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Substance Use 

Prevention Communications

TOOLKIT

Evidence-informed guidance for creating, 

delivering, and disseminating messages to 

prevent onset or escalation of substance use in 

youth and build community support and 

readiness for substance use prevention.

Approach

1. Extensive literature review and discussions 

with prevention communications experts

2. Guidance from HIDTA Prevention 

Communications Council (HPCC)

3. Key Stakeholder Meeting

4. Four Role-Specific Discussion Groups

5. Consultation with Youth 

6. Extensive external review

7. Final Review by HPCC, ADAPT, and users
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Part I: CONVERSATIONS WITH YOUTH

1. Quick Start Guide

2. General Communications Guidance

3. Understanding Social Norms

4. Conversational Frames for Youth

5. Frames to Avoid

6. Beyond the Message

7. Role-Specific Playbooks



Part II: MASS COMMUNICATIONS GUIDANCE
1. Quick Start Guide
2. Upstream Prevention Communications
3. Preparing Communities for Prevention
4. General Communications Guidance
5. Understanding Social Norms
6. Static Frames for Youth
7. Frames: Changing Mindsets/Building Support
8. Frames to Avoid
9. Beyond the Message
10. Selecting Communication Channels
11. Mass Communication Campaigns
12. Evaluation





P L E D G E to communicate with youth about 
substance use prevention using evidence-informed 
strategies.

L E A R N one positive social norm for substance 
use in your community. 

U S E that positive norm in a frame when 
communicating with youth.

S H A R E this Call to Action with others, who 
interact with youth.

Integrate the best available evidence today into your communications with youth.
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General Communication Guidance
October 6, 2022

Substance Use Prevention

Know Before You Go
• Identify your goals

• Know your audience

• Be strategic

• Do no harm

• Evaluate and adjust



Know Before You Go
• Identify your goals

• Know your audience

• Be strategic

• Do no harm

• Evaluate and adjust

What do I want my communication to do?

How should my audience behave as a 
result?

Know Before You Go
• Identify your goals

• Know your audience

• Be strategic

• Do no harm

• Evaluate and adjust

Who needs to act to achieve the goal?

How must they act?

Why would they act that way?

Why aren’t they acting that way now?

What do they need to know, trust, or believe?

Who influences them?

Where can we find them?



Know Before You Go
• Identify your goals

• Know your audience

• Be strategic

• Do no harm

• Evaluate and adjust

Am I speaking to my audience’s motivations?

Am I mitigating or dismissing their barriers?

Does my message give what they need to know, 
trust, or believe?

Does it appeal to - or at least not alienate - one or 
more of their influencers?

Is the communication method utilizing a channel 
where my audience naturally is?

Know Before You Go
• Identify your goals

• Know your audience

• Be strategic

• Do no harm

• Evaluate and adjust

Does my message avoid strategies that do not 
work or could be harmful?

Is person-first, non stigmatizing language used?



Know Before You Go
• Identify your goals

• Know your audience

• Be strategic

• Do no harm

• Evaluate and adjust How will I know if my communications are 
working?

Dynamic Communications
• Establish rapport first

• Respectful, collaborative tone

• Acknowledge their expertise and agency

• Have frequent, small conversations 

• Time the conversation



Dynamic Communications
• Active listening

• Open-ended questions

• Affirmation

• Reflections

• Summaries

Dynamic Communications
• Active listening

• Open-ended questions

• Affirmation

• Reflections

• Summaries

Tell me about…

Describe for me…



Dynamic Communications
• Active listening

• Open-ended questions

• Affirmation

• Reflections

• Summaries

I appreciate you bringing this up….

This is hard work you are doing…

Dynamic Communications
• Active listening

• Open-ended questions

• Affirmation

• Reflections

• Summaries

You want to hang out with your friends and 
at the same time you’re concerned they will 
pressure you into…



Dynamic Communications
• Active listening

• Open-ended questions

• Affirmation

• Reflections

• Summaries Just so I know I am hearing you correctly…

Static Communications
• Use persuasive messaging strategies

• Simple, relatable, empowering

• Positive-framing

• Appeal to social interests

• Emphasize autonomy and choice

• Match communication channels to your goal



All Communications

• Stigmatizing language

• Humanize those you are referring to.

• Describe what a person has, not what they are.

• Asset-framing vs. deficit framing

• Positive, collaborative words vs. violent connotations



HIDTA Summit

Alexandra Plante
alexandrap@thenationalcouncil.org

National Council for Mental Wellbeing

Getting Candid: Framing the Conversation 
Around Youth Substance Use Prevention

This project is supported by the Centers for Disease Control and Prevention (CDC) of the U.S. Department of Health and Human 
Services (HHS) as part of a financial assistance award totaling $1,500,000 with 100% funded by CDC/HHS. The contents are those of 

the author(s) and do not necessarily represent the official views of, nor an endorsement, by CDC/HHS or the U.S. Government.

PROJECT OVERVIEW

Providers serving youth ages 13-18

Focus on cannabis, alcohol and prescription opioids

Looked at the effects of the pandemic & deep dive into messages on substance use prevention



OOnline Need Assessments (Surveys)
First assessment conducted in January 2021

• Youth ages 13-18 (n=600)
• Youth-serving providers (n=761)
• Assess impact of COVID on youth state of mind, knowledge and access to substance use prevention, protective/risk factors, 

messages, tools/resources

Second assessment conducted in May 2021
• Youth ages 13-18 (n=600)
• Test draft messages

• Third assessment conducted in June 2022
• Youth ages 13-18 (n=600)
• Assess year over year data

• Fourth assessment conducted in September 2022
• Youth ages 13-18 (n=600)
• Test draft substance-specific messages



Framing the Conversation

• Social Norms

• Agency/Autonomy/Self-Affirmation

• Future Orientation/Aspirations

• Risk of Addiction

• Relationships

Social Norms

Social norm frames are designed to correct misperceptions about substance use by promoting healthy norms with 
the ultimate goal of lowering substance use. 



Agency, Autonomy, Self-Affirmation

Agency and autonomy refer to an individual’s ability to make their own choices and influence their own actions. 
During adolescence in particular, messages that tap into one’s sense of agency and autonomy increase the likelihood 

of influencing behavior.

“You respect yourself and want to make decisions that are best 
for you and your health. Maybe that’s why so many of you are 
sticking by your choice to avoid drugs and alcohol."

Future Orientation

An orientation towards positive aspirations, hopes and dreams.

“You are committed to graduating next year, limiting the 
challenges that could interfere with that goal. Maybe that’s 
why so many of you have chosen to avoid alcohol and other 
drugs. Keep up the good work. You make us proud."



Risk of Addiction

The impact of substance use on the developing adolescent brain, awareness of how challenging it can be to change 
addictive behavior.

"93% of the students at ABC highschool are making the healthy and 
important choice to avoid drugs and alcohol. Unlike adults, young 
people have a brain that is still growing, and the science is clear 
that drugs interfere with that growth. The brain does not grow 

normally in the presence of alcohol or other drugs. I am impressed 
by the healthy choices you’re making to protect yourself."

Getting Candid: Youth Emphasis on Mental Health

While the majority of youth care about both their physical and 
mental health, a majority of youth consistently place more 
importance on mental health. 76% of youth report that mental 
health is THE, or is ONE of the, most important things to them.

When thinking about COVID-19, youth are more likely to predict a 
lasting impact on their generation’s mental health than on their 
generation’s substance use.



Relationships

Adolescents are heavily motivated and influenced by relationships with those that matter most to them, including 
those with parents/caregivers, friends, teachers, coaches, and mentors. 

For middle school: "There are people in your life who matter to you and 
care about you. You try hard not to let them down. Maybe that's why 88% 
of you at ABC middle school are choosing not to use alcohol or drugs.”

For high school: “You work hard to make those that care about you proud. 
Maybe that's why 88% of you at ABC high school are choosing not to let 
drugs or alcohol get in the way."

























Evaluating the Impact of 
Your Communications

Robert G. LaChausse, PhD
Department of Public Health Sciences

California Baptist University

Types of Evaluation

• Process Evaluation: Were the components of the intervention 
implemented as planned? How many services were delivered and to 
whom?

• Impact Evaluation: What short-term or immediate impact (change) did the 
intervention have?

• Outcome Evaluation: Did the intervention affect the overall problem/issue? 
Was the goal achieved?



How to Know if Your Conversations are Working
• Reach and Exposure:

– Number of youth you’ve had an opportunity to talk with, and how often

– Verbal and nonverbal engagement (eye contact, head nods, warm expressions)

• Impact:

– Observing youth use language and demonstrate behavior oriented around healthy and 
prosocial choices

– Youth acknowledges they refused an offer for a substance

Finding Program Impacts

• You want to determine if your 
program increases parent- teen 
communication about drugs

• You are looking for program 
impacts: 

– Does your campaign CAUSE a change 
(hopefully an increase) in P-C 
communication about substance use?



Reach
To what extent have your 

communications reached the 
intended audience(s)?

• Number of communication 
materials distributed (e.g., 
posters, brochures, radio 
ads, social media 
messages)

• Number and percentage of 
places where the 
communication was 
implemented (e.g., names 
of towns/counties/ regions 
of jurisdiction) 

• Number of times the 
communication is 
mentioned in the mass 
media or on the internet 

• Number of posts, tweets, 
and number of followers 
for each of these channels 
(e.g., followers of twitter 
user, blog poster) 

Reach
To what extent have your 

communications reached the 
intended audience(s)?

Exposure
How many times have your 
messages been seen/heard?

• Number of communication 
materials distributed (e.g., 
posters, brochures, radio 
ads, social media 
messages)

• Number and percentage of 
places where the 
communication was 
implemented (e.g., names 
of towns/counties/ regions 
of jurisdiction) 

• Number of times the 
communication is 
mentioned in the mass 
media or on the internet 

• Number of posts, tweets, 
and number of followers 
for each of these channels 
(e.g., followers of twitter 
user, blog poster) 

• Number of times an 
individual has seen/heard 
message.

• Number of hits, views, 
likes, shares, retweets, etc.

• Website views (e.g., 
frequency; visits per unique 
user; page views per visit; 
percent of visits that 
complete a specific action 
on the website; new vs. 
returning unique visitors; 
time spent on the website; 
number of downloads of 
videos)

• Number of times 
seen/heard message 
through dynamic 
conversations.

• To measure accuracy of 
recall, number of times 
seen/heard a fictitious 
message



Reach
To what extent have your 

communications reached the 
intended audience(s)?

Exposure
How many times have your 
messages been seen/heard?

Fidelity
To what extent was your 
communication strategy 

implemented as planned?

• Number of communication 
materials distributed (e.g., 
posters, brochures, radio 
ads, social media 
messages)

• Number and percentage of 
places where the 
communication was 
implemented (e.g., names 
of towns/counties/ regions 
of jurisdiction) 

• Number of times the 
communication is 
mentioned in the mass 
media or on the internet 

• Number of posts, tweets, 
and number of followers 
for each of these channels 
(e.g., followers of twitter 
user, blog poster) 

• Number of times an 
individual has seen/heard 
message.

• Number of hits, views, 
likes, shares, retweets, etc.

• Website views (e.g., 
frequency; visits per unique 
user; page views per visit; 
percent of visits that 
complete a specific action 
on the website; new vs. 
returning unique visitors; 
time spent on the website; 
number of downloads of 
videos)

• Number of times 
seen/heard message 
through dynamic 
conversations.

• To measure accuracy of 
recall, number of times 
seen/heard a fictitious 
message

• Number of planned 
activities delivered

• Number of unplanned 
activities delivered

• Extent to which logic model 
was followed

• Number and type of 
adaptations that were 
made to communication 
plan or message

• Number of evidence-based 
characteristics followed

• Number of people who 
understood the message

Reach
To what extent have your 

communications reached the 
intended audience(s)?

Exposure
How many times have your 
messages been seen/heard?

Fidelity
To what extent was your 
communication strategy 

implemented as planned?

Impact / Outcome
Did the communication make a 

difference? 

• Number of communication 
materials distributed (e.g., 
posters, brochures, radio 
ads, social media 
messages)

• Number and percentage of 
places where the 
communication was 
implemented (e.g., names 
of towns/counties/ regions 
of jurisdiction) 

• Number of times the 
communication is 
mentioned in the mass 
media or on the internet 

• Number of posts, tweets, 
and number of followers 
for each of these channels 
(e.g., followers of twitter 
user, blog poster) 

• Number of times an 
individual has seen/heard 
message.

• Number of hits, views, 
likes, shares, retweets, etc.

• Website views (e.g., 
frequency; visits per unique 
user; page views per visit; 
percent of visits that 
complete a specific action 
on the website; new vs. 
returning unique visitors; 
time spent on the website; 
number of downloads of 
videos)

• Number of times 
seen/heard message 
through dynamic 
conversations.

• To measure accuracy of 
recall, number of times 
seen/heard a fictitious 
message

• Number of planned 
activities delivered

• Number of unplanned 
activities delivered

• Extent to which logic model 
was followed

• Number and type of 
adaptations that were 
made to communication 
plan or message

• Number of evidence-based 
characteristics followed

• Number of people who 
understood the message

• Changes in awareness and 
knowledge about the 
message)

• Changes in attitudes 
towards substances

• Changes in perception of 
social norms surrounding 
substance use

• Changes in number and 
percentage of individuals 
that followed-up on a call 
to action

• Change in intentions to 
adopt a call to action (e.g., 
seeking information about 
substance use, talking with 
others about substance 
use)

• Changes in the initiation or 
frequency of substance use




