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In 2015, the literature review Trends and Promising 
Practices in School-based Substance Misuse Prevention 
was completed by the Thunder Bay Drug Awareness 
Committee (of the Thunder Bay Drug Strategy) and 
Thunder Bay District Health Unit.1 Since that time, much 
has changed, including advancements in knowledge 
and the COVID-19 pandemic. In 2022, an expanded 
literature review was undertaken to update the context 
and case for substance education in schools (SEIS) and 
identify current promising practices. What follows is a 
short report of key findings. 

The context and case for evidence-based SEIS 
Throughout the literature, youth substance use was described 
as a serious public health challenge for various reasons, 
including the risk of immediate and long term harms to youth 
who use substances, and impacts on individuals, families, and 
communities.4-10  

In Canada, concerning trends involve youth increasingly using 
multiple substances (with uniquely adverse consequences), the 
harms caused by alcohol, consistently high prevalence of cannabis 
use, and rising levels of opioid use and overdose, among others.6, 10-11  

The school environment offers unique opportunities for health and prevention efforts, given 
it occupies a significant part of children’s lives, plays a central role in social and emotional 
development, acts as a venue to reach large numbers of children, and helps to shape overall 
health.12-14 Prevention education goals typically include delaying substance use initiation and 
reducing the negative harms associated with substance use.15-16

Frameworks
Comprehensive school 
health is a well-
established approach to 
supporting improvements 
in students’ educational 
outcomes while 
addressing school health 
in a planned, integrated 
and wholistic way.2   

The Blueprint for Action 
model brings together 
the Comprehensive 
School Health framework 
with four evidence-
based approaches to 
preventing substance-
related harms, including 
upstream prevention, 
harm reduction, stigma 
reduction and equity-
oriented approaches.3 
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Zoomed out: Trends in school-based substance 
prevention and education
Wholistic, multi-component approaches

In recent years, there have been advancements in our understanding 
of what works in school-based substance prevention and education. 
There has been a continuing shift away from abstinence-only 
approaches and toward a more complex understanding of the 
risk and protective factors influencing substance-related risk and 
harm.18 Teaching and learning about substances is therefore only 
one component of a comprehensive approach.  Evidence suggests 
that programs that help build life skills are more likely to effectively 
prevent substance-related harms. Similarly, programs that encompass 
factors beyond the classroom such as policies, social and physical 
environments, equity, and supportive partnerships and services are 
more likely to be effective. Substance programs should form part 
of more comprehensive strategies within the school and within the 
broader community.3,16

The Blueprint for Action3 encourages school communities to use the 
best available evidence to act across inter-related components: 

• teaching and learning 
• social and physical environments 
• partnerships and services 
• policy

Rights-based and harm reduction approaches

Progressive drug-education programs and harm-reduction 
frameworks are starting to emerge that take a rights and information-
based approach to strategies that reduce harm and stigmatization.3,18  
Evidence shows that abstinence-only approaches are not effective19 
while a growing body of literature suggests that skill-focused, harm 
minimization approaches that deliver realistic, non-judgmental 
information and promote protective strategies may be more 
effective.17,19-20 There have also been innovations in providing harm 
reduction services or supplies in high school settings in Canada.18  

Zoomed-in: Elements and principles of promising practices in 
teaching and learning
Substance education has generally been provided in classrooms. The ‘teaching and learning’ 
domain is best described as “including formal and informal curricula and resources; professional 
development opportunities for staff related to health and well-being; and student and staffs’ 

Concepts
Harm reduction: 
An approach supported 
by evidence that respects 
and promotes human 
rights and empowers 
individuals. It aims to 
reduce health and social 
harms that individuals 
may experience related 
to substance use, 
and is therefore a key 
ingredient of effective 
efforts to address youth 
substance use.3

Stigma Reduction: 
Reducing stigma can 
create safer spaces where 
students feel encouraged 
to ask for help and to 
access available mental 
health, harm reduction or 
treatment supports.3

Equity-oriented 
approaches:  
Equity is built when we 
work to make institutions 
and systems “more 
accessible, responsible, 
compassionate and 
safer for all students.” 
Examples include cultural 
safety and trauma and 
violence-informed 
practice.3
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knowledge and understanding and skills related to health and well-being.”3, p.8

Trends and Promising Practices in School-based Substance Misuse Prevention (2015) outlined 
thirteen evidence-based elements pertaining to programming and interventions that could 
be implemented within schools as part of a comprehensive approach. The following section 
validates and updates these elements based on recent literature.  

Promising Practices

Programs should incorporate the 
development of personal and social 
skills, coping skills, decision-making 
skills, resistance skills, and normative 
information

Balance universal and targeted 
interventions and consider the 
complexities involved

Programs and interventions 
should be evidence-based and 
theory-based 

Ensure facilitators are skilled, 
competent, trusted and 
engaged

Clarify intervention outcomes, 
ensure they are realistic, and 
evaluate accordingly

Ensure the information presented 
is accurate, balanced, safe, and 
congruent with students’ experience 

Involve youth in intervention 
planning and evaluation 
and mitigate barriers to 
participation

Programs need to be of 
sufficient intensity and 
duration to influence change

Interventions should be based 
in the local context and be 
culturally responsive 

Incorporate and facilitate 
interactive strategies and 
opportunities

Foster safe environments and 
invest in educational health-
promoting infrastructure

Ensure interventions and 
prevention messages are 
appropriate and timely

Provide normative information 
and take diverse norms and 
influences into account
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What’s next? 
This update of the literature identifies current trends and promising practices and reinforces the 
uniquely important role school communities play in preventing substance-related harms among 
students. Blueprint for Action offers a framework that fits well with comprehensive school health 
and school-based mental health promotion and recognizes the role of supportive, community-
based partnerships and services.3 As a next step, school and community stakeholders are 
invited to share current practices, needs and capacities, and to explore options to strengthen 
school-based substance prevention and education.  
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