drink at family celebrations and at meetings with friends. 
SANCTION TO BREAK RULES

Alcohol and other drug-induced misbehavior is pardoned or viewed with tolerant permissiveness by many societies. As a result, people use alcohol and other drugs as an alibi for action, in order to gain special privileges form family members, and society. Sometimes they use this social sanction to intimidate or physically assault others. The victims continue to excuse this behaviour in the belief that they were done unintentionally. People blame the alcohol but not the behaviour. All the blame for shortcomings is foisted on alcohol. “I had a little too much ………….., I can’t remember a thing ……………… “I was under the influence …………….., are some of the excuses given to justify misbehaviour or failure.

In studies of wife abuse and rape, the batterer or rapist was blamed less when he was depicted as drunken than when he was described as sober. It has been widely observed that people do things that they would never otherwise do after using alcohol or other drugs. Thus, usage of alcohol and drugs is believed to be the direct cause of character behaviour. The belief that alcohol reduces inhibition, is shared by the members of the medical and legal professions and is widely accepted in their fields

Although popular thought may hold that alcohol makes people behave in out- of- character ways, recent research suggests that this is not so. Alcohol induced behaviour is often out and the person is usually well aware of what they do. What happens if a person after consuming alcohol goes on the road threatening and challenging people, and is suddenly accosted by a more powerful person, like a police officer? Often the alcohol user turns weak and grovels. Yet, he has the same amount of alcohol in his system. 

Alcohol induced insolent behaviour is directed to those who are weak and defenceless or who always tolerate such behaviour. When a person beats his wife after using alcohol he also knows that he will not be held accountable the next day. Individuals who thrive on “Dutch Courage” do not usually chose a tough bully for their assaults. 

PARDON FOR BAD PERFORMANCES

People actively try to arrange the circumstances of their behaviour to protect their perceptions of themselves as competent, intelligent persons. There are sometimes special circumstances to which people attribute inadequate behaviour and poor performance: fatigue or illness, bad comparisons, faulty equipment, immaturity or sensitivity, over-exertion or lack of effort.

Some people turn to alcohol or other drugs to avoid the implication of negative feedback for failure and to enhance the impact of positive feedback for success. This is apart of the more general notion that people use alcohol and other drugs to escape from responsibility for their actions. It is however, more specific than that notion and it trades on the public assumption that alcohol and other drugs generally interferes with or disrupts performance. This assumption paves the way for what is called self-handicapping strategies.

Sometimes people say, “ I cannot dance well. Therefore I always drink before dancing”. 

This statement may seem paradoxical. Everyone knows that alcohol impairs the co-ordination of arms and legs. For the handicapped, however it is not as embarrassing as to dance poorly after consuming alcohol. In that case, the performance is not due to the person’s poor abilities but to the effects of the drugs. The subjective feeling is that the drug “increase self confidence” or “relieves anxiety”

EXPECTANCIES

The effects which are attributed to alcohol and other drugs are contradictory. For example, after consuming alcohol some people become happy while others get sad, some become pleasant and others mean, some are aroused and others stay calm, some are silent and others are talkative, some become friendly and others hostile. 

Alcohol, viewed from this perspective, takes on the properties of a magic elixir. This biphasic response to alcohol and other drugs cannot be explained by the chemical or pharmacological effects of such substances. Other considerations, such as psychological factors, learning and environment help to shape alcohol and other drug related behavior.

Scientists have found that an individual’s beliefs and expectations about the effects of alcohol and other drugs on behaviour and social functioning play a pivotal role in substance use. These expectancies, learned through social processes, transmit information about behaviour and its consequences, being powerful predictors of behaviour. 

Both adolescents and adults have consistent sets of expectancies about the effects of alcohol, on behaviour. An active area of research over the past several years has involved expectancies about alcohol effects. In an early investigation of alcohols’ effect on emotion (Russell and Mehrabian 1973), a small group of subjects were asked to describe how they would feel after drinking two drinks and after drinking six or more drinks. Two drinks were expected to increase pleasure, arousal and dominance, where as six or more drinks were expected to decrease arousal, dominance and pleasure.

Two studies by Isaacs (1977, 1979) investigated seventh graders’ and college students’ expected of the effects of use of alcohol, on an alcoholic and non-alcoholic others. Children expected intoxicated adults to become mean, loud, aggressive, and unpleasant.

The stereotype for alcoholics was more extreme than that for social drinkers. Among the college students, social drinkers were expected to become kinder, more fun, aggressive, louder, more relaxed, and sloppier, whereas alcoholics were rated as meaner, less fun, more aggressive, less relaxed, and sloppier than social drinkers.

Finding of Brown et.al (1980), Christianson, Goldman and Inn (1982) and number of other studies indicated that the general population holds a number of common expectations about the general behavioural and emotional effects of alcohol. These expectations are less ambiguous and more homogeneous in older groups, but are similar across age groups. Many of the expectancies are present in children who had not yet started. Evidently, before any pharmacological experience has been accumulated, children already “know” what effects of alcohol will be experienced.

Beyond these general expectancies, an immense diversity of feelings and behaviour after consuming alcohol, can be observed.

In the paper ALCOHOL THE MAGIC ELIXIR, comparing the two alternative hypotheses about the reinforcing effects of alcohol: tension – reduction vs arousal enhancement, Alan Marlatt (1987) argued that outcome expectancies of the alcohol lie in the eyes of the beholder. For some beholders, alcohol is believed to possess highly attractive powers; for others, it is seen in a much more negative light, regardless to objective evidence of its “real” effects. 

The way in which we evaluate alcohol and label, it as good or bad (positive or negative outcome expectancies) determines much of our behaviour towards it. A non-alcoholic placebo drink that is believed by the observer to contain alcohol (via experimental deception) will be perceived as “real alcohol”

Outcome expectancies are themselves determined by a multitude of factors. Expectancy effects for alcohol are presumably influenced by the following factors.
1. Cultural and personal beliefs about alcohol and its effects that vary from one society to another. (Mac Andrew C, Edgar ten RB: Drunken Comportment 1969)

2. Personal experience with alcohol and past and present use of alcohol habits, often counted in the form of post – hoc attribution about alcohol as a cause of various psychological and physical outcomes. (Marlet-1987) 

3. The setting or situation in which alcohol is consumed- individuals drinking alone, for example, evaluate the effects of alcohol differently compared to when they are drinking in an interpersonal setting. (Pliner P, Chappell H-1974)

4. The “set” or expectancy about beverage content (alcohol vs. placebo) and dose level (amount of alcohol believed to be in the drink)

People experience alcohol and other drug effects differently in different situations. Laboratory research on the effects of alcohol and other drugs on social on behavioral has shown that many of the behaviour effects are due not to the effects of alcohol and other drugs on behaviour have rise through cultural learning. Expectations about the effects of alcohol on social behaviour are thus present at a cultural level, to be learned by any one before taking the first drink.    

IMAGES FROM ADVERTISING 

Alcoholic beverages and tobacco products are promoted in a variety of ways. Such promotions include advertising, sponsorship, and multiplicity of marketing strategies. The extent of this activity is such that the promotion of alcoholic beverages and tobacco products has become part and parcel of everyday life. Perhaps to such as extent that many promotional strategies are unremarkable and almost unnoticed.

These advertisements glamorize and sensitize alcohol and tobacco use. In most of these e advertisements, there is an attempt to link the brand or product with desirable images. Thus alcohol and tobacco are associated with social or sexual success, with rich and sophisticated life styles, and includes visual examples of attractive people doing exciting and pleasurable things. In this way alcohol and tobacco. These advertisements depict alcohol and tobacco use as being uniformly beneficial, with no indications given of the potential harmful effects of alcohol and tobacco use. Furthermore, the widespread penetration of these advertisements ensure that alcohol and cigarettes as products are “normalized” This makes alcohol and tobacco a more ordinary product. 
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A REFOCUS IN DRUG PREVENTION 

DEMYSTIFICATION

Programmes should focus on people and their reasons for alcohol and other drugs use, rather than the psycho pharmaceutical actions of the drugs. Some people say that they use alcohol to forget problems, to relax, for enjoyment, as an appetizer, to enhance creativity and for many other reasons. But none of this is a pharmacological or chemical effect of ethyl alcohol. Therefore, it is important to discuss how people falsely identify that alcohol and other drug use is beneficial and then breaks those falsely held social beliefs. 

DEMONSTRATING NO ADVANTAGES IN ALCOHOL AND OTHER DRUG USE

Alcohol and tobacco industries try to illustrate a positive side of alcohol and tobacco use. Most of the tobacco users consider their use as a bad habit. The alcohol users, along with a large fraction of the society however think that a moderate use of alcohol is beneficial. Some scientists who are in the alcohol industry payroll make statements that are biased towards the industry to promote alcohol.

There is no good scientific evidence to support the idea that moderate use of alcohol is beneficial. These alcohol and other drug prevention programmes should demonstrate that there are no advantages what so ever in alcohol and other drug use.

CHANGING THE SOCIAL REALITY
People initiate and continue alcohol use because of the perception that it is fashionable and attractive, even if there is a price to pay.  Since the creation of the positive image of alcohol tobacco and other drugs is a social phenomenon, its reversal too has to be through social change. Programmes should therefore examine and identify the rituals, symbolic meanings and other social learning influences which make alcohol and other drug experience positive and change these social attitudes. In such a change of environment the focus also will change from drugs are great, but dangerous “to” “drugs are no big deal” Alcohol and other drugs promoting influences may differ from culture to culture, therefore when planning a prevention strategy it is necessary that the alcohol and other drugs promoting culture must be clearly identified.
Some of the alcohol and other drug promoting influences are as follows.

a. Use of the role models, parents, etc.

b. Status symbol – When someone sees influential and powerful people of certain social class drink whisky or expensive wine and if he also wants to come up to that social level, it is mandatory for him to use and serve whisky or wine.

c. When majority of the group us alcohol or other drugs a non-user gets an “outsider” feeling. 

d. Use of the sophisticated. Jovial, smart and attractive individuals, promotes the alcohol, tobacco and other drug use among their admirers and young people. 

e. Non-user has to obey what the more experienced users say about alcohol and other drugs.

f. Non-users are sometimes compelled to contribute alcohol tobacco and other drug promoting activities such as providing glasses, boxes of matches and other equipment, preparing food, etc.

g. In an alcohol or drug-taking situation, non-users also have to patronize the scene by laughing and cheering the comical behaviours of the users.

h. Alcohol and drug expectances.

i. Permissive environment to act in antisocial and irresponsible manner attributing the fault to alcohol or to the drug.

j. Images from overt and covert advertising.

k. Attractive physical aspects of the drinkers or drug user’s immediate environment.

l. Special methods and rituals practicing when using alcohol & other drugs. 

m. Withdrawal from the non-users “meek, weak and miser image”

n. Some counter productive prevention messages.

o. Wrongly held social beliefs.

Changing this social reality rather than relying on insight alone is important in any successful prevention attempt.

DEGLAMORIZE THE DRUG USE

Prevention programmes should be aimed at creating a social milieu, which ridicules the drug use and recognizes alcohol, tobacco and other drug use as, 

· boring and uninteresting,

· unpleasant even at an optimum level 

· A little silly and stupid.

DRUG EDUCATION PROGRAMMES

a. Drug education programmes should be based on group learning process. This is slow, but allows people to discover things for themselves; hence, it is a more effective approach to change the behaviour.

b. The participants in the group would be able to claim the ownership of the total programme.

c. The whole programme is designed to demystify and deglamorize drugs and the drug scene.

d. The programme should take a low-key profile and where possible give a positive message. This way advantage can be taken by the “sleeper” effect, which has been shown to produce a higher degree of behaviour moulding than other more concerned arousing methods.
e. Programmes should go beyond just “giving advice” and must change the social perception that alcohol use is fashionable and attractive.
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INITIATING COMMUNITY ACTIONS 
Community
The term “community” implies some geographic commonality: a specific city, town, village or neighborhood where people live , work, and learn. A community  can also be defined in ethnic, tribal or cultural terms. Alcohol and other drug problems are complex, variable and unevenly distributed in the population. To deal with these problems effectively, communities may attempt to develop comprehensive prevention programmes that involve multiple targets and a range of settings, to facilitate the widest possible participation. “Community action” is therefore an important concept in prevention.

            In recent years, research and evaluation findings and the experience of alcohol and other drug prevention workers , have indicated the need for the potential of comprehensive and community wide prevention efforts , involving multiple levels , sectors , proportions , organizations and strategies . An alcohol and other drugs free community can be created through process of community empowerment. Empowerment shifts the responsibility for planning and decision making from agencies and professionals to the community.

COMMUNITY EMPROWERMENT PARADIGMS


PROMOTING PREVENTION THROUGH A COMMUNITY ACTION TEAM
You can begin your prevention activities simply as a part of your daily routine. For example, you could change the attitudes among your friends and even people you meet casually. But, to launch a comprehensive community wide programme it is necessary to form small group, a community action team (CAT), say of five to ten members at the beginning. It would be advisable if this group consists of people who 

· Are interested in community work.
· Could give you feedback about the process. 

· Are able to devote some time.

· are familiar with the community and its problems

Explain to the individuals concerned why you feel they would be suited for prevention activities and persuade them to join the prevention effort. You may have to approach and have informal discussions with more than ten people before you get the cooperation of five.

The following points may be useful to discuss in such an encounter.

1. There is a duty cast on the community to prevent young people getting holed, by taking appropriate steps even before they start using alcohol and other drugs.

2. There are numerous measures which can be implemented in this  regard and a consorted effort will ensure success.

3. This preventive work should be regarded as the responsibility and challenge for the local community itself rather than of any outside agency.

4. The alleviation and prevention of problems related to alcohol and other drug use will make life more pleasant, enjoyable and happier for all members of the community.

BARRIERS TO MOBILISING THE COMMUNITY 

In your discussion certain questions and objections may be raised. Suggested responses are indicated below.

1. How can we stop current users who are hooked on these drugs? 

      Our main is to minimize the problems related to alcohol and other drug use. When users realize that prevention is not a vendetta against them but rather an enterprise to protect society as a whole, they are usually persuaded to support Prevention efforts. This includes cooperating in efforts to reduce or stop use and to prevent potential new users initiating alcohol and other drug use.   

   2.
This type of prevention work has been done in the past too but no good has come of it.


If there had been no such activities in the past the situation could have been worse. Also, we are now equipped with innovative approaches to prevention which are much more promising, and also enjoyable. We outline a few features of these new efforts. 


3. When we engage in preventative activities drug users will get offended

Prevention is not a battle between users and non-users. The community as a whole suffers from the consequences and must respond as a whole community. This effort is for all of us, users included. The prevention approach outlined here should not offend or in any way antagonize current users. 

4.
Wouldn’t the families of illicit brewers suffer if consumption falls?

If money being spent on alcohol, tobacco and other substances is saved it still gets spent on other activities, which also generate income and employment. These other ways of spending money will also generate jobs and income for people. The expenditure is usually on something, which is of greater value to the community.

We also need consider the harm caused to families by alcohol and other drug use. Even the families that produce illicit Alcohol do not usually function very well as a family. Thus, the loss of illicit Alcohol is not a loss to the community, or often to the families in the illicit alcohol trade.

5.
How can we implement these activities alone?

We certainly need to enlist the support of others in the community. But it is not essential that we establish special organization to combat drug problems. The existing organizations , structures and opportunities have all to be utilized and involved in the Endeavour. 

You need not convince everyone at the start. The support of even a few of the people you approach will suffice initially.

After getting together as a Community team, the next step would be to mobilize a wider group for launching the prevention efforts. As discussed earlier, this approach no longer considers specialized agencies and professionals solely responsible for solving alcohol and other drug use problems. That responsibility lies with the community.

The most important element for success in your community effort is enthusiasm and interest in the group of people working to prevent drug problems.

It is also important that the community action team looks for ways of making their efforts as efficient and effective as possible. This require assessing the current situation, planning, monitoring and evaluating the prevention efforts. But, most people who are keen to work in the community are often not interested in these aspects. If you can persuade them, try to induce them, to make the initial assessment.

The community action team has to find out answers to some of the following questions initially, to assist in systematic planning and implementation of activities.

1. How is the community organized?
2. Which organizations and systems make important decisions?

3. Who are the key individuals in the community?

4. What is the major drug and alcohol related problems?

5. What are the patterns of alcohol & other drug use within the community?

6. What are the beliefs and attitudes regarding alcohol tobacco and other drug use within the community?

7. What are the alcohol tobacco and other drugs promoting influences?

8. What community programmes already exist?

9. What existing legislation relates to drug use?

Enabling the community to identify the extent of alcohol, tobacco and other drug use problems in the community

Very often, allowing the community to discover the extent of drug related harm itself is enough to initiate a response. Most people and communities are surprised when they discover the extent of financial outlay on alcohol, tobacco, and other substances. They can also be guided to discover the ways in which substance promotes injustice and exploitation of the weakest segments of society.

Communities are also often stimulated to action when they find out what could be provided for the community if the expenditure on these substances could be retained in their own hands. Therefore it is very important for the community action team to calculate and discover this cost, at least approximately, and create an awareness of  this fact within the community.

One way of calculating this is to take the figures for about 50 houses at random in the community through a survey, and generalizing to the entire community. Another approach is to investigate the personal experience and the observation of the participants and based on these accesses the amount through consensus.  

Expenditure can be estimated also by establishing friendly relationship with the licit and illicit sales outlets in the community.  This type of data can be obtained even through persons who already have contact with the sales outlets. After obtaining the figures, the community could be informed in any suitable way, of the facts, that emerged from the assessment. 

Establishing Indicators

To achieve success you should continually assess the impact of your drug prevention programme. Observing the changes of attitudes towards substance use and the level of use would be strong motivation for the organizers. It is therefore important to establish certain indicators to evaluate the programme form time to time.

If the community has done their own assessment about the extent of drug use at the start, they could measure it again after, say one or two years to see whether this has changed. The community could measure changes, which occur earlier, such as a change in public attitude about alcohol use or drunken behaviour – even they cannot accurately assess consumption. For example, a reduction in glamour and manliness that young people associate with alcohol use would be such an intermediate change that could be assessed.

Identifying resources 

In the prevention activities of any community, resources are needed. One such resource is people. Inclusion of prevention activities into the activities of all organizations, groups, and institutions in the community by lobbying their leaders and members will be a key factor in success. For this purpose, it is very important to make them realize how prevention of substance use furthers the aims and objectives of their own individual organizations. 

07. 
EDUCATING THE WIDER COMMUNITY 

EXPECTED CHANGE IN THE COMMUNITY 

The ultimate expectation of the prevention efforts is to create an environment where non-user are not induced to start substance use, while uses are inspired to reduce or discontinue drug use. To achieve this community as a whole has to refrain from glamorizing and mystifying alcohol and other drugs, and related experience. People can even work to reverse the existing positive image about the alcohol and other drug experience and the status given to it now. 
This approach could be implemented by identifying the rituals and symbolic meanings, with colours and gives value to substance use, and then changing the social influences through creative and innovative activities. In such a changed environment, people would see alcohol, tobacco and other drugs use as quite unglamorous and not invested with a special aura of power, enjoyment, or relaxation. The drug experience itself in such a milieu would be only the chemical experience, which in laboratory studies is found to be quite unexciting and often unpleasant. 
Even though who have used alcohol and other substances for many years would , in such an environment , begin to recognize the difference between pleasant effects produced by conditioning over many years of use in happy occasions , and the actual chemical effect . The dependent persons also begin to recognize that the positive effect they find in alcohol and other drug use is mainly the relief from withdrawal discomfort. 
As the community grows to be more and more enlightened, alcohol tobacco and other drug use becomes seen as less and less magical and wonderful, and the symbolic meanings attached to it start to decline in importance. The changes in the community can be catalogued as follows: 

a) People, especially non – users, begin to see alcohol, tobacco and other drug use in a new light. They do not automatically assume that alcohol and drug use is a highly pleasurable experience or that it helps people to forget their worries or to relax. Drug users are looked at with sympathy for the restriction that it imposes on their lives – but they not given special privileges to break social norms. 

b) Occasional alcohol users begin to re-examine their alcohol and other drugs experience.  They discover that the chemical experience is not present and see how the “culture” built around alcohol or other drugs are the real contribution to the enjoyment. Users find that the glamour is lost because the community no longer views drug use as special, and see them mainly as victims. They discover also that others do not encourage them to victimize and molest others under the guise of intoxication.

c) Regular or daily users begin to understand that alcohol and other drugs use is only pleasurable to the extent that it reduce the discomfort that they experience when they do not have the drug. They admit to others too that they are driven to use the drug because of these withdrawal symptoms and not because of some joyous experience produced by the drug. 

d) Users and non-users alike work to prevent the spread of alcohol tobacco and other drug use, and recognize the losses it causes the community. They do not see prevention as a battle between users and non-users. The entire community challenges statement, expressions, practices and rituals which invest drug use with which a special aura. 

e) Finally, an environment is created where any person who uses alcohol, tobacco and other drugs discovers the experience to be unattractive and unpleasant.         


 

  

Action in alcohol tobacco and other drug prevention can be summarized as follows.

1. Understanding the existing situation in the community
2. Understanding the ideal situation

3. Changing the environment towards the ideal situation though creative activities.

	
	Existing Situation in community
	Ideal Situation In community

	1. 
	Alcohol induced behaviour is pardoned, thinking it happens without the knowledge of the doer.
	Inappropriate behaviour after alcohol use is not excused.  It is considered as an attempt to deceive others and others and therefore committing two offences. 

	2. 
	Comical behaviour by an individual who has consumed alcohol is reinforced through laughter and cheering by onlookers.  
	Reinforcement for such behaviour is not given. Such behaviour is not tolerated and is publicly opposed.

	3. 
	An individual who has consumed alcohol is clear off responsibility towards job and family

	The individual is not allowed to withdraw from responsibility. The individual is expected to carry all responsibility to his job and family even after alcohol is consumed.  

	4. 
	It is considered that alcohol tobacco and other drug use is enjoyable and gives satisfaction.


	The realization that alcohol and other drug use is not enjoyable and will even limit one’s life. 

	5. 
	Belief that alcohol and other drug use helps to relax and to forget worries.

	Understand that these are not the chemical effects of such substances. Belief that problems increase and that problems increase and that one becomes tired and uncomfortable when using alcohol and other drugs.


	6. 
	Being influenced by alcohol and tobacco advertising 

	Understand that increases one’s self confidence or decrease in fear is not the chemical effects of alcohol but the effects of socialization and conditioning.


	7. 
	The real unpleasant effects of alcohol and other drugs are not properly seen, questioned or disclosed

	The comprehension that alcohol and other drugs actually cause discomfort. No fear in openly disclosing that alcohol is unpleasant.

	8. 
	Glamorize and exaggerate the alcohol and other drug use.

	Deglamorize the alcohol and other drug use and make it a foolish, stupid activity. Attempts at glorifying drug use are actively opposed. 


	9. 
	There is a wonderful, desirable culture surrounding alcohol tobacco and other drug use.

	The culture surrounding drug use is undesirable and silly. Alcohol and other drugs promoting culture is ridiculed.

	10. 
	Talking in favour of and patronize the alcohol and other drug use.

	Even the users consider that they are trapped and hooked to drug use.

	11. 
	Being influenced by alcohol and tobacco advertising. 

	Understand the deceptive manner in which alcohol and tobacco are advertised. Oppose alcohol and tobacco advertising 



INITIATING PUBLIC DISCUSSION 

After forming a community action team and assessing the needs for prevention, the next step is to spread the prevention message to the wider public. This could be achieved by holding a public discussion on what changes have to be made to reduce and prevent alcohol and other drug use within the community. This could also be achieved by using ordinary channels of day-to-day communication. It is very important to get the participation of community leaders, government officials, representatives from voluntary organizations and as many persons as possible from the different sectors of the general public for a formal discussion. The venue could be a school, place of worship, a community centre or a home.
You could arrange the participation of existing voluntary organizations through their office bearers, representatives from religious denominations, representatives of sports organizations and youth clubs, and the general public by displaying a notice or a poster. 

Tobacco, alcohol, and other drug users are represented at this meeting.
PREPARATION

1. Ensure that all the items necessary for the discussion are available  

2. It might be useful to give a second reminder to people you think would be valuable resource persons.

3. Prepare an outline of responsibilities that has to be delegated after the discussion. 

4. Either you or a designated person could facilitate discussion (with the help of the contents out lined in the next section)

5. The person who conducts the discussion should study thoroughly the portion relevant to the discussion given below.

6. A black board and chalk or some way of presenting things in writhing is often helpful.

7. Pen and paper to note down decisions and salient details rising from the discussion should be available.

8. This book would be a useful resource.

AGENDA
A tentative agenda be as follows:

1. Welcoming everyone and explaining why you are meeting.

2. The need for prevention

3. New methods being recommended

4. Discussion/brainstorming session

5. Planning a strategy and delegating responsibilities

CONDUCTING THE DISCUSSION

At the outset, make sure that the participants understand the nature of the meeting i.e.it will not be a lecture but rather a forum at which all participants are required to air their opinions and views and reach a consensus.

Then give examples of substances that are in common use including the traditional alcoholic beverages.

Explain to the participants that although there are numerous other addictive substances but you are going to use the commonly used substances like alcohol and tobacco as illustrations during the discussion.

Demonstrate approximately how much money is spent for alcohol tobacco and other substances for a month in your community and then for an year. If you have the resources survey a sample and give a true life picture of the situation in your community using these statistics. Involve the audience discussing how this money could otherwise have been deployed for development work in the community and for genuine fun as well.

Discuss the following points

1. The primary target for the interventions is children and youth in the community who are at risk of taking up the habit in future.

2. A major challenge to the community is to prevent people from starting the habit in the future.

3. Because of this discussion, a consensus must be reached on what activities will be embodied in the prevention strategy.

Users of alcohol, tobacco and other substances are often aware of the harm they pose to the community by exercising the habit. A large number of deaths are directly linked to such substance usage, while there are secondary effects due to the financial drain.

Why do people persist in using alcohol, tobacco etc. despite knowledge of the economic social and health costs relating to their use?  Elicit answers from the audience on the following;
What reasons do people give for their alcohol and other substance use?

You can write their answers on a board. The following are likely to emerge – and can be elicited even if not immediately offered.
a. To forget problems;
b. To be macho or daring;
c. For enjoyment of fun; 

d. To ease weariness;
e. To enhance creativity; 

f. for warmth;
g. As an appetizer;
h. To appear sophisticated;
i. Others (specify)
Now examine each of these statements 

To forget problems;
Some people drink alcohol in order to escape from their lives, forget their troubles or “drown their sorrows”. The problems do not disappear with the drink, the more you drink alcohol, and in fact they increase and usually get worse. 
An individual, who takes alcohol to forget problems, when intoxicated, often recounts old worries and problems even more than usual. They may cry or get into brawls about previous grudges that were unheeded while not intoxicated. Thus, as far as we ourselves can see, forgetting worries does not seem to be really an effect of alcohol. 

Describe to the audience how this belief has been created within the community despite all the observations to the contrary. 
Sometimes parents comment at the ear shot of their children that so and so drinks because he has problems. Dramas and novels too portray persons with worries consuming alcohol. These create an idea in the non-users including children, that alcohol helps one to forget worries. When such beliefs are expressed in the future, we must question and correct them immediately as to prevent young people and children from acquiring baseless notions.

To be macho or daring;
Alcohol induced behaviour is often put–on. The person is usually well aware of what he does. 
Ask the audience what happens if a more powerful person like a police officer encounters a person, after consuming alcohol. 
Often the alcohol user turns weak and begins groveling, but he still has the same amount of alcohol in his system. Alcohol induced behaviour is directed to those who are weak and defenceless or who always tolerate such behaviour. When he beats his wife after using alcohol he also knows that he will not be held accountable the next day. Individuals who thrive on “Dutch courage” do not usually choose a tough person for their assaults.

Therefore, disinheritance is not so much a chemical effect of alcohol but milieu based. Alcohol induced misbehaviour is pardoned or viewed with tolerant permissiveness by many societies. People blame the alcohol but not the behaviour. Alcohol then is used as an alibi. All the blame for shortcomings are foisted on alcohol; “I had a little too much……….. I was under the influence…….. I can’t remember………” are some of the excuses given to justify misbehaviour or failure.

In the societies where such behaviour is not tolerated or pardoned-such “drug induced” behaviour is not evident.

For enjoyment and pleasure;
Alcohol, tobacco and other substance use is popularly associated with pleasant feelings and effects. The factual basis for this belief needs to be carefully examined. 
Request the participants to consider the occasions where most people are enticed into use of a substance initially. Use alcohol as an example. 
Your group will suggest various instances such as the following;
Parties, festivities, celebrations, after examinations, and on holidays etc.

Illustrate to the audience that these situations share certain common features.

1. They are all happy occasions

2. They involve a friendly gathering of people 

3. The atmosphere is relaxed 

What is noteworthy is that, alcohol is usually consumed on occasions, which are already characterized, by happiness and a sense of freedom. The presence of alcohol is easily assumed to be the cause of the feeling of happiness or relaxation - although the reality is, that alcohol is used on such occasions over a long period of time in the belief that the enjoyment really is due to alcohol.  Hence, the users gradually begin to associate their feelings of pleasure with alcohol use.

Alcohol then acquires the aura of being fun filled and pleasurable. If a person were to experiment with alcohol away from the relaxed, happy atmosphere of a social occasion the experience is very different.

You could ask your group to report their experience when they leave the company of drinkers. 
At that point, the person often recognizes that the experience is one of physical and mental discomfort. Nevertheless, when a person gets used to taking alcohol, he or she learns to tolerate the discomfort and suffering and becomes conditioned to link alcohol with pleasure. It is also true a person who takes alcohol has to pretend that the experience is pleasurable even if he happens really to feel only nausea, dizziness, thirst and inco-ordination. In the course of time, he is trained to experience alcohol effects as pleasurable despite the discomfort.

One may not feel the effects of a drug when it is taken in small quantities, but as one imbibes it, expectations may be activated and one may feel good, as expected, without experiencing any chemical effect of the drug at all. When enough is consumed to bring about a felt effect it can be recognized for what it is – an unpleasant feeling.

Objectively one feels dizziness, lack of coordination, stilted speech, nausea and thirst. If one experienced same effects without having consumed alcohol, one may rush to consult a doctor, but when the symptoms are due to alcohol, one has to pretend that it is enjoyable. To make people see the real effects before they become conditioned to see it as enjoyment, is an important strategy in prevention. 

Is there any pleasure in heroin or tobacco use?          
This too is like the alcohol experience. Initially it is unpleasant. Yet a person, who persists despite the discomfort tearing, sour taste in the mouth and coughing, gradually become accustomed to this discomfort. For these individuals, smoking is an unending effort to reach normality. The so-called pleasure of a smoker is from time to time reach normality or freedom from drug withdrawal symptoms.

To ease weariness;
Some people drink to “ease tiredness” These occasions fall into two categories;

People engaged in demanding jobs are often in the habit of taking a break for a quick drink at a nearby tavern. It must be impressed on such individuals that the ensuing relaxation is due to the break in the strain or monotony of the job. This is the same rationale employed in the school interval and the intermissions at a theatre or cinema.

There is a sense of achievement and self-satisfaction after completing a job you set your hands on to. A person accustomed to use of alcohol after completing a job, however, begins to attribute his sense of satisfaction and feeling of well-earned rest due to the alcohol. Then alcohol becomes the indicator of relaxation. Other people’s idea of relaxation may centre around a cup of tea or changing their work clothes to a more casual and comfortable garb. For a person who continuously associates alcohol with rest it becomes a symbol of relaxation, just as the tea or change of clothes does to non-users.
To improve creativity;
Some artists and craftsmen use alcohol and other substances claiming that these enhance their creative impulses. By becoming accustomed to alcohol or tobacco use before beginning a composition, they begin to regard alcohol or tobacco as the mechanism which triggers off their creativity. But, artistic qualities are really inborn in a person.
Enquire from the audience if they considered it possible for a student, who lacked ideas, to write an inspired essay after consuming quantities of alcohol?

Stimulating the appetite;  
Some people use alcohol as an appetizer. People who drink before meals do so through sheer force of habit. They are uncomfortable without alcohol and so need it even to eat normally-but to others they present the drug an appetizer. 

The forgoing were some examples of how beliefs in the alleged positive effects of alcohol and other drugs are generated.

Now demonstrate to the participants the numerous opportunities for prevention of drug problems by reducing use, which they will encounter on a day-to-day basis.

SUGGESTED INTERVENTIONS AT COMMUNITY LEVEL
1. Explain to young people the real basis of the presumed pleasure in alcohol and other drug use.

2. Explain that alcohol and other drugs do not help to forget problems, but they aggravate the problems.

3. Demonstrate that drunken behaviour is generally under good volitional control. Work towards debilitating the social acceptance of alcohol induced misbehaviour. Do not pardon such behaviour on the assumption that alcohol disinhibits men and magically turns them into beasts. Challenge the phrases such as “I was under the influence ……..I can’t remember a thing…….” when referring intoxicated behaviour.

4. Avoid using words such as “ as high as a kite, smashed, one for the road, drink you under the taboo, cheers, bottoms up etc….. with the connotation of fun, pleasure, strength and vitality  when referring to alcohol use.

5. Question people carefully when they describe their alcohol taking habits, rituals and experience. Ask them to speak the truth.

6. Demonstrate that alcohol and the drug use is a sign of weak character and lack of self-esteem.

7. Distort or modify newspaper advertisements, which depict alcohol and tobacco products, in false positive light and display these publicly. 

8. Indicate that the use of alcohol and tobacco is unpleasant. Voice your disapproval at those who smokes neat you. Tell them it reeks and kindly request them to refrain from smoking.

9. Dispose ash trays and alcohol bottles which have been kept for ornamental purposes

10. Always challenge the misconceptions about alcohol and other drugs that are held without evidence. If statements promoting alcohol are made, oppose this and explain the truth.

11. Refrain from laughing and thereby promoting irrational behaviour after the use of alcohol.

12. Discuss with shop owners and convince them to remove alcohol and tobacco advertisements. 

13. Do not serve alcohol or cigarettes at functions held at home.

14. If there are individuals who are using alcohol or tobacco at home calculate the amount expended on them in a month.

15. Ridicule alcohol tobacco and other drug use, and state that it is a stupid or insane act.

16. In a party, make others realize that you are having more fun while not using alcohol. This is because you are not experiencing the negative consequences of alcohol use such as nausea, dizziness, Thirst and in-coordination.

17. Exhibition of several slogans which depicts the emptiness of alcohol, and tobacco use. A few examples of such slogans;

· Alcohol and tobacco snatch away our happiness

· Yuk, Its’ beer

· Drink if you must, but would you dare admit its unpleasant?

· Those who get caught to alcohol are those with low intelligence. It is our responsibility to save and protect them.

· Don’t be fooled by the myths of alcohol and drugs
· Alcohol is unpleasant

· Alcohol and Tobacco- most damaging to sports.

· Tough guys do not use beer. Life is bitter with beer

· aha, you’re a non-smoker

· “Booze” not a problem, Just a pain
· Girls hate smokers

· No drugs…, No fools…

· I love non-smokers

· Don’t let alcohol spoil the rhythm of the dance
· Alcohol and Sports.  Do not mix

18. Make people realize that using alcohol after a demanding job does not reduce fatigue but only increases it. 

19.
Wearing clothes which advertise alcohol and tobacco while playing a sport is an 
 Insult to that sport. Refrain from wearing such clothes.

20. Motivate users of alcohol and tobacco to reduce their consumption, and collect the money, which they save over a period of one or two months in a separate till. This money can be used on something useful or pleasant.

DEALING WITH PROMOTERS
When implanting prevention you bound to meet opposition from users and producers of these substances. They may not directly confront you but try to undermine your activities in subtle ways. You could alleviate the thrust of the opposition by including the education of users of drugs as part of your awareness campaign in the community. Some individuals are so entrenched in the rituals of social drinking and smoking for instance, that they are likely to disrupt these sessions with derogatory remarks. Emphasize on such occasions that prevention does not represent a battle between users and non-users. Explain that usage of alcohol, tobacco and other drug is an epidemic. Both users and non-users are harmed by this epidemic. Illustrate how users have unwittingly become agents of the trade in these substances.

DELEGATION OF TASKS

The participants can be assigned into groups with group being responsible for a specific task. Target dates should be set and campaign leaders identified. This will form an extremely useful base for future initiatives. 

Tasks taken on by different persons will depend upon their interest and commitment. It is important that everybody take on at least a small task.

The overall objective is to make the picture of drug less attractive within the community. So, participants can even take on some activity they could do themselves, For example, Someone who drinks only at social occasions could agree, at the next drinking occasion, to look carefully at how he feels after taking alcohol. He could leave the alcohol using crowd for five minutes and examine whether the sensations produced by alcohol are pleasant.

More persons that are active could take on tasks that are more responsible. Some could try to educate given number of people, by talking to them during day to day informal contacts, about the way in which drug use is made special and enjoyable simply by the way we talk about it. They may even try to reverse these influences. 

Others could try to catalogue or assess the losses to the users, their families, and the community from drug use. They could then try to make this known to as many people as possible, and suggest that the community must try to reduce the harm at least slightly. 

A further activity is to see what the community sees as positive about alcohol, tobacco and other drug use, and to assess whether this changes with relevant activities or simply by helping people to re-examine their beliefs. Some of the items spelt out in the content for a public discussion (earlier in this chapter) should help them.

You could see if some young people could be mobilized to take active role in changing the social image of fun and enjoyment surrounding alcohol, tobacco and other drugs. They could be stimulated to study the words and rituals, used by drug users and by non-users as well which create a positive picture of drugs. Next, they need to work out ways of challenging and changing these.

Finally, the most interested persons could take on the task of approaching special group and situations, and working with them to achieve positive changes. Chapter 7 on young people and on work places gives an outline of things they could usefully do.

You and your core groups should agree to meet within about a week review the results of this meeting and to make plans to reach those who took on different tasks.

8.  
WORKING with   Youth 
INTRODUCTION
There is a saying among some prevention practitioners:” If we consider youth part of the problem, Youth must be part of the answer”. In reality most young people are not dependent on alcohol, Tobacco or other drugs. Most of the tobacco and alcohol promoting advertisements are aimed at the youth, as the industry is happy to find new recruits. Many young people in each community are ready to take leadership to take action against alcohol tobacco and other drug promotions. These young people are the greatest resource for any prevention attempt. 

Alcohol and other drug prevention education for young people was until recently a didactic process. This amounted to telling young people what to do, telling them of the dangers of drug use and then expecting them to behave in the prescribed or correct way. The expectation was that if young people are told, they would behave in the appropriate fashion, ie, they would not use drugs. This approach proved to be quite ineffective and is felt to be even counter productive. 

Therefore, drug education has now swung away from this approach. Similarly, it is generally agreed that single special events, just giving out factual information by itself, using ex-addict testimonials, and attempting to use fear as the main plank in communication are also not very useful strategies.

Youth programmes should plan to demystify and deglamorize the alcohol tobacco and other drug use and the drug scene. Youth can easily understand that the real experience of alcohol and other drugs are unpleasant and uncomfortable. They can be educated on how alcohol and other drug use became pleasurable for some people through a process of conditioning. 

Identifying the alcohol tobacco and other drugs promoting influences with youth is a very valuable exercise as it leads to leads to their attitudes to be changed toward drug experience. Removing these extraneous associations from drug use would help the new user to experience the real, relatively un0leasant, chemical effect of alcohol tobacco or other drugs.

Young people are particularly attracted to an idea, which challenges current belief-namely that alcohol, tobacco, and other drugs produce enjoyable chemical effects. Challenging this existing image is generally fun. Youths can challenge these falsely held misconceptions and image as part of their daily routine. Further, they can get themselves to involve in activities and alcohol while playing a sport is an insult to that sport. Youths may refrain from wearing such clothes. Youth clubs and sport clubs can refuse sponsorship of spot events by the alcohol and tobacco industry. 

In parties and other festivities, youths can make others realize that they are having more fun while not using alcohol because they are not experiencing the discomfort and the negative consequences of alcohol use. In such situations, youth can observe that most of the users are not enjoying but pretending. Youth can ask the users the true feeling the experience after drinking alcohol and challenge them to state it in public 

1. RELEVANCE OF  YOUTH  PARTICIPATION 
a) Young persons initially get attracted to the use of alcohol at special occasions like parties or merry making occasions.  They continue the usage of this substance later at different occasions and different stages in their lives. Such as 
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b) As indicated in the above diagram, a person who used to take alcohol at friendly encounters, and continued for a considerable period would not enjoy any friendly gatherings without alcohol.  Similarly, when alcohol use is associated with other occasions in life, tendency is that, gradually the ordinary activities also will be associated with alcohol.  The person would be less able in life and devoid of opportunities to enjoy life. Hence, this would be an obstacle for young men and women to enjoy life fully.

c) Young generation has the responsibility and onus to challenge and overcome the myths and incorrect social practices. Youth have to take the lead in creation of a better social background for the child development as well.

d) Young men and women are the targets of alcohol industry and drug dealers. They portray the use of alcohol and drugs as an activity of the people in high society, and hoodwink the youth to make much money.
e) A youth group could get the necessary experience and expertise for the future through getting involved in drug prevention as an exercise to improve their creativity and meeting challenges.
2. HOW TO ORGANIZE YOUTH GROUPS

· Youth Clubs
· Cricket or other sports teams
· Troupes of music, drama or dance

· Informal  youth groups –   not part of any formal meetings of groups

· Meeting of  friends

· Other special groups

Eg – Meeting of youth at religious or wedding functions 
3. PREVENTION MESSAGES FOR YOUNG MEN AND WOMEN
Actually, the use of alcohol and drug is an unpleasant experience.  Even though drug use becomes pleasant experience, it is not due to the chemical effect but due to the false value system and attributions of the society. 


         


Drugs have become attractive due to the above-mentioned reasons. It is important to identify the subtle effect that makes drug use a fun, to young men and women.  Few examples of such effects are given below: 
i. Use of alcohol and drugs by the person valued by youth

ii. Alcohol use of the persons who in a social strata or position aspired by youth

iii. To avoid a subtle disgrace attributed to the non-users by majority users. Seeing the use by the persons who are pleasant and entertaining;

iv. Seeing the use by the persons who are pleasant and entertaining.
v. Give-in to person who claims to be more experienced in falsely exaggerates the benefits of alcohol. 
vi. Contributing to activities that make the use attractive

E.g. Supply accompaniments to alcohol users or laughing to the jokes of alcohol users.  

Especially, substances like alcohol are experimented at meeting of peer groups.  Continued use at above-mentioned occasions with aforementioned attractive factors and   pleasant characteristics get them attracted to alcohol.  Through this process of conditioning, alcohol becomes a symbol of happiness. 

Eg.  
a)  A youth group would feel energized and become elated at sight of at 
the mere sight of bottle of alcohol.

b) When a group is in a very happy mood, they are suspected to be  under the influence of alcohol. 

Continuity of this habit of using alcohol at happy occasions will make any happy occasion unhappy without alcohol. Even an ordinary task in life would become impossible without the use of alcohol, if this situation continued, any abilities possessed prior to getting used to this habit will be lost. 

Eg. People who start smoking while defecation would get used to this habit; and would become incapable of doing so without smoking. This limits ones normal abilities in life. Making the young men and women to perceive the real situation would prevent them from being trapped to this situation.
Not initiating the use of these substances is very much favorable to anyone’s life. Similarly being able to think openly and logically at young age one is able to maximize contentment. 

4. THINGS TO AVOID WHEN WORKING WITH YOUNG MEN AND WOMEN

· Stressing that the prime objective is to stop “one’s own use”

· When prevention/ reduction of use 

· Use of fear tactics

· Taking a puritan approach base on sins or harm

· Taking a strong anti drug approach in prevention activities

· Taking approach of avoiding the occasion of use or the environment of use

· Drugs prevention activities should not be limited to lectures, seminars, walks and such activities only.

5. ACTIVITIES CAN BE DONE ON A DAILY BASIS INDIVIDUALLY TO REDUCE ATTRACTIVENESS OF ALCOHOL 

· Express or question the real experience of alcohol at the time of use 

Eg:   I feel a headache, Aren’t you too? 

· Question and judging stupid acts under the influence of alcohol

· Do not allow, pardon any silly behavior under the influence of alcohol. Also consider such behaviours as stupid  acts done consciously.
·  Those under the influence of alcohol tend to behave in whatever way they like to do so. The non-users to take the liberty to react adversely to same. 
E.g. Laughing loud or crying or becoming more active.
· Correct any situation that is telecast or broadcast glorifying the use of alcohol 

· Express one’s view when it is stated that the fun came from alcohol at a party 
E.g. stating that parties are any way fun and it was not from alcohol. 

· State that adolescent who initiate, alcohol or tobacco use, as persons getting trapped to the alcohol industries and the use of those is a pathetic activity.
· State that parties and excursions are anyway happy occasions and the fun is from the occasions and the surroundings and not form alcohol 
E.g.  -  It is fun to meet relatives and friends

· End of examinations is a light moment with fun. At such events the non-users and women too feel happy;
· Observe the tactics used to cover up the unpleasantness and strategies used to minimize its effects by consumers of alcohol, and weakening them by ; 

· Booing when users propose cheers;
· Questioning  the real feeling to the body;
· Asking bites are eaten to cover up the real feeling;
· Refraining from laughing to stupid amusements; 

· Deflate or oppose words or phrases that glorify the use of alcohol

· Our guys had a drink yester day

· You mean that you drank alcohol? Didn’t it stink

· One had it too much 

· You mean his body might be aching? What a pitty!
· One started an ‘hotel’

· He had vomited his food? Yak!

· One could behave in any way one wishes having used alcohol. The non-users to behave as they wish in a similar manner E.g.  Laughing loud, crying or behaving in active way.

· The image about alcohol or tobacco user among persons is he is as person of happy go lucky and open minded person. On the Contrary, the image about the non–users as a lame and timid person who cannot achieve much in life.  It is due to this kind of perception that the non-users gradually become users.  It is necessary to work towards changing this situation.

· Users need to be seen as ones that have limited their wellbeing of  life 

· Users need to be seen as ones who have been trapped by tobacco company

· Non-users need to be said as ones that enjoy life yet do not limit their enjoyment through alcohol or tobacco use.

· Opposing and debunking the statements that would promote the use of alcohol or tobacco and other drugs. It necessary to identify statesmen that could promote the use. 

E.g. 
Those who drink are good hearted 

What is wrong in having a drink occasionally?

When he is drunk, he is like a bird;

When he is drunk, he is like a child;

 It is manly to smoke a cigarette so what is wrong with smoking.

· When such opinions are, expressed one could debunk them as foolish statements or oppose them through laughter, satire or non-verbal cues. 

5. THROUGH YOUTH TO THE COMMUNITY AT LARGE

Youth can deliver preventive messages/information to their community as well.

· Displaying /exhibiting posters , banners with effective and correct preventive messages;

· Distribution of direct mailers, leaflets, pamphlets that gives correct messages;

· Taking  steps to remove any promotional advertisement displayed near shops/boutiques or along road sides  on tobacco and alcohol;

· Transforming alcohol commonly used occasions, such as (when making pre wedding and weddings arrangements, funerals) into group activities without alcohol or tobacco consumption.

· Encouraging/promoting the volunteer organizations in the area to involve in preventive activities. 
· Ensure youth representation of  both  men & women consumers and non consumers of alcohol and tobacco when forming groups to carryout preventive campaigns  in community;

· Display village wise statistics on money spent on tobacco and alcohol within the village.

· Meet up with community leaders, discuss and avail their services too, when carrying out preventive measures. 
6. THROUGH YOUTH TO THE CHILDREN SPECIFICALLY

To prevent children  in your community  falling prey to the usage of alcohol and drugs 

· Help assist programmes /activities conducted by children and commencing implementation of preventive measures through children;

Eg:  

a) Children camps and child clubs conducted and messages on Alcohol preventive measures made known to them.

b) Help assisting children to eradicate problems /obstacles faced by them when carrying out prevention activities.

· Participating as a resource person at child related activities and contributing with proper advice and guidance to resist Alcohol. 
· Encouraging children with the contribution of your special skills at child related activities/programs.

Eg:  Sharing your talent on music/singing/sports with children

· Emphasize that present days’ children do not accept/believe consumption of alcohol, tobacco or drugs as a great or heroic deed.

· Discourage/ recent, lofty comments made by children on the consequences of alcohol consumption by their adults.

Eg:  Uncles boozed yesterday and one was high -   “High” meaning, was he tipsy and feeling ill?

7. THROUGH YOUTH TO ALCOHOL AND DRUG USERS

· Taking steps to discourage consumption of Alcohol within households and making it an unpleasant experience.

Eg:  enquire the feeling and after effects of alcohol; being judgmental of their behavioural patterns; no special attention given. 

· Reducing consumption by assisting and being close to users without avoiding and discarding them.

· Identifying a group of users and taking steps and attempts to reduce/prevent  their usage

Eg:  discussing the issue with the users in a friendly manner.


        Resent /take action on misbehaviours after alcohol or drug use.

8. INTERVENTION OF YOUTH INTO NON FOCUSED GROUPS
When addressing such non focused groups, whilst carrying general activities of villages;

· Join hands with the leader of such group or the most powerful personality in that group;

· Make clear the intention is “not to stop the use of alcohol and drugs” but the approach is to explore the possibility and establish modes of spending lives in a much pleasurable, manner.

· Engage those members of the non focused groups in; Common preventive activities, entrust non systematic work

Eg: aim at the basis of alcohol use, and question the users about the presumed pleasure that they experience by use of alcohol in a manner to demystify the misconception. 

9.  WHAT CAN BE DONE AS YOUNG GIRLS

· Change the macho image associated with alcohol users by  discouraging remarks such as;

“Use of alcohol is a manly habit” – say it is “shameful to youthfulness”

· Convince smokers and drinkers that use of alcohol and tobacco or drugs are injurious to health as well as to ones personality.

Eg:  Tell friends/relatives that use of alcohol and smoking is a cowardice act of weak people and is shameful to youths.

· When usage is depicted as a fashion or pleasurable act, weaken that image by making adverse remarks to them.

Eg: Isn’t he handsome?   -  Cigarette spoils the look.

      When a person in close proximities releases smoke puffs – say it “smells foul” and disperse smoke with the handkerchief.
10. EMPOWERING YOUNG MEN AND WOMEN WITH RESPONSIBILITIES AND AUTHORITY
Youth has the power to make positive and creative changes in society.  By engaging in alcohol and drug prevention activities, youth can develop their hidden talents.  Experiences gained by facing challenges, and conquering difficult tasks are useful to one’s life.  Breaking misconceptions that are built within the minds of people and weakening the sustenance of alcohol and drug industry is a remarkable challenge and a task that can be achieved by youth.
11. CONTINUITY OF YOUTH GROUPS

· Continually pose challenges to the Youth

· Every activity to have, a competitive and a challenging outlook.

· Pre-plan a backup system (groom the second level) to replace members leaving the group and to extension of membership to gather new members to the group.

· Groups to be a combination of both male and female youth.

· Ensure availability of many tasks to be implemented at all times. 

· Responsibilities entrusted to each with clarity.

· Form sub – units within the group and create competitiveness among them

· Ensure variations in activities 

· Direct youth to short term, adventurous and enjoyable activities

· Regular meetings and discussions.

12. REGULAR EVALUATION AND REVIEWS
· Regular evaluations and reviews are essential and vital elements to ensure sustainability of youth groups and their activities.  Accordingly;

· Be watchful of activities done by the group and ensure all members get /given opportunity to take part.

· Be alert on whether the activities also cater to the needs of the new members’ provision of knowledge and guidance to attitudinal changes.

· Be observant whether new suggestions, opinions are raised when trying to eradicate any alcohol or drug related attractions.

· Find out the extent of preventive activities implemented / carried out/ integrated by the other community organizations.

13. CHECK WHETHER ANY CHANGE TAKING PLACE IN THE COMMUNITY

· Check the change in acceptance  among community of the misbehaviours of alcohol and drug users;

· Check whether the community is able to identify the elements that makes alcohol and drugs attractive; 
· Check the basis/reasoning why the non-users , do not get attracted to its usage;  Is it because it is a distasteful, foolish act that is harmful to oneself or…………..

· Analyze the difference of words/comments made by users and non-users.
9.

WORKING WITH CHILDREN
INTRODUCTION
To get good results from our activities we must test different ways of doing things.   But we already know one major condition for success when children are the focus of an activity.  That is to allow children themselves to create the required changes.

When we know the specific changes we hope to achieve, our work is likely to produce better results.  The approach used here is to start with the indicators that we should use to assess progress.  There are many different indicators of progress in preventing the spread of alcohol, cannabis, tobacco or other substance use.  So we start by considering the changes we like to see.  Once this is clear, action is likely to become more effective.  

This document gives examples of indicators to use in checking progress among children, staff and the surrounding environment, in Section A.  Section B sets out a short analysis of the different items in the list in section A, to assist understanding and planning.  Section C describes how to work out action from the initial list of desired changes.

A:  DESIRED CHANGES 
The list below is not in a particular order of importance.  They are intended to give an idea of the mood that we must create.  You can derive others from these examples– ideally in consultation with all parties involved, especially children. The indicators are listed as for children, staff and the environment.

Characteristics we want to see among children

· Children find the special rituals and antics of alcohol users or smokers silly and a cause for amusement.

· They laugh among themselves at those who try to ‘show off’ smoking as something special or to be proud of.

· They feel sorry for friends who need to consume alcohol, cannabis, tobacco or various other substances, hoping to boost their image.

· They enjoy making fun of or challenging people who try to show that they are enjoying life by consuming alcohol, cannabis or other substances.

· They understand how alcohol, smoking and other substance use is made to appear attractive or pleasurable in the way they are shown in television dramas, films, cartoons, magazines, fashion shows and ‘entertainment’ activities. 

· They recognize how their less mature or more gullible friends are made to think highly of these substances through such propaganda.  

· Children explain to their less perceptive friends how they are being targeted to see old and boring adult habits appear exciting and fashionable to kids.  They try to protect their gullible friends from these various influences.

· Children make fun of the special words, jokes, rituals and behaviours that are used to make these substances appear magical and special.

· They learn to question why people often have to be persuaded or even forced to keep using these substances, if they are really so wonderful and pleasurable.

· Children are able to see that many of their older friends are pretending to enjoy these substances because they are fearful of showing that they don’t like the effects or that older users may laugh at them.

· They question those who take certain substances even though they don’t seem to enjoy the effects, whether their use is a sign of weakness rather than of toughness.

· Children make fun of adults who take these substances ‘voluntarily’ because they don’t want to appear different.

· Children create their own words, jokes and remarks to counter those that are used to make these substances appear special.

· They are vigilant about older youth who try to fool their less intelligent friends to join their groups making the use these substances a condition of membership.

· They use labels or coin negative names for the traders and other agents who promote or sell these substances – especially to their friends or parents.

· They try to create resistance to various entertainment events, parties and celebrations being organized to persuade their more gullible colleagues to use these substances.  Children develop ways to protest about such misuse of genuinely entertaining events.

· Children are sensitive to how some of their friends are made to see legal and illegal drug use as a sign of being fashionable, ‘cool’ or modern. 

· They are sensitive to the numerous ways in which school events, trips, carnivals, celebrations, ‘big matches’, past-pupils activities and so on are used, to associate these substances with a mood of fun and enjoyment.

· They recognize the few individuals who always try to promote these substances and understand why they do this. They try to counteract such influences.

· Children join together to ensure that not even the least intelligent members of their class or group will fall prey to the varied subtle and crude tactics that are used to promote these substances.

· They encourage those who try out these substances to judge the effects based on their own experience rather than be forced to accept what other users tell them they should experience.

Characteristics we want to see among staff

· Staff recognizes the influence of some among them in promoting a positive, attractive and special image around the use of alcohol and other substances.

· Members of staff learn to make fun of and joke about the statements, actions and various tactics used by some colleagues who glorify the effects of these substances.

· They challenge the attempts by some among them to attach fun and pleasure to alcohol and other substances by always linking these with social activities, trips and events – including those with students.

· Staff members develop their own vocabulary and other responses to counteract the glamour and mystique attached to the use of these substances through the various assumptions, special words and rituals.

· They are always vigilant about how the tobacco, alcohol and illicit drug trades try to reach children with messages, images and associations that make the use of these substances look fashionable, non-conformist, youthful or associated with sexuality.

· Staff learns ways of helping children associate these substances with weakness, gullibility, inability to achieve and lack of self-confidence.  

· Members of staff try to strengthen children who are insecure or have a poor opinion of themselves to improve their self image, so they do not have to use smoking or alcohol use to compensate.

· They are sensitive to the ways in which promotions of these substances is indirectly carried out by various hidden paid agents placed among them, ‘market research’, musical and dance events, competitions, private parties, images in entertainment programmes on mass media and so on.

· They explain to children the way these forces operate and how to protect themselves and their less perceptive friends from these influences.

· Staff members address those who promote such substance use among children through indirect methods so as to stop these practices.

· People who use these substances cooperate with those who don’t, to make the school or club a setting which reduces the attractiveness of substance use and counteracts methods used to create a positive image of such use.

· Staff demonstrates how those who smoke or take other substances regularly are uncomfortable most of the time – always anxiously awaiting their next cigarette or other drug for brief relief. 

· Staff members who use these substances habitually feel rather embarrassed about it and see their own use in a negative way, even if they may still consume.  Most try to stop use and all avoid using these substances within the school premises.

Characteristics we want to see in the surrounding environment

· The school premises look clean and there are no cigarette butts, bottles and cans connected with use of these substances.

· Traders in the locality are reluctant to stock tobacco or alcohol products and embarrassed to sell such substances even to adults.

· Local traders who sell tobacco use the opportunities that they get to address representatives of the tobacco trade, to ask them to block various subtle and indirect means that can influence children to smoke and to be sincere in avoiding or preventing these.

· The sales and promotion of these substances diminish in the vicinity of the school.

· Individuals who previously flaunted their cigarettes or other substance use are now nervous that students will see them and make fun of them.  They do not display their use or alleged ‘intoxication’ in the vicinity of the school, for fear of being laughed at or ridiculed.

· Parents and people associated with the school (such as those serving food at a canteen or providing security) reduce their own use of these substances or quit completely.

· Most people talk of the school in a positive way, and indicate that they have a good impression of the activities of the students in changing the school and its environment.

· The manner in which people in the locality use these substances, and the way they talk about their use, become more subdued.

· People who are specially attached to the use of these substances and who make profits from trading in these substances are annoyed with the school’s activities.  

· Some users team up with those involved in the tobacco and other trades and their agents, to publicly criticize the activities that the school is undertaking.

· Users of these substances are reluctant to talk about their use to students of this school and fear being ridiculed or challenged if they try to portray a positive image of it.

· Outlets that sell these substances around the school keep diminishing.

· People working to promote tobacco or alcohol through ‘tele-dramas’, films, entertainment activities, novels, SMSs, websites and the like have heard of this school because they have been addressed by these students.  They do not like the students of this school or club.

· The positive ways in which these substances are spoken about diminishes among families of children in this school or club.

· Parents of children in this school take an increasing interest in counteracting the commercial influences that promote these substances in subtle and indirect ways.

· Any politicians or enforcement authorities who support the spread of licit and illicit trade in these substances consider this school a problem.

B:  ANALYSIS
Understanding basis

The foregoing lists are meant to indicate the kinds of changes we should want to see when a school or children’s club starts successfully countering the spread of alcohol, tobacco and other substances.  There are some common factors underlying the items. 

If we understand the common themes, it is easier to work out other examples of changes that we should try to create.  Some of the important ones are as follows.

i. Understanding the methods (deliberate as well as unwitting) used to promote these substances.  This understanding must spread even to the least intelligent child.

ii. Implementing creative and interesting ways to prevent or counteract these methods.  (Children who are most active, mischievous or ‘difficult to control’ should be involved in or lead such activities.)

iii. People learning to reverse the idea that these substances are special, magical and highly pleasurable for all and allowing individuals who find their effects unpleasant or boring to voice their opinion too.

Children themselves should take the lead in creating these changes.  To make actions efficient, children and staff should learn to check whether the changes listed are gradually being achieved.

Planning
In planning action there is a simple procedure to follow – namely to start by considering each eventual change that we want to achieve and then working backwards until we find the things that we can start doing right away.

So, we should go through the following steps for any item that we want to address.

i. What is the eventual change we want to achieve?

ii. What preceding changes will lead to that final desired change, and what will lead to those? 

iii. Which changes (from those that emerge in item 2 above) can we start to create right now?

It is easiest to take one of the items listed in the first section as example and apply this model.  The basic strategy is to keep working back from a given desired change, until we find a contributor that we can realistically achieve soon.  Section C will expand on this.

C:  WORKING OUT ACTION
Understanding desired result

Let us take the very first item in the list in Section A: ‘Children find the special rituals and antics of alcohol users or smokers silly and a cause for amusement’.  This is then a change that we want to see among children.  The first step in action is to make sure that we all understand clearly what exactly this means.

 The result we desire is that children stop thinking of alcohol or other substances as special, exhilarating or exciting.  We want them to see it as an old fashioned habit that is kept alive by the efforts of some individuals to make it look special.  And we want children not to be fooled by the various unique words, rituals and other things used to build up an exciting image of these substances.  

One way of achieving this is by helping them to see that these special actions are quite silly - although very seriously undertaken by people in the group using the substance.  When children find these words and rituals a cause of amusement, they are less likely to think of the substance as special.

Determining what contributes to result 

The act of pulling in or inhaling smoke from a lighted cigarette may not at present be seen by the majority as ridiculous or funny.  But for everybody to see it in this way, what must happen first?  What will lead to people seeing this act as silly?  We may come up with several ideas.  More and more people saying that they found the act a display of stupidity, or some people laughing in public whenever they saw someone smoking, may be examples.  Now we have to see what can lead to those actions.  We keep working backwards in this way until we find a step that is possible to take now.  

A similar analysis can be applied to the various rituals that accompany the serving and drinking of alcohol.  Alcohol is not consumed like any other beverage but has a special set of rituals to indicate that drinking alcohol is some exceptional activity – to build up the image and expectations.  Here too the question is what will make this appear silly and a cause for amusement.

Whoever wants to create a change must spend a little time in this kind of analysis.  New ideas then keep coming up.  One of these may be that frequently seeing adults or powerful individuals or popular persons smoking or drinking alcohol makes them look natural or desirable.  Or it may be seeing such actions modeled by popular persons in films and television or pictures in magazines.  Another idea may be that gullible children, and adults, are more likely to be impressed by these rituals.  We may even decide that the least perceptive children and youth are most likely to copy the actions of a popular film star they have just seen on screen.

We are here developing ideas on how to make the image of smoking, alcohol or other substance use less appealing.  It is easy to make fun of a young person who imitates a film star smoking.  The kid who does this may be seen as an object of pity or even laughed at by his peers. The fact that a young person does not realize how he is being swayed by images deliberately placed to influence people like him, can also be a reason for looking at his ostentatious smoking as pathetic and indeed funny.

If young people who copy adult rituals are seen as trying desperately to show that they are grown up or fashionable, that can lead to these becoming a cause for amusement.  Similarly, thinking of young people who keep talking about their substance use as trying to compensate for some inadequacy may lead to the same result.

We may come up with other ideas to make things move in the same direction.  Simply observing a person smoking publicly can be quite amusing if others share in the activity in the same spirit.  Asking children to look critically or even make fun of this display may alone be enough to get the result we think is good.  Making fun of how otherwise sensible people try tediously to built up an exciting image of these substances is quite entertaining. 

The more we think about steps that lead eventually to the change that we wish to see, the more ideas that will occur to us.

Deciding on actions to take now 

Once we decide on the path to achieve our desired goal, we can figure out the steps that we can start with right away.  People will not immediately start laughing at the comments, expressions, rituals and customs that are associated with the use of particular substances.  But we have now learned to first workout things that will lead or contribute to that eventual change.  Even slight progress along the lines we want is a benefit.

So what can we start doing right now, from the ideas that we worked out in the previous step?  Maybe we can try to spread the idea that young people who copy the way film stars smoke on screen are to be pitied rather than admired.  Or that someone who publicly displays smoking is trying to prove something to cover up some inadequacy.  What action is possible immediately to spread this view?

A group of kids may be ready to take the relevant action - and they are likely to find it enjoyable too.  They may simply look at people who flaunt cigarettes in a particular way.  Looking differently at people who try to ‘display’ smoking is also an action.  They will probably find ways to make it more entertaining.  And the action will lead gradually to a change in the way people smoke in public.  

We may think of more things. We can progress beyond just looking and start commenting too.  If children are found to be commenting among themselves about how silly someone who is smoking publicly looks, others too may begin to see things in this way.  We now have an action that is possible to take today, to move things in the direction that we desire.

Our understanding grows through action just as our action improves through understanding.  We may for example discover that those who try to display or glorify their alcohol use or smoking are probably trying to cover up some inadequacy.  We may also find that children discussing this fact loudly among themselves leads to changes even more quickly.  We must also try to help those insecure young people who are smoking or boasting about using various substances because they think it boosts their status.  

The example we chose for discussion here, in Section C, was the first item in our original list of changes: ‘Children find the special rituals and antics of alcohol users or smokers silly and a cause for amusement’.  Each of the other items listed in Section A can be addressed in a similar way.  Most of those are easier than the example we chose here.    

There is no problem if we don’t achieve instant progress.  We have plenty of time to keep trying different tactics, until we determine those that work best.

SOME OTHER ASPECTS OF SCHOOL PROGRAMMES

Schools allow early intervention programmes provide greater leverage in working for change in the community.

To initiate prevention activities in school it is important to have the blessings of the principal or headmaster, and the staff. Content for the discussion with principals / teachers include. 

1. Explaining that while the student population is the most vulnerable to the threat of drugs, preventing use among them is quite possible. You can give examples of significant occasion s and strategic locations found in the school environment through which the prevention message can be communicated (such the school assembly, notice boards, class-room discussions).

2. The responsibility which lies with the teachers towards equipping the students under their guidance with the necessary knowledge and attitudes. You can discuss methods of intervention and active student involvement again alcohol and other drug use.

3. The prime targets are the under-achievers. Alcohol, tobacco and other drugs are often the symbol of the clique one belongs to and through it takes on an almost mystic value. These groups should be specially imbued with a sense of self worth and refusal skills.

After the discussion with the headmaster it is advisable to form a group consisting of students and staff to plan, implement, and monitor prevention activities. Then a discussion could be held to explain the myths and misconceptions regarding alcohol, tobacco and other drugs.

Similar discussions could be held at classroom level by teachers to get the students involved in changing the social environment which makes alcohol tobacco and other drugs use pleasurable and attractive, so as to demonstrate that it is not really special or wonderful when looked at properly. 

The following facts should be presented to students:

· Alcohol, tobacco and other substance use do not give pleasure unless it is socially created, and the individual is not sufficiently aware to see through this.

· When one smokes it affects adversely the persons nearby.

· It can also be more fashionable not to smoke or use alcohol

The students could be asked to carry out the following activities.

1. To ask people politely not to smoke, if they do so near you in enclosed premises. 

2. To exhibit a slogan such as “Thank you for not smoking” in their homes.

3. To correct the erroneous and deceptive messages appearing in news paper

4. To discuss the use of alcohol and tobacco with one’s father and lovingly convince him to give up.

The students can exhibit in the classrooms some slogans and amended advertisements which bring out the futility and meaninglessness of alcohol, tobacco and other substance use. 

Eg: “Drink if you must, but would you dare admit its unpleasant?”

PARENTS’ PROGRAMMES 

 The community action  team can convene a meeting of .parents in the community.  

discuss with them how they could prevent their from beginning to smoke and drink.

points that could be considered at the meeting could be presented by one or two persons.

suggestions for what they could bring out in discussion are given below. 

Session I

Young children may view smoking and use of alcohol with distaste.  But as they reach adolescence the cumulative effects of peer pressure, environmental influences and advertising result in alcohol, tobacco and other substance use being presented as glamorous, sophisticated and adult.

A young person may see his father using alcohol on special occasions. He may witness a parent, or role model, appear to savour the puff of a cigarette or project a feeling of pleasure at the bitter taste of beer. A young person who continuously associates alcohol and tobacco with happy occasions over time becomes trained and convinced that alcohol and tobacco and tobacco are enjoyable.

This misleading portrayal of alcohol and tobacco arouses the curiosity of teenagers to experiment with them. Therefore concerned responsible parents need to intervene to prevent children being influenced by these deceptive images. 

Session II

· Tobacco smoking is not only dangerous to the smoker but to the non-smoker as well.

· Smoking in the presence of incants and adolescents is irresponsible and in poor taste. 

· Smoking in the presence of pregnant women adversely affects both mother and child. 

· The quality of life in a family suffers as a direct result of expenditure, especially in the poorest families on alcohol tobacco and other drugs. 

· Most disruptions of family harmony can be traced to the use of alcohol. This is because people have been trained to perceive alcohol as a gateway to aggressive behavior.

· Young children are often deprived of necessities - food, security, affection – because of the use of alcohol, tobacco and other drugs.

· The purveyors of alcohol and tobacco employ unscrupulous promotional measures. 

It would be valuable if the message is reinforced through the health personnel in the area. Discuss the activities outlined below and other viable options. Then decide on a practicable action plan.
FATHERS’ ROLE
a. Be conscious of the future of your children and the stability of family unit and try to reduce the use of alcohol and tobacco or quit altogether.

b. Refrain from or reduce using alcohol and tobacco in the presence of children who look at you as their role model.

c. Avoid sending your children to purchase alcohol and tobacco.

d. Avoid communicating to your children that alcohol and tobacco or other drug use is pleasurable and a status symbol. If you were honest, you would admit that the use of alcohol and tobacco is not at all that wonderful. 

e. Encourage your children to engage in a variety of hobbies and pleasurable pursuits such as sport, music, reading, camping and dancing etc. 

MOTHERS’ ROLE
a) Pregnant mothers significantly endanger their health and the health of their foetus by being exposed to tobacco smoke. Even if your spouse smokes, persuade him to stop.

b) Try not to expose your children to passive smoking.

c) Bear in mind that your children are constantly exposed to barrage of promotional measures, and help them to question the glamorous, fun filled image promoted by users. They can be taught to reject and deride such behavior.

d) You could declare your home a no-smoking zone.

e) Express your pleasure when your spouse arrives home without using alcohol or tobacco.

Examples: 

· You smell good

· Don’t you think alcohol impairs your actions and prevents you from being truly energetic and dynamic. 

·  or isn’t it more cowardly when your spouse arrives without using alcohol or tobacco.

You could be especially attentive on days he refrains from using alcohol and tobacco.

In addition to the above, discuss what action you could take for preventing alcohol and tobacco on a day-to-day basis. 
10.

WORKing  WITH  women GROUPS
1. APPLICABILITY

Non consumption of alcohol and drugs by most of the women is a blessing to the women themselves, their families and the society at large.  However, the adverse effects of consumption of Alcohol and Drugs are felt mostly by women. 

· Due to consumption of alcohol, considerable part of the household income is extracted by the companies marketing and selling alcohol and thus amount left for education, food and clothing is little.

· Women are the victims of crimes and violence committed under the guise of alcohol.  Also men get away from their responsibilities under the guise of alcohol forcing women to shoulder most of  the family burdens.

· Family happiness is restricted due to alcohol use.
· alcohol producing and marketing companies carry out their advertising campaigns targeting women most in developing countries, hence, women should be alert not to fall a pray to such gimmicks.

· As a sister, beloved, wife, or mother, women have the ability to influence the  alcohol users immensely to overcome their usage of alcohol.

·  Sometimes women unknowingly contribute towards promoting consumption of alcohol.  Therefore, by being aware of such situations, women can avoid/ reduce their contribution/support given unknowingly.

2. CLUSTERING THE WOMEN IN THE COMMUNITY
· Tapping the women organizations in operation.

· Target the organization where women participation is seen most. 

· In,mteraction with family Health Works, mothers and close associations with public health officers. 

· Women targeted programs at religious institutions; 
· Women in small groups and extremely vulnerable families;
· Calling for community level common meetings or discussions for women;

· Within working environment where  most women work;
· In sewing and  cookery classes;
· Women/mothers who bring their children to Montessori’s/pre-schools.
Meet with the heads of above organizations, discuss the objectives, mission and vision of their respective organizations, and explain the advantages and the need of the society participation in A& D preventive measures to minimize women contribution towards its promotion unknowingly.  Further, by carrying out Alcohol related awareness programs at normal programs of those organizations, women will be facilitated to better understand the alcohol & Drug prevention mechanisms, which will motivate them for necessary action.  

3. AWARENESS CREATION ON WOMEN
Women unknowingly contribute to give an attractive image to consumption of Alcohol  to be a pleasurable and a dignified act.

Consumption of Drugs such as alcohol is a distasteful and unpleasant experience.  Consumption of alcohol gives the feelings of drowsiness, lifelessness, thirst and nausea.  Therefore, use of alcohol at happy occasions, prevents full enjoyment of the occasion due to the dull chemical effect of  alcohol.  But,  users perceive alcohol as positive due to other elements such as, positive expectancies, social sanctions of alcohol induced misbehavior, rituals, and social ambience. 
Women too enjoy at weddings, trips and parties.  But their enjoyment or the happiness is not reduced or spoilt  by not using alcohol.  However, this fact is  not expressed, hence it contributes to the promotion of  falsified, attractive image  of alcohol.    Therefore, the reason or basis, why men confine their happiness to alcohol and drugs must be questioned and  challenged with a view to help assist to overcome the situation.

3.1 Women encourage usage of alcohol by;
· Setting and arranging special areas in the house for use of alcohol and smoking.

· Preparing and providing bites to  cover up the uneasiness resulted due to use of alcohol and smoking.

· Creating /acceptance of a social image for smoking by placing ashtrays in drawing rooms.

· Encouraging men saying; 
· “If a man drinks a little it does not matter”. 
·  “Is it ethical to refrain from serving alcohol or cigarettes to a visitor ? ”.  
· “It is not proper not to serve arrack at son’s home-coming” or cigarettes at funerals”.   

By such encouragements, women unknowingly accept/ promote alcohol as a means of socializing or a symbol of manly-hood or good hospitality.  But, if women express their displeasure/protest when such sayings are heard, the false social value given to alcohol can be reduced. 

3.2 alcohol induced misbehaviours are pardoned or sanctioned with tolerant permissiveness.  
Most women are under the impression that men who are under the influence of  alcohol do not know/remember  what they do or say, as they lose their presence of mind.  Therefore, misbehaviours under  alcohol are permitted and forgiven.  Therefore, men in the pretext of being under the influence of alcohol, quarrel, use filthy abusive language, or resort to physical harassments.

But, behaviours under alcohol are very much consciously done.  That is why drunkards who misbehave or use filthy language get back to their normal behaviour no sooner they see a police officer or a law enforcing authority.  Therefore, in an environment where such misbehaviours are not pardoned or sanctioned, such adverse behaviours are minimal.

Some women too say;

· “Men do not know what they say and do, when they are drunk:;

· “Take no notice as he has cross his limits”;

· “Who take drunkards seriously”?

· “I do not take action because you are drunk”
· “He is like a devil when drunk”;

· “Must explain things when he is sober “etc.

Such comments indicate that men are neither  conscious of things happening to them nor what they do,  after alcohol use.  This is a wrong notion.   Therefore, such comments have to be clarified and rectified when pronounced.

3.3 Contribution to propagate wrong perceptions about alcohol 
Some people consume alcohol to forget their problems- to ease tiredness, get sleep, ease bowel movement, as a medicine etc. To spread such baseless misconceptions women too contribute sometimes. 

Eg: Pitifully express – “oh that man drinks to forget his problems,”

      “He takes a small shot to ease the tiredness due to hard work”.

Such comments not only approve the usage of  alcohol, but implants the misconceptions deep in the minds of people.  Therefore;

· Women can question – why do people who use alcohol to forget their problems, on a later date use alcohol to take revenge on old grudges ?

· Women can enlighten people who use alcohol between intervals of hard work and feel relaxed thinking it is due to the Alcohol.  Explain, anyone taking a break in between work, is bound to feel relaxed because of the short intermittent.   Explain the actual consequences of  alcohol  does make one feel more tired and reduces one’s bearing capacities, that helps to eradicate the wrong notions about alcohol in their minds. 

· Highlight the bi-facets of Alcohol usage of same people  at different  situations. 

Some use it to get sleep;  while some use it to keep awake. 
Some to be active and dance, whilst some use it to feel relax and calm.

Some to forget problems and some to revive the forgotten enmities.
· Explain how women face their own problems, get rid of their tiredness, get their sleep etc without use of alcohol.

4. HOW WOMEN CAN CONTRIBUTE TO  Alcohol &  Drug  PREVENTION
By changing your own pre-conceived image of alcohol such as;

· Realization of the possibility of  making use of the  money spent on alcohol in your family, if saved,  for a better purpose. 

· Realization of the fact  consumption of Alcohol and cigarettes is not a pleasant or tasteful thing  but a harsh and bitter experience.

· Realization of the fact, that deeds and misbehaviours under the influence of Alcohol are consciously committed and they should not be ignored or forgiven, but should be subjected to correction.

· Realization that there are many ways in our day to day lives  through which women can contribute to prevention of  alcohol and working towards it with correct guidance.

· By protesting and correcting commonly used/heard phrases and remarks that promote misconceptions of  alcohol.

· Identification of  ways and means that attract consumption of alcohol and act effectively with   distractive mechanisms.

· Refusal of  gifts and bribes, given in form of  alcohol and requesting not to offer such items in future.

· Avoid indirect participation in promotional methods such as  using items displaying  alcohol related symbols.   Hand bags, umbrellas, mugs etc.

5. DEPICT THE TRUE AND CORRECT PICTURE OF  THE CONSEQUENCES OF  ALCOHOL CONSUMPTION TO YOUR OWN CHILDREN 
5.1   Enlightening them with the fact that, consumption of Alcohol is a bitter, harsh, and unpleasant experience. 

· Explain development of coughs, bad breath, darken lips, discoloured nails, wrinkles on face and disfiguring are resultant to use of alcohol and smoking. 

· Explain the true consequences due to consumption of Alcohol -  ie  tipsy feeling, heavy head, feeling of physical imbalances, nausea and to cover up such feelings, people resort to singing loudly, ( even off- tuned ) non rhythmic clapping and dancing, showing false happiness, not expressing their discomfort, inability to keep standing or walk, drinking big volumes of water, eating and staying away duty in  office on the following day. 

5.2      Create awareness on the fact - usage of Alcohol or Drugs is a cowardly and a foolish act.

· The first people who fall prey to advertisement of  Cigarette Companies or misconceptions of brewers are the weakest and easily deceivable  students in a class.

· Boys who have less confidence in one’s “masculinity ” tries to show off same by smoking cigarettes and using alcohol. 

· Isn’t it a weakness or helplessness to see,  those who used to go to toilet without cigarettes before, now make it compulsory to smoke to ease their natural urge.

· Inability to enjoy happiness that comes naturally without alcohol is a weakness and an unfortunate circumstance.

· Smoking use of alcohol is a addiction to a habit.   When addicted to some habit, getting rid of that habit makes one feel uneasy. When that habit is performed, one gets back to normal self. This process takes place depending on one’s mental state. 

Addicts  to smoking or use of alcohol,  feel uneasy when they are not using them.  Therefore, they smoke or use alcohol to ease this self-developed, unusual uneasiness. However, after smoking or using alcohol, they become as normal people who does not smoke or use alcohol. Therefore, feeling of being normal people by smoking and using alcohol is a foolish deed. 

5.3
Introduction to elements that promote /entice usage of  drugs such as Cigarettes and Alcohol.

· Companies producing/marketing cigarettes and alcohol combine their products with  sports and  arts and promote  usage through handsome and attractive  young men and women.

· The false belief  “full enjoyment of happiness could be achieved only after using alcohol”  that leads to use of alcohol  at Sports meets, trips , celebrations, after examinations etc .

· Some think smoking and use of alcohol is a glamorous deed.  Further, it is a thrilling experience when it is done secretively to their parents.  Thus, when parents prohibit their children of the usage of cigarettes and alcohol, children tend to break this enforced prohibition to denote their rebelliousness and to show they are no more afraid of their parents.
· Therefore, it is vitally important that parents discuss openly   with their children the real effects of  Tobacco & Alcohol,  the false image created by its promoters and the present social acceptance of  its consumers as weak /less confident personalities. 

· The false belief created among youth that, smokers and drinkers are, simple, lighthearted, independent, problem less, open persons.  In the contrary non-smokers or drinkers are - feminine, scared of parents/wives (cowards), in capable and weak persons.  This misconception or false belief tends to drag non-smokers or alcohol users, with more powerful character image into the drinking lot.  All should jointly work towards changing this situation.  Therefore, children should be made aware that consumers of  alcohol and cigarettes are a weak and foolish segment of the society and the non consumers of  alcohol and cigarettes are a powerful, active segment of a modern day society.

· Furthermore, it is a common belief that most happy occasions  are  associated with alcohol.  If a group singing and clapping is heard at a distance; if a group seen merry making at a beach;  if heard spoken loudly at a funeral house or if loud religious chanting heard from pilgrims– the thinking pattern is that such circumstances are due to consumption of alcohol.  This thinking pattern should change.  Efforts should be made to differentiate, happiness, enjoyment and consumption of alcohol separately, and actual consequence of alcohol consumption that reduces the degree of enjoyment should be created.

· Correcting  alcohol /tobacco depicting scenes displayed /broadcasted on TV or Radio watched by children.  

Eg: when a person use alcohol due to problems is shown on screen, correct it by saying that person is going to increase his problems by consuming alcohol– he is surely a foolish man.    

5.4   The advantages of children not getting into the habit of smoking and using alcohol.  Following points too can be explained to them.

· Getting addicted into any habit is a lifelong trap.

· Addictions to smoking and usage of alcohol prevent enjoyment of life throughout without it.  This situation leads to loss of one’s freedom.

·  Alcohol and tobacco usage leads to depletion of  personality due to discolouration of lips; disfiguration and bad odor. 

· Although Sports are associated in advertising gimmicks of alcohol and tobacco producers / marketers, these drugs actually destroys the physical abilities of sportsmen.

· Alcohol users and smokers are dislike by women. 
5.5     Preventing alcohol and drug use.
· Teach children to express displeasure if  a person who has consume alcohol or tobacco comes into close contact with them. Expressions such as;-  Its stinks; cannot stand the smell; whole house is smelling bad; uncle’s looks are disfigured; uncle indirectly force us to smoke remarks such as these  should be advocated.

Enlighten children the advertising gimmicks used by the alcohol/tobacco manufacturers and marketers and guide them to write creative, adverse slogans to counter act such gimmicks that depicts/relates the real harm.

· Encourage children to write slogans like “ Thank you for not smoking” “ Our House does not smell of alcohol” 

· Requesting hosts to refrain serving alcohol & cigarettes at children’s functions and use that money allocation for some other worthy cause.
· WOMEN TAKING INITIATIVE TO REDUCE THE OCCASIONAL CONSUMPTION OF alcohol OF THEIR SPOUSES OR  FIANCE’s
Occasional users of alcohol, to great extent feel, that activity of  use of alcohol itself gives them a pleasure, happiness, relaxation or freedom.  Or else the activity of alcohol use itself provides permission, excuse, encouragement, social acceptance, relief from responsibilities etc and it uplifts the degree of enjoyment.  However, since they are not solely dependent on the chemical effects of alcohol, a slight provocation would suffice to enlighten them of the actual adverse effects of alcohol.
Whilst ladies could explain to their spouses/lovers who even occasionally consume alcohol, beer or illicit Alcohol, the false basis, as to how and why they feel happy or get pleasure after consumption. They could resort to various activities to jolt such notions.  To do so;

· Emphasize on the pleasure derived from occasions, and the serene, relaxed environment chosen to consume alcohol, is not because of the chemical effect of the alcohol as believed by the users.    Emphasize on the actual effects of alcohol, its distastefulness, un-palatability, harmfulness and the uneasiness it creates to ones physique. 

· Emphasis and highlight the differences between users and non –users of alcohol enjoy same happy moments at same venues equally.

· Express awareness on the conscious misbehaviour of men who pretend to be unaware of their behaviours after Alcohol, and avoid acceptance and forgiving of such behaviours.

· Avoid clapping and laughing together with drunkard’s in support of their behaviours under the influence of alcohol.
· Do not forgive/excuse their behaviours saying “they are drunk”

· Do not let them slip-away from their responsibilities.

Make the day unpleasant when they come home drunk;

· Not let them slip-away from their responsibilities;
· Reduce  respect and care given normally;
· Do not provide tasty/special meals;
· Expressing displeasure  and  remark on“ foul smell”;
· Express displeasure on sexual interaction;
· Discuss the economic difficulties and crisis at home.

· Make  rest of the days (non users of alcohol)  very enjoyable.

· Pay more respect and give more care;
· Provide tasty meals;
· Compliment him “ You are very good today”

· Engage in interesting conversations;
· Encourage even the children to be more friendly;
· Discuss bad experiences faced by others due to their family members indulgent in Alcohol.

· Weaken, the strategies used to make alcohol consumption more enjoyable.

· Do not make nor provide bites;
· Even if bites provided, explain, it is a “cover-up” for  the ill-feeling alcohol gives.

· Do not influence alcohol jokes, yarns and foolish behaviours by laughing;

· Reduce enhancements done to the drinking environment.

· Be sarcastic on rituals and practices associated with alcohol provision; Eg.
No special attention given to  expression of  “cheers” ;

Question the actual feelings when “drunk”;
Advice to express it openly, without being shy - if felt uneasy
· Protest when encouraging remarks made in favour of Alcohol users and discourage such efforts.  Eg;
· Alcohol consumers are good and light hearted!
· What harm would it make with a occasional drink?

· Like a bird after drinks (light hearted)!

· Like a baby after drinks!
· What harm if he takes a “shot” ;  after all, he is a man? 

 When such statements are made or heard, you may say such statements are foolish and baseless.  They simply pave ways to justify actions of drunkards and their subsequent unacceptable behaviours. Furthermore, by repeating such statements without proper analysis, we also simply promote and strengthen the alcohol industry. 

· Enlighten those engaged in Alcohol use that their expectations would not be achieved by continuing these activities.

· Alcohol use increases problems instead of helping to forget them;

· Alcohol use increases fatigue  as, in addition to the fatigue due to normal chores, the body reacts to repel the alcohol from the body which discharges more energy and increases fatigue.  It reduces endurance and power in one’s body.

· Alcohol does not add more power to one’s body, but creates dependency and further weakens one’s performance.

· React adversely to lofty statements favouring alcohol or cigarette consumption.

Eg:   “Yesterday some of my click boozed” 

You mean consumed alcohol ? oh no!,  must have been really difficult !


“One had it bit over” 

You mean he felt uneasy with body aches & pains?


“One fellow threw-up”


You mean he vomited ? It would have smelt foul ?

· Help assist to get-away from the influence of habitual fellow “drunkards”. 
If a person who plays a  role model or in a commanding position, to another encourages some activities, the tendency is that the observer/subordinate  also indulge in same activities.

Eg: if  alcohol is offered at a  party organized by his/her boss, it is believed that accepting that offer is better than refusing same.

Also, if the members of societies we aspire to be in, indulge in alcohol, the new entrants too, get into this habit to keep company.  If not it is felt a demeaning/inferior practice.

If one is prepared to face such situations, it is easier to rebuff than indulging in it.

· Help assist the “ADDICTS” to overcome the addictions.

Women can help assist their spouses, brothers, close associates who are addicted to  alcohol, to overcome such addictions.   Although it is believed that to overcome such situations, one should avail medical or secluded rehabilitating means,  it is observed, the most practical method of rehabilitation is assisting him to overcome the situation while being in the same community and environment. 

Those who are continually dependent on the chemical effects of such elements and are addicted to such drugs cannot do away without them. The mental or physical uneasiness felt due to non-usage of those drugs is not an illness, but common to anyone who strive hard to get rid of any habit. 

Eg: A thumb sucking baby - when thumb sucking is prevented.

· The feeling a person gets  when for some reason,couldn’t  light the lamp which otherwise  lit by him/her daily as a habit. 

· The feeling one gets when his/her lover does not turn-up at a particularly expected time. 
· When a gambler is restricted gambling, the discomfort he feels.
Once a person is sufficiently influenced to get rid of his addiction after various methods, all should help assist to minimize the withdrawal discomforts felt by that person. Most of the withdrawal discomforts are physical and but mind made.
· One step would be to make a firm decision to stop usage of  those drugs;

· Convincing the person the dependency syndrome is not a physical urge, but created through learning and practices.  

· Diverting attention to other areas of interest and time passing would also be some of the tactics that can be practiced.

· Helping someone to make a firm decision to stop usage 

· If a person using drugs and alcohol is present in a family unit and rest of the family is immune to his habitual behaviours and practices, initiation process to make a firm decision also may be a difficult task. Therefore, all members of the family should collectively make an effort to change his life style and pay more attention to him to keep his company in all activities in the household. 

· Draw his attention to the fact the amount of money spent on these commodities if saved, how best it could be invested in a better cause.  Had they collected the amount already spent, what a lot of savings it would have been.

· Convince him with the fact; making a firm decision to stop is not a difficult task and it could definitely be stopped. 
· Allow the person to question himself about his addiction or usage

Most people use alcohol and drugs to ease out their fatigue , forget their problems, to get some fun and be relaxed.  Making him realize on his own that there is no connectivity to alcohol and drugs and pleasures and they are false notions, is a powerful preventive method.  In order to reduce his inclination towards alcohol and drugs let him challenge the wrong notions and misconceptions within him.    One must understand the mental status of such addicts and handle them carefully and softly to build his confidence to give up the habit and changing /setting the required environment for it too is proven vital. 

· Make a change in the home environment

One can gradually reduce the enticing environment that home environment provides, without directly opposing to usage of alcohol at home.  

· Non promotion of acceptance and forgiveness given to misbehaviour after Alcohol;

· No special attention paid since drunk;

· When misconceptions of use of alcohol is expressed, correcting them; 

· Change the Life Style of user

The difficulty one faces in getting rid of an addiction is the life style they have got used to.  Hence  all family members must collectively support  one to bear up the void created by changing the lifestyle of such an addict which would otherwise lead to a mental depression.

He should be made to understand that the withdrawal symptoms  are not due to stoppage of chemical intake through alcohol and drugs, but due to getting rid of the  habit.  

· Enticing to reduce consumption amounts

It is fruitful if one can develop the ability to stop consumption at once.  Failing which one can advice /guide to reduce the number of times and amounts consumed by a user.

Whilst even such small progress is appreciated, the advantages of such small progress should be made known to the user.  Further, it must be used as a strong point to eradicate the false fear embedded in user’s mind about reduction or stoppage of alcohol consumption.

· Support extended after stoppage

If it is difficult to continually encourage ex-users to refrain from use of alcohol, effort could be made at least to reduce use of alcohol by giving the responsibility of simple duties at home, maintain friendly relationship with the user and engage in confabs, leisure trips, pave ways for social acceptance/inclusion.  These would help assist one to overcome his addiction easily.  Even if the ex-user restarts his earlier practice, constant influence to make a positive change in him should be made consistently. 

6. MONITORING THE EFFECTIVENESS OF THE CHANGED ENVIRONMENT IN HOUSEHOLDS
6.1
Physical status of the House

· Are any ashtrays, empty Alcohol bottles displayed?

· Are any anti smoking phrases displayed within the house?

· Is there any approval/encouragement to engage in Alcohol or smoking within the house?

6.2
Attitudinal change in the occupants of  households

· Are they able to identify the ways and means that makes alcohol use attractive, and gradually reduction in such modes experienced?
· Do they experience a gradual reduction in unfair privileges attached to alcohol?
· Are the alcohol and tobacco consumers gradually overcoming their addicted situation?
Level of usage

· Is there a gradual drop in the no. of occasions Alcohol is being consumed within the house?

· Is there a drop in the no. of  times and amounts of alcohol consumption of the users within the house?

6.3
Approach towards community through women

As much as they contribute to a positive change in alcohol usage within the house, they could contribute towards a community change as well.  To do so; 

· Discussions among  women in neighborhood and circles of friends to be initiated to reduce the attractive image built around  alcohol.

· Encourage active participation on awareness creation on  alcohol prevention mechanism through societies and clubs engaged in such activities.. 

· Awareness creation on the importance of pressure group influence to impose strict Government policies and procedures to reduce free availability of alcohol, ban-commercialized publicity etc., can be initiated. 

11. 

MONITORING AND
RE-DIRECTION

To produce better results in preventive activity, efforts of the community must be sustained and constantly adjusted, according to results. Activities must therefore be sufficiently interesting and enjoyable for the workers to sustain the effort.

You need to remember that subtle methods o prevent your efforts being successful will be applied by those who profit from the alcohol, tobacco and other drug trades. The opposition may not come from the drug trade itself but from within your own group.

You need to remember this from the beginning if you are not to be disheartened when this occurs. Once the entire community has made it their business to protect themselves  from alcohol tobacco and other drug problems, the momentum is difficult for the opponents to overcome.

ASSESSING THE IMPACT

A powerful factor in determining whether young people take up alcohol, tobacco and other drug use is the image created in their minds about drugs and their effects. The less fashionable drug use is, the less wonderful and exciting that drug effects are perceived to be, is better.

Thus a change in the picture about alcohol tobacco and other drug use held by young people would be one of your criteria of improvement within the community.  This should be focused not on young people alone, but the entire community altogether. A change in the “culture” is necessary – and this change is a good measure of success. 

Your measures then include the way the community sees alcohol, tobacco and other drugs, the way they talk about drugs and what they do to make the use of alcohol, tobacco and other drugs appear as a special experience.

Do people now recognize how they themselves inadvertently glamorize alcohol tobacco and other drug use and attribute wonderful effects to it?  

Are they beginning to change this as to question the experience, expose the reality, and reverse the special status and wonderful attributions made to drugs?

These changes would be your early measure of progress.

REVIEW MEETINGSS
You would need to collect your team together periodically to see if the changes mentioned above are beginning to take place in the community. An obstacle to progress in this regard is the ordinary social ritual and practices that revolve around alcohol or other drug use in your community.

Progress could be achieved and measured in many ways. One is to sensitize members of the community to question their own experiences from alcohol tobacco and other drugs and to diminish their own intake if it is not pleasurable. Another is to participate in the rituals of usage of alcohol and openly express one’s own subjective experience without fear that there are not others who share experience. Many persons go along with the use of alcohol ritual, despite feeling that it is uncomfortable, because they think their own experience is a typical.

The answer then is to keep questioning and challenging the experience as well as to distance drug use from the glamour and enjoyment of various social and leisure activities. 

FOLLOW UP

Regular review of the extent to which desired changes in social beliefs and rituals are occurring will in itself in changes in the right direction becoming more and more established.

As momentum builds up, your team will find that its task is mainly one of review and fine-tuning the changes. Most attention will be needed to the continued propagation of a particular image about alcohol and other drugs through media and other messages from outside the community. These are not only through formal advertising of alcohol and tobacco.

The best answer to this influence is to make the issue of combating this conventional view alcohol and drugs also a responsibility of the community. 

As the desired change in outlook occurs, you find other indices changing too. Drug users will not only stop advertising their drug but also reduce, and sometimes discontinue, use. New recruits to drug use will drop and the total expenditure on drugs by the community will be curtailed. If you had a measure of the extent of usage, this too will be seen to be dropping. Most of the indirect consequences and the direct harm related to drug use will be seen to decline with reduced consumption.

FEEDBACK TO THE COMMUNITY

At each of these stages, it is important that the community itself knows what is happening. This evaluation should involve the members of the community through ordinary contacts, your action team and the schools, youth clubs and work places that were targeted initially for activities. It would be their task then to press for increasing press and impact.   

HELPING DEPENDENT PERSONS

As a community begins to attach less and less value to alcohol, tobacco and other drug use as the means to enjoyment, regular users too tend to reduce and stop their use. Some of these individuals then find that they have a physical difficulty in withdrawing from the drug and may want help.

For most drugs other than alcohol, even regular users are able to stop usage when they recognize that are not gaining but losing from the experience and decide unequivocally to stop. Persons who are regular heavy consumers of alcohol, on the other hand, may have serious physical symptoms if they stop use suddenly. 

The community action team would do well to enlist the support of one or more medical practitioners, preferably one interested in public health promotion, who is experiencing difficulties with withdrawal from alcohol could be referred to, for additional assistance. They sometimes need a little medication for the first few weeks after stopping alcohol use. 

COUNTERING DRUG PROMOTIONS 

When community activities become vibrant and successful, they are able to influence drug promotions from outside the community too. One such influence, which promotes drug use is the advertising of tobacco and alcohol. Advertisements cleverly present the use of these substances as indicating adulthood, sophistication, glamour and attractiveness. These powerful images over the media serve to propagate the image of drugs that your community is trying to reverse. 

At the community level you would handle these by teaching people, especially the young, how to look at these images critically. They can in fact be used as an example of how a false image of alcohol and tobacco use is presented, and comparisons made with how the same is done by drug users in their day-to-day utterances. 

If your community is doing well it could also take up the cause of other communities who are not so enlightened as yours, and likely to be affected by this king of advertising. Your community could then start making representations to the national level decision makers urging them to prohibit the direct and indirect advertising of alcohol and tobacco in the media.

Other measures that could be taken at this level include the raising of alcohol prices through taxation (available only for alcohol and tobacco but not for those drugs sold illicitly), and the ban of tobacco use in public places. These measures are used very successfully in some wealthy countries to curtail drug problems by reducing consumption. We should try to obtain for other communities in poorer countries too, the benefits of such measures.     

The community 


And 


Alcohol 


Prevention





Programme Unit


FORUT Sri Lanka 


Draft prepared by Shakya Nanayakkara





�





 








By 


Shakya Nanayakkara


Director – Programes.








Total Experience 





=





+





Other


Drug effects





Alcohol other


Drug effects





Symbolic meanings


Rituals


Sanction to break rules


Social Belief


Membership of a group 


Expectations


Images from advertising 


ambience





Overall


Positive and attractive 





Neutral or 


Unpleasant 





Highly


Rewarding





+





Salivation


(UCR)





Meat Powder


(UCS)





Orienting response





Tone


(NS)





Tone


(CS)





Salivation


UCR





Meat Powder


(UCS)





Tone


(CS)





Salivation


(CR)





Happy occasions mood(UCS)





Pleasure (UCR)





Alcohol


(NS)





Neutral or unpleasant





Happy occasions mood (UCS)





Pleasure





Alcohol


(NS)





Alcohol


(CS)





Pleasure


(CR)





Improvement of communities  





Responsibility is shared 
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Power resides in the communities 





The community is the expert 





Services and activities are planned and implemented on the basis of community needs and priorities 





Planning and service delivery are interdependent and integrated.








Delivery of service  





Professionals are responsible 
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Power is vested in agencies 





Professionals are seen as experts 





Planning are service are responsive to each agency’s mission 





Planning and service delivery are fragmented 





Leadership is external and based on authority, position and title 
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Leadership is from within the community, based on the ability to develop a shared vision, maintain a broad base of support, and manage community problem – solving.
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Traditional approach





Fear tact has been central and the harm, caused by effects of substance use was greatly exaggerated.


























The message was mostly given by experts, elders, or clergy, using a didactic process.








Activities were often limited to seminars and lectures.











Often seen as a struggle between non-users and users.





Only more disciplined and serious minded people were involved.








Your new approach





Not only the harm but also the basis of the alleged positive effects of substance use is also challenged. such that the so called effects of alcohol, for example enjoyment and mirth, disinheriting, forgetting of worries, relaxation and so on, are not chemical effects of these substances but the result of a permissive environment, and social beliefs and expectations are stressed.





Expertise is built within the community itself and the expected change is brought about with the participation of all.





It is no longer confined to special campaigns and other activities, but incorporated into people’s daily routine. 





Recognized as a joint activity involving all levels of users.





Not only these but fun loving people are also involved. A successful intervention effort will need the combined efforts of a multifaceted task force.
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Factors of Attraction





Specialty of the occasion of use. 


Unrestrictive environment 


Jargon, styles of use and traditions.                 


Freedom  of  being  ridiculed  not becoming a target,


Loss of damage to ones image. 


Instant membership of  a user group.  Not being labeled as a non-user.   


Symbolic values  


Expectations developed from  young age
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Consumption of alcohol                 Signal			Happiness / Pleasure 


 (Activity)							relaxation/ freedom





Consumption of alcohol	       other elements		Happiness / Pleasure
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