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ALCOHOL and DRUG ABUSE PREVENTION
 

         The May, 2007 issue of Psychiatric Annals was devoted entirely to Prevention in Mental 
Health with an excellent, comprehensive article by Rebecca A. Powers, MD, MPH on Alcohol 
and Drug Abuse Prevention. 
            Dr. Powers rightly points out the significant disability that substance abuse provokes as 

well as the impact on the family, community, society, and work force 
[1]

, including enormous 
drains on the healthcare, welfare, and criminal justice systems. In the U.S., 20% of males and 
10% of females meet DSM IV criteria for alcohol abuse or dependence. Over 40% of those who 
are drinking actually have problems associated with alcohol use: 20-30 million people in the U.S. 
at any given time. The disorders fall into 3 categories:

1.     Direct acute toxic effects of the chemical ethanol on the brain: intoxication, 
withdrawal delirium, hallucinosis.
2.     The secondary behavioral effects of alcohol abuse including domestic, vocational, 
criminal problems.
3.     Disorders connected to the long-term chronic misuse of alcohol: encephalopathy 
(irreversible brain disease), dementia, cirrhosis, heart muscle disease. 

 
15% of the U.S. population over 18 has a diagnosis of substance abuse. The costs of these 

disorders must take into account the adverse health effects, early deaths, lost productivity, 
rehabilitation costs, crime, and legal services. Prevention of I.V. drug use dramatically lowers 
transmissions of the HIV virus (AIDS), as another example. Given the wide array of problems 
and costs from the abuse of alcohol and drugs, and the huge numbers of people affected by these 
problems directly and indirectly, prevention becomes an intelligent and rational strategy for 
dealing with these abuses on a community-wide basis. Prevention programs should address the 
population as a whole, as well as the individual abuser. The treating community needs to be 
aware of risk factors, triggers, protective factors, and where on the spectrum of disorders the 
individual’s problem lies. Also, the treater must keep clearly in mind that the diagnosis does not 
rest primarily on quantity or frequency (although those present important diagnostic information), 
but on consequences. Psychiatrists and other mental health workers tend to focus on changing 
behavior, while others, particularly in the political or community sphere, need to focus on 
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modifying the environment for population-based prevention impact: limit of availability, stopping 
advertisements geared toward younger age groups, legislating stricter laws, increased taxation on 
alcohol, influencing community standards, training those who sell or dispense alcohol, etc.
            Screening efforts need to be increased among the high-risk groups: 

1.     familial history is the strongest predictor 
2.     childhood abuse serves as a powerful gateway event. 
3.     The externalizing disorders, ODD, ADHD show a 3-fold higher risk for substance 
abuse. 10-13% of infants are born with some range of fetal alcohol effects, the most 
severe with a full-blown fetal alcohol syndrome (approximately 40,000/year).

Prevention efforts target those who are vulnerable, for education or for early intervention as a 
secondary prevention activity. Screening tools in the form of questionnaires need to be more 
broadly utilized by Primary Care Providers, ER’s and others (MAST, CAGE, TACE, etc.). 
Laboratory screening on routine blood tests needs to be more broadly utilized: blood alcohol 
level, liver enzymes, lipid profiles, MCV, CDT.

            Some of the key steps in secondary prevention revolve around relapse prevention.
[2]

 
 Since 50% to 80% of patients relapse in the first year of recovery, long-term care with good after-
care needs to be encouraged by government, managed care health insurance, and other prominent 
stakeholders. Socially stable abusers have much better prognoses in the early stages, with 
intervention, than later on. Health professionals in primary care, emergency departments and 
mental health are in a good position to identify the early abusers; and brief interventions are 

effective in reducing heavy substance use.
[3]

 
 

Surgeon General Issues Call to Action on Underage Drinking:
6 Goals (May 2007)

 
 

1.  Foster changes in American society that facilitate healthy adolescent development.
2.  Engage with youths, parents, caregivers, schools, communities, all governmental levels, all 

social systems to coordinate a national effort to prevent/reduce underage drinking.
3.  Understand the consequences of underage drinking in the context of human development 

and maturation.
4.  Do more research on the consequences of drinking on adolescent development.
5.  Improve public health efforts in determining adolescent risk factors.
6.  Governmental policies at all levels should be consistent with the national goal to prevent/

reduce underage alcohol consumption.

 
Abbreviations:
MAST (Michigan Alcoholism Screening Test)
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CAGE (Control, others Annoyed, Guilt, Eye Opener)
TACE (Tolerance, others Annoyed, Control, Eye Opener)
ADI (Adolescent Drinking Index)
MCV (red blood cell Mean Corpuscular Volume – fairly specific for heavy drinking)
CDT (carbohydrate-deficient transferrin can  help distinguish heavy drinking from light)
ODD (oppositional-defiant disorder)
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