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This paper describes efforts that began in the 1970s to prevent alcohol and drug
abuse among adolescents in Chile and discusses current health promotion programs
that focus on prevention of health-endangering behaviors. Adolescent substance
abuse has been found to be strongly correlated with familial dysfunction and paren-
tal drug abuse as well as with certain behavioral characteristics. Therefore, preven-
tion activities should target high-risk children as identified by screening instru-
ments. Interventions should be carried out at the individual, school, family,
community, and societal levels, It is important to analyze the feasibility of imple-
menting prevention activities and to systematically evaluate their effectiveness.

S ubstance abuse constitutes a growing
concern for public health practition-
ers, pediatricians, and other primary care
physicians. Alcoholism is now endemic
in many regions of the globe. In the
Western world, several epidemics of
abuse of other drugs—barbiturates, me-
probamate, marijuana, psychedelics,
amphetamines—have followed in se-
quential waves throughout this century,
and especially since World War II. The
trendy drug in the 1980s has been co-
caine, a very dangerous substance not
only from a medical but also from a socio-
economic point of view (1).

In Chile, we have been involved in the
fight against these epidemics since the
late 1960s. We focused first on measuring
their prevalence through epidemiologic
studies, next on organizing treatment
programs, and later on designing pre-
ventive interventions. This paper will re-
view some of our findings, along with
some relevant data from other countries
in the Americas. It will then address spe-
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cifically the possibilities of an integrated
adolescent health promotion program.

DRUG USE SITUATION

Since the 1950s, studies of the epidemi-
ology of the abuse of alcohol and other
drugs have faced the task of defining lev-
els of use. The difference between occa-
sional (or social), frequent (or abusive),
and addictive (or dependent) use is
widely accepted today. In the case of al-
cohol, Chilean studies agree (2, 3) that
5% of persons over 15 years of age are
alcoholics, an additional 15% are fre-
quent (or ‘‘excessive’”) users, 60% are
moderate (“‘normal’’) drinkers, and 20%
are abstainers. Other Latin American
studies have arrived at similar results.

In San José, Costa Rica, the Institute on
Alcoholism and Drug Addiction (IAFA)
has studied several different student po-
pulations (4). A national survey on levels
of consumption of alcoholic beverages
among a representative sample of young
people from 15 to 20 years of age found
that 6.5% of the subjects reported prob-
lem drinking, with frequent episodes of
drunkenness, and that the proportion



tended to increase with age, from 3.1% at
ages 15to 17 t0 8.4% at ages 18to 20. In a
study of student drinking practices,
about 40% of the students were found to
have experimented with alcohol, usually
in the context of family social interac-
tions. The average age of onset of drink-
ing in Costa Rica was 15.4 years.

The Costa Rican studies have under-
scored the importance of studying special
populations, such as rural adolescents
and those living in marginal urban areas
or indigenous communities. The charac-
teristics of drug use in marginal urban
environments are especially worthy of
study. Young people in this setting are
put at high risk by a number of factors:
lack of social support, familial dysfunc-
tion, and socioeconomic deprivation,
among others. In marginal areas of big
cities such as Sao Paulo, Brazil, the use of
volatile solvents, which are highly toxic
substances, is especially frequent among
not only adolescents but also small chil-
dren (5).

There are few alcoholics or full-blown
substance abusers among young people,
since the addictive process can take years
or decades to develop. However, our
findings (6) show that 10-50% of the stu-

dent population in Chile uses alcohol and
9-12% drinks to excess. The consump-
tion of alcohol increases markedly be-
tween the second and third years of high
school (Figure 1). Levels of use of mari-
juana and other illegal drugs are much
lower. The situation is different in other
countries. Consumption of illegal drugs
appears to be much more common in de-
veloped countries than in developing na-
tions. For instance, comparison of the
data from national surveys of high school
senijors in the United States (7) with Co-
lombian data (8) shows that in the former
country there is a much higher consump-
tion of marijuana, cocaine, and psycho-
tropics. The difference is not as clearcut
for alcohol and tobacco use (Figure 2).
Most epidemiologic studies bring to light
a disturbing fact: the frequency and
amount of alcohol and other drug abuse
among youth—as well as among
women—seems to be rising.

PREVENTION AND TREATMENT

Conceptual Framework

Various types of preventive interven-
tions are possible. Primary prevention fo-
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Figure 1. Use of psychoactive substances among 1,240 high-school students in

Santiago, Chile, by grade, 1981.
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Figure 2. Lifetime prevalence per hundred population of consumption of psycho-
tropic substances in four countries of the Americas.
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cuses on the search for causes of alcohol-
ism and substance abuse, such as the
genes that predispose some people to de-
velop familial or inherited alcoholism,
and on modifying some of the environ-
mental risk factors (family problems,
peer and media pressure, etc.) that can
lead to milieu-activated substance abuse.
Primary prevention seems to be a rational
approach to alcohol and other substance
abuse problems among youth. The best
way to prevent the consequences of drug
consumption is to begin drug use pre-
vention efforts in preadolescence, since
the average age of onset of chemical con-
sumption is 14 to 15.

Secondary prevention looks for clues to
early involvement with alcohol or drugs.
This can be done through screening
school populations with some of the
short scales available, such as modified
forms of the Michigan Alcoholism
Screening Test (9, 10, 11). Pediatricians
and other primary health care providers
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are also in a prime position to carry out
these activities.

Tertiary prevention focuses on helping
those youngsters who have already de-
veloped a problem to avoid further
health- and life-threatening complica-
tions. The advent of the AIDS epidemic
has made death a real and less remote
consequence of I.V. drug use, rather than
the long-term threat that was associated
with that type of drug abuse in the past.

The escalating number of addiction
cases has elicited a need for more treat-
ment facilities. The trend seems to be
moving from inpatient, residential treat-
ment programs toward outpatient detoxi-
fication and community-based programs.
The latter seem to be more cost-effective
(12) and less disruptive, both to the indi-
vidual and to family equilibrium. When
programs are just being initiated, it is
usually only the most chronically ill indi-
viduals who receive treatment.

Part of the negative image many clini-



cians have of alcoholics and other sub-
stance abusers can be related to their
hospital-based training, in which they
saw only terminal, skid-row-type alco-
holics. The prognosis for such cases re-
mains gloomy, both in terms of survival
and relapse rates. Secondary prevention
(early case identification) is therefore a
high priority area.

The Chilean Program

The development of treatment services
in Santiago, Chile, has moved from gov-
ernment mental hospitals with acute de-
toxification wards to the development of
psychiatric units in general hospitals and
then to an array of services in the com-
munity. A variety of approaches are used
to serve adolescents within the primary
care system. They are seen in primary
health care clinics with special programs
for their age group, in specialty clinics
(for drug-using adolescents, pregnant
adolescents, etc.), and in integrated
health services for teenagers (adolescent
health clinics) (13). We are presently eval-
uating the comparative efficacy of those
different approaches (14).

Primary prevention programs are diffi-
cult to implement and evaluate, as we
have been learning in the last decade at
the Faculty of Medicine of the University
of Chile (UCh). The first program, de-
signed and implemented in the late
1970s, was a joint effort of the Chilean
Ministry of Health and Ministry of Edu-
cation to teach primary school-level stu-
dents about the effects and consequences
of alcohol use (15). This program was
based on additions to the curriculum,
and was to be implemented by teachers
nationwide. After a decade in use, the
main problem has been found to be lack
of adequate implementation (16). The
teachers state that they do not know
enough about alcohol and other sub-
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stance abuse problems, or they have neg-
ative attitudes about the subject.

Our field laboratory has been a seven-
municipality area in the Eastern Region
of Metropolitan Santiago. The ““Servicio
de Salud Metropolitano Oriente’”
(SSMO) is the health system charged
with caring for a population of almost
one million people in that area. A large
tertiary care hospital complex and 17 am-
bulatory clinics offer care to the segment
of the population that cannot afford pri-
vate services, which is between 50% and
98% of the population, depending on the
neighborhood.

We have experimented with several
models of primary prevention of alcohol/
substance abuse. The first one focused
specifically on changing attitudes and im-
parting knowledge about the effects and
consequences of alcohol/substance abuse
among adolescents (17). A parallel sur-
vey in one of the school systems of our
study area (La Reina) showed that
alcohol/substance abuse was quite low
on the students’ list of perceived prob-
lems or concerns. Therefore, they were
not very interested in our six-hour-long
drug workshop. In addition, the audiovi-
sual technology we employed (video-
tapes or 10- to 15-minute slide shows) did
not encourage active student participa-
tion.

We moved next to a different format,
with a focus on promoting the broader
mental health of the youngsters and indi-
rectly touching on substance abuse. The
contents of this very active and participa-
tory workshop were geared toward en-
hancing communication skills, self-
esteem, and decision-making techniques,
and included home assignments in be-
tween sessions. This approach was much
better received by the students, as shown
in the follow-up evaluation study (18).

Finally, we have moved to a still
broader approach that focuses on the
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promotion of adolescent health. We have
found that substance abuse is only one
element in an array of risky or unhealthy
behaviors clustering in adolescence, such
as early sexual experimentation (fre-
quently resulting in pregnancy), reckless
driving, and other impulsive behaviors
leading to accidents. We have designed
an anticipatory life-planning workshop
for preadolescents that focuses on edu-
cating children ages 10 to 14 on the risk of
such behaviors and promotes health-
protective or health-enhancing ones in-
stead.

Parallel to this attempt to design, im-
plement, and evaluate primary preven-
tion activities, we have organized a net-
work of adolescent health services. In
both the general and the pediatric hospi-
tals that serve the study area, specialty
clinics have been opened: obstetrics-
gynecology clinics offer services for ado-
lescent girls, psychiatry and adolescent
mental health clinics serve youngsters
with emotional and behavioral distur-
bances, and endocrinology clinics treat
children with developmental deficits. Pa-
tients are referred to those clinics from
the primary health care system, since all
of the 17 general purpose ambulatory
clinics throughout the area see adoles-
cents. There are two adolescent health
clinics, where a multidisciplinary team
serves patients 10 to 19 years old. Several
other ““adolescence centers”” focus pri-
marily on treatment of substance abus-
ers. They sometimes work with a general
practice or family physician who evalu-
ates and treats other problems. These last
clinics have been created separately from
the local health system and report di-
rectly to the Ministry of the Interior. Data
collection is ongoing to assess the effi-
ciency and effectiveness of the different
types of clinics.

The above description illustrates how
in Eastern Metropolitan Santiago a net-
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work of preventive and treatment ser-
vices for adolescents is emerging. Similar
efforts are under way throughout Chile.
We believe this network is meeting a new
health need that will become increasingly
important as time goes on.

HEALTH PROMOTION

The array of activities described above
is grounded in the basic assumption that
good biological, psychological, and social
health must be fostered and promoted—a
much broader goal than simply treating
disease. Working on health promotion
among adolescents is of prime impor-
tance, since this population can be
reached prior to the development of
many illnesses. Furthermore, healthy
habits acquired while young can last
throughout life. Thus, alcohol and other
substance abuse problems are preventa-
ble, but more information is needed
about effective intervention technologies.

Adolescents” own perceptions of their
problems and health needs also have to
be evaluated. Our recent data show that
adolescents are much more concerned
about their future, ecology, and repro-
ductive health matters than about drugs.
Drug use is a concern to just one-third of
adolescents and is not often self-reported
as a health-endangering behavior.

Factors Associated with Alcohol and
Drug Abuse

A regional student survey in La
Serena, Chile, found that family charac-
teristics were important factors correlated
with excessive drinking among adoles-
cents. Such factors included mother
working outside of the home, father out
of work, large family (more than six),
children abused, parents frequent users
of alcohol or other chemicals, and one or
both parents away from home. Other



characteristics of young alcohol abusers
were below-average academic perfor-
mance, lack of participation in sports, po-
lice record, nutritional deficiency, and
frequent playing of electronic games.
Many other studies have confirmed
that family problems seem to be closely
associated with heavy, chronic, or exces-
sive alcohol or other drug use among ad-
olescents (19). We have used the Family
Apgar, a screening questionnaire devised
by Smilkstein (20), to measure perception
of family functioning in different areas,
including communication, support,
decision-making skills, sharing of free
time, and emotional expression. In our
study (21), this questionnaire discrimi-
nated adequately (p <0.001) between stu-
dents in the general population and
those who were attending some of the
primary health care clinics with health
complaints of any sort (Figure 3).
Climent, in his pioneering research in
Cali, Colombia, measured the prevalence
of chemical abuse among adolescents
and then studied the risk factors associ-
ated with that abuse. In a random sample
of 1,937 students in 54 schools in that
city, the most statistically significant fac-
tors related to drug abuse were a distant
relationship with parents, lack of paren-
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tal interest, parental permissiveness,
and, among male users, impulsiveness
(22). A more extensive list of risk factors,
developed by Newcombe (23), includes
low grade-point average, low religious
commitment, early alcohol use, poor self-
esteem, depression, poor relationship
with parents, lack of law abidance, sensa-
tion seeking, perceived peer drug use,
and perceived adult drug use.

Based in the Cali study, Climent et al.
(24) have designed and validated a 53-
item scale (the Drug Risk Scale, DRS)
that has good sensitivity and specificity
in determining risk among adolescents of
future drug use. This type of instrument
is promising for secondary prevention in-
terventions. (See the article by Climent et
al. on pages 77-85 for more information
on these studies.) Most studies, includ-
ing ours (25), have found that the quality
of family life seems to be a crucial factor
in determining whether or not excessive
drug consumption appears.

The Health Promotion Action Matrix

An interesting model for systematizing
the data cited above has been proposed
by Perry (26), who discusses health-
protective and health-endangering be-
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haviors. In a prospective study in Den-
ver, Colorado, Jessor and Jessor (19)
showed that problem behaviors tend to
cluster in the same subgroup of adoles-
cents.

Perry’s model also opens the possibil-
ity of intervention. The task of health
promotion involves fostering health-
protective behaviors and discouraging
health-endangering ones among adoles-
cents. Perry proposes interventions di-
rected to the levels of individual, family,
school, community, and society. At each
of these levels, health promotion activi-
ties can be developed. Table 1 presents
the design of these interventions. We
have found this scheme to be a useful
one from which to select the specific ac-
tivities that are appropriate and feasible
in different places and situations.

An important decision to make in plan-
ning programs is whether to cover all ad-
olescents or to concentrate on those at
highest risk. The first approach has more
visibility, but is not cost-effective since
too much time and effort are expended
on children who are not at risk and not
interested in the subject. We have chosen
the approach of identifying children at
risk through school health programs,
based on the following rationale:

¢ Preadolescents are an appropriate
group toward which to target inter-
ventions since they have not yet be-
gun to use drugs (the average age of
use onset being 14.5 years).

¢ In our study area, 98% of the chil-
dren attend school, and hence are a
“‘captive”” population.

¢ There is a strong tradition of cooper-
ation between teachers and health
professionals, and many joint health
and education campaigns have been
launched in the past.

The SSMO/UCh Integrated Health
Promotion Program

At the University of Chile, we have re-
cently redesigned our local program for
the Servicio de Salud Metropolitano
Oriente. The following is our five-tiered
approach, with each tier of the plan of
action including various specific activi-
ties.

* Development/maintenance of an ad-
olescent health care system;

» Active screening of adolescents at
risk to involve them in anticipatory
life-planning workshops;

Table 1. Health promotion activities for adolescent substance-abuse prevention.

Activities to promote
health-protective

Activities to discourage
health-endangering

Level behaviors behaviors
Individual Daily fitness routine Avoidance of smoking/drug use
Participation in sports Delaying onset of drinking behavior
Family Joint use of free time Avoidance of chemicals at home
Enhanced family communication Parents campaign against drunk drivers
School After-school programs Adoption of policies against drug use
Health curricula Screening programs
Emotional education
Community Recreational programs Provision of:
Job training drug information services
Speakers bureau hotline
crisis clinics
adolescent health clinics
Society Media promotion of anti-drug message Drafting of legislation

Drug-free environment

Anti-drug policies
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e Involvement of parents through fam-
ily life-cycle crisis workshops;

¢ Commitment of community deci-
sion-makers through ‘‘gate-keeper
workshops’’;

® Societal involvement through a me-
dia alcohol awareness week.

Adolescent health care system. The ex-
isting array of primary care clinics with
special adolescent units is staffed by fel-
lows in adolescent medicine, pediatric
and psychiatric trainees, psychologists
and social workers, and medical, dental,
and nursing students. A standardized
clinical record is used, and the data thus
gathered are fed into a computerized
data base for continued research and
evaluation of the program. Links with
the tertiary level have been reinforced,
with back-up clinical units in the hospi-
tals supporting the primary level of care.

Screening activities. Anticipatory life-
planning workshops have been imple-
mented in four school systems. A screen-
ing scale (such as the Climent DRS) will
be routinely used, as well as surveys of
consumption of alcohol and other drugs.
Cases detected will be screened by school
counselors and referred, as necessary, for
in-depth evaluation to the local adoles-
cent health care clinic. The risk factor and
alcohol/drug use surveys will be ana-
lyzed yearly to establish a system to mon-
itor the prevalence of student problems
and health-endangering behaviors.

Family health support. Family life-
cycle workshops will be offered for teach-
ers and parents of children identified as
at high risk. These workshops focus on
common family life crises (such as dis-
ease in the family, alcohol and other drug
abuse, unemployment, early pregnancy,
marital strife, etc.) and on problem-
solving and coping techniques, and will
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attempt to clarify the consequences of
family dysfunction on adolescent health.
Cases needing individualized attention
will be referred to the local mental health
units of the primary care clinics. Ade-
quate registers will be kept of the number
and type of cases seen.

Local community involvement. Tech-
niques developed by the World Health
Organization will be used at the commu-
nity level. Key decision makers in each
local community will be identified, and a
“gate-keeper’”” workshop, as developed
by Friedman et al. (27), will be carried out
in each site. As mayors, chiefs of police,
clinic directors, local judges, priests, and
other youth leaders become acquainted
with this subject, it is hoped they will
gain an awareness of adolescent health
needs, get involved with local youth, and
better prioritize upcoming activities.
They will be encouraged to relate their
ideas to the integrated program de-
scribed above, but also to be as creative
and proactive as possible in developing
independent views and plans.

Societal-level activities. In countries
with a centralized government, national
policies very directly affect local commu-
nities and individual life. Chile has a uni-
tary (as opposed to federal) governmen-
tal structure. This system, plus the fact
that our work has been in the capital of
the country, makes necessary to some de-
gree actions at the national level in order
to impact the local scene. As an example,
members of our group have been active
in organizing a network of adolescent
health groups and have also acted in a
technical advisory capacity to the Chilean
Ministry of Health. In this specific pro-
gram, we have attempted to work with
the news media on the idea of an Alcohol
Awareness Week. During that week, spe-
cial attention would be paid to alcohol-
related issues on television, in radio
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broadcasts, and in the written press. Ac-
cess to a “’speakers bureau’’ would be of-
fered to journalists and television sta-
tions in an attempt to influence the public
to take a stand regarding this problem.

This is just a brief summary of our
present plan of action. It represents only
one possible combination of activities
which in our case appears to be timely
and feasible.

Implementation Issues

The development of this wide array of
activities represents a complex task, and
before it can be implemented, different
aspects of its feasibility need to be ana-
lyzed. Some of these are as follows:

Technical feasibility. Preventive inter-
ventions have not been systematically
evaluated. It is not possible to offer today
a “‘behavioral vaccination’” to avoid the
onset of abusive intake of drugs. How-
ever, there is enough information to as-
sert that children coming from alcoholic
families, or from structurally disrupted
ones, tend to begin to use alcohol or
other substances earlier and in a more
dangerous manner than children not af-
fected by such situations. We therefore
postulate that interventions that rein-
force family problem-solving abilities
could have a beneficial effect on this
problem. An adequate evaluative design
is essential to complement this plan.

Political feasibility. Societal denial
has been a powerful deterrent to action in
this area. Alcoholism and other sub-
stance abuse-related behaviors are so in-
grained in our social fabric that decision
makers very often are not aware of their
deleterious impact. This situation is dra-
matically clear in many countries of the
Americas today. Therefore, it is impor-
tant to involve policy makers at different
levels in the recognition of and planning
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of action against these problems. There is
also a need to be realistic about the ap-
propriateness and timeliness of some ap-
proaches. It is sometimes better to wait
and collect information until the political
scene becomes more open to action in
certain areas. When those “windows of
opportunity’’ arise, the previously pre-
pared ammunition can be utilized.

Financial feasibility. Prevention pro-
grams are not as expensive as long-term
treatment. However, their cost should
not be underestimated. The need to in-
volve experts and many types of profes-
sionals, as well as to prepare careful and
well-designed training programs, can re-
quire extensive resources. Fund-raising
for such activities is a complex task that
must begin with adequate financial anal-
ysis and planning. We have been able to
obtain local (municipal and private), uni-
versity, and central governmental fund-
ing, as well as some external resources,
to develop our preventive activities. The
importance of volunteer associations,
self-help groups, and, especially, the ad-
olescents themselves cannot be over-
stated.

Administrative feasibility. Intersec-
toral activities frequently trigger jurisdic-
tional disputes. It is clear that the task of
drug abuse prevention does not belong
to any specific group or profession, and
that there is room for everyone who
wants to help. The challenge of the alco-
hol and drug dependence epidemic has
to be met by groups with broad commu-
nity representation, supported by spe-
cific task forces with well-delineated
mandates.

CONCLUSIONS AND
RECOMMENDATIONS

Quantitatively, the most serious drug
abuse problems in the Region of the



Americas are alcohol and tobacco use.
Cocaine and inhalants present other seri-
ous challenges. Groups at greatest risk
are composed of persons who are de-
prived in various ways. Families and
peers are related both to the cause and
solution of the problem. Family disrup-
tion and parents’ chemical consumption
and permissiveness correlate with a high
incidence of drug use among adoles-
cents. Other risk behaviors that cluster
with drug use are early sexual experi-
ence, thrill seeking, impulsiveness, and
risk-taking behaviors in general.

Preventive interventions should target
high-risk groups. Several approaches
have been utilized in the past, without
clearcut success. Climent’s DRS is a
promising and up-to-date screening in-
strument. Peer-led approaches are also
seen as a positive and eventually fruitful
method of intervention (28). There is a
need to both develop creative interven-
tions and to evaluate them systemati-
cally. The strategies selected must con-
sider cultural factors: approaches that
work in one place can be inappropriate
somewhere else. International collabora-
tion can be very helpful in disseminating
information about alternative ap-
proaches, as well as in developing collabo-
rative evaluative trials. The task at hand is
enormous and needs to be tackled by
means of the development of networks
both within countries and between coun-
tries that are facing similar threats.
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