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ABSTRACT  

Introduction: The phenomenon of drug consumption is not a solved problem. 

Cannabis is the illegal psychoactive drug with the highest prevalence in the 

world, in Europe, and in Spain; where the Basque Country registers the highest 

national cannabis consumption. The use of amphetamines rose in the country in 

2016 and, in this same year, ecstasy was estimated to be consumed by more 

than 20 million people around the world.  The influences that act as risk factors 

for the use of drugs are multidisciplinary and the adolescents are particularly 

vulnerable. The impact on public health is due to the numerous social, physical 

and psychological negative consequences that derive from these illicit 

substances. 

Objective: To reduce the consumption of stimulant drugs in adolescents aged 16 

to 18 years. To achieve this general objective, three specific objectives have 

been developed focused on providing information, training parents and improving 

students´ abilities. 

Methodology: 60 adolescents from Salesianos Deusto School and their parents 

will take part in the program.  

Program: The intervention is made of 5 preparatory sessions for the peer 

education program, 10 sessions for students and 10 sessions for parents. Some 

of those will be reminding sessions done after 7 months. The whole intervention 

will last 12 months.   

Evaluation: Short and long term effects of this program will be assessed 

applying validated tests at four moments: before the intervention, 7 months later, 

one year from that moment and a year later via email.   

Key words: adolescent, risk factors, illicit drugs, health promotion.  

 

 

 

 

 



 
 
 
 

INDEX 

1. INTRODUCTION                                                                        1st page 

1.1 Justification                                                                         8th page 

2. HYPHOTESIS AND OBJECTIVES                                            9th page 

2.1 Hypothesis                                                                          9th page 

2.2 Objectives                                                                            9th page 

3. METHODOLOGY                                                                       9th page 

3.1 Design                                                                                 9th page 

3.2 Economic and financial justifications                             11th page 

3.3 Project team                                                                      12th page 

4. PROGRAM DEVELOPMENT                                                   13th page 

5. EVALUATION AND FOLLOW UP                                            25th page 

5.1 Process evaluation                                                           25th page 

5.2 Impact evaluation                                                             25th page 

6. BIBLIOGRAPHY                                                                      26th page 

7. ANNEXES                                                                                  

 

 

 



 
 
 

1 
 

 

1. INTRODUCTION 

 

      Human beings from different cultures and historical periods have looked to 

modify their consciousness through drugs1. There are different classifications of 

drugs in the literature. One of the most widely used is a classification that divides 

them into: Central Nervous System depressants –like alcohol-, Central Nervous 

System stimulants – like cocaine-, opiates, cannabinoids, hallucinogens, 

solvents, drugs to counteract other effects and others2.  

Cannabis is the illegal psychoactive drug with the highest prevalence in the 

world2, in Europe3 and in Spain4. In the country, the prevalence of cannabis 

consumption rose in 20165 and it decreases as the age rises, being bigger in the 

age group between 15 and 24 years4. In relation to young consumption, in 2016 

three out of ten students aged 14 to 18 had used cannabis at least once and the 

Basque Country registered the highest national records5. Besides, most of 

problematic consumers do not perceive risks related to the use of this drug4 and 

it tends to be the gate to more addictive ones 2, 4.  

Regarding more addictive substances, the main illegal stimulants available in 

Europe are cocaine, amphetamines, methamphetamines and MDMA or ecstasy6. 

The first one is the most confiscated stimulant in many European countries from 

the east and south including Spain6, where it is the second most prevalent 

psychoactive drug after cannabis4.  From 2005, the number of users has been 

descending inside the country4 but now it seems like its purity is the highest of 

the last ten years6, implying a higher risk of overdose.  

The national use of amphetamines rose between 1999 and 2009. In 2011, the 

tendency was reduced but, in 2015, it increased again reaching the data of 2009. 

The prevalence has become similar to the one regarding ecstasy when, during 

the previous years, it had always been inferior to it4 .According to the study done 

in youngsters from Spain aged 14 to 18 years5, the consumption showed a slight 

rise in 2016 compared to 2014. 

Concerning this other drug, ecstasy, Europe is an important producer of this drug 

in particular and 2.2 millions of European young adults aged 15 to 34 years 

consumed it last year6. Ecstasy has presented ups and downs along the 
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historical series but, in Spain, a tendency to ascend is appreciated since 20093. 

Even before that date, the Basque Country registered a high prevalence of 

weekly use7. Moreover, a big percentage of consumers are poly-users, meaning 

they use more than one psychoactive drug7 and this tendency of poly-use is 

increasing in the country8, 9. Being common to consume two or more of these 

drugs, it makes sense to address jointly the prevention of cannabis, ecstasy, 

amphetamines and cocaine; as it will be done in this health promotion 

intervention. In addition, they have similar effects on health7. 

In relation to risk factors for drug consumption, these can be divided into 

individual and environmental. Regarding the individual ones, evidence shows that 

being under 35 years increases the probability of consuming any type of drug 

except for the hypnotic-sedatives; being the mean age of consumption in Spain 

of 18,3 years for cannabis, 20,2 for amphetamines, 20,7 for ecstasy and 20,8 for 

cocaine9. This media gets significantly smaller inside the group of students from 

14 to 18 years, where it is close to 15 years for all the drugs considered5. In both 

cases, the age gets inside the concept of “adolescence”– period of time between 

10 and 20 years- when the physical, psychological and social modifications that 

come along with it enlarge the vulnerability and increase the precocious start in 

psychoactive drugs10. Therefore, age is one of the risk factors known as 

individual. Continuing with these, the attitudes and behaviors that are culturally 

associated to one sex or another influence the consumption, substance selection, 

the way of consuming and how people act under their effect11. This can be 

observed in the attitude of women being more interested in getting information 

and reducing the risk regarding themselves and people that are close to them, 

taking a caregiver role. Men, however, are keener on analyzing the substances in 

order to know the purity and not so much in the reduction of risks.  This could be 

related to the social perception of users that, in case of women, can be seen as 

doubly stigmatizing because of being women and consumers11. The use of illicit 

drugs in general is more spread out among men than women 4,5,7,12,13. In relation 

with the frequency of use, a study shows a higher frequency of cannabis 

consumption among males7. Related to individuals´ personality, there is also 

evidence that proves that some characteristics are related to the use of drugs, 

including sociopathic or antisocial conduct and affective disruptions12, 14, 15. Other 

factors to take into account are ever using tobacco and alcohol or having low risk 

perception for drug use16. In addition to this, some people are genetically more 
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vulnerable because genes have proven to act as a risk factor15, especially in 

cannabis addiction and cocaine use17.  

In relation to environmental factors, family is, along with the school, among the 

strongest source of influences on adolescents, being able to play a risky or a 

protective role14. Young participants from a study14 denoted a bigger influence of 

family than friends in regards to legal and illegal drug consumption, claiming that 

the support and understanding of the family is helpful to reject drugs. However, 

having a family that has no control over the recreational activities increases in a 

50% the probability of being a consumer of illegal drugs13 and if that family has 

favorable attitudes towards drugs or lack of parental control regarding drugs, it 

also affects the use12-14 .Not living with the family acts as a risk factor as well, 

increasing the probability of using illicit substances13.  

Coming to school and education decrease the likelihood of drug consumption, 

while thinking of oneself as a bad student duplicates the probability of using 

some kind of illegal drug13. Similarly, probability of drug use rises with school 

failure14-16. The group of friends or peers should also be taken into consideration 

because the pressure from the group is a reason that has been related to drug 

consumption and has been described as critical15. Having drug-using peers or 

friends acts as a risk factor12,16, which is related to illegal drugs such as cannabis, 

ecstasy, cocaine or amphetamines mainly being consumed with friends. 

Notwithstanding, that is not the only thing they have in common because there 

is also a shared place that covers this use: discos18. 

This leads to the positive relation that exists between drug consumption and 

recreational circles7,13,16 .The importance of this factor can be observed in the 

specific term “recreational drugs” that refers to the context of use associated to 

weekend fun, music, dance and nighttime7. The recreational use is, along with 

reducing anxiety, one of the most frequent motives for getting psychoactive drugs 

in many countries together with Spain. This also coincides with these substances 

being more accessible than ever and with the development of the industry 

dedicated to pubs, discos or concerts7. It could be considered as a new risk 

factor but not only that because, according to the findings, it has also replaced 

the others conceived as traditional with respect to its predictive capacity16. This 

element includes the recreational habits, which gather the importance people 

give to drugs related to having fun and going out and the hours they spend 

partying, among others13, 16. People that normally participate in these activities do 
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it quite frequently and are from medium class, good students and with a low 

perception of risk regarding drugs1. 

Consequences 

Far from being safe, these drugs can be related to potentially serious 

complications7. 

Ecstasy and amphetamines have neurotoxic and neurodegenerative effects that 

could end up having clinical transcendence7. Ecstasy, also known as MDMA, 

significantly increases the feelings of anxiety and confusion19 and the abuse of 

the drug can even lead to death20. Most of the intoxications and deaths by 

ecstasy in Europe are due to the conditions regarding the consumption: 

environment and overcrowded places with high temperatures and individual 

aspects such as metabolic sensitivity and number of hours of exercise without 

hydrating21. However, fatal intoxications are rare events which are accompanied 

by acute hyperthermia, hyponatremia, cardiovascular collapse and 

rhabdomyolysis20. The clinical outcomes of amphetamines depend on the dose 

administered and generally include positive effects such as an increased state of 

arousal, euphoria, increased energy and talkativeness, but also negative 

emotions including anxiety, fatigue, depression, paranoia or auditory and visual 

hallucinations2,22. Other body symptoms are risings in heart rate, blood pressure, 

respiration rate, body temperature, psychomotor activation and reduced 

appetite20. Currently, there are studies that prove the possibility of amphetamines 

having long-term neurological effects, cognitive alterations and damage in the 

anatomy of the terminations of serotonin and dopamine that last even after the 

consumption stops22. If that interruption of use is done abruptly, it leads to 

tiredness, excessive sleepiness, increased appetite and depression2. One of the 

findings in amphetamine abuse is the induction of psychotic episodes that are 

almost the same as the positive symptoms seen in schizophrenic patients20. In 

addition, psycho stimulants can increase the susceptibility of users to psychotic 

symptoms either during acute amphetamine abuse or during withdrawal20. 

Supplementary to this induction of psychotic episodes, both of these drugs – 

ecstasy or MDMA and amphetamines- have been observed to prompt seizures20.  

Cocaine has proven to be connected to cerebral and cardiovascular problems18 

and, along with the abuse of amphetamines or cannabis, in the spread of 

infectious diseases3. This drug maintain its place as the drug related to the 



 
 
 

5 
 

biggest amount of urgency episodes in Spain, being present in more than 43% of 

the drug-consumption urgencies3. 

Cannabis is usually taken as a “softer” drug and, owing to this, the risk related to 

consuming is perceived as lower9 .Nevertheless, the number of consumers that 

suffer from cannabis-related disorders has increased23; as well as trouble with 

family, friends or the law, psychological and physical health problems and the 

need to resort to an urgency center rise exponentially depending on the 

frequency of cannabis use3. About the psychological outcomes, the delirium 

appears after the intake of big amounts of cannabis22. The delirium can produce 

alterations in consciousness, visual or auditory hallucinations, confusion or 

violent behavior22. A recent study developed by the University of the Basque 

Country (UPV/EHU) and the CIBER of Mental Health (CIBERSAM) 24 has 

identified for the first time the molecular mechanisms that take part in the risk of 

developing schizophrenia after cannabis use by discovering the variations of the 

neurons of mice treated with THC during adolescence. This responds to the THC 

being able to cause acute psychotic episodes without altering the conscious level 

and, therefore, these are different from psychosis24. Nonetheless, THC can 

accelerate schizophrenia in people that are genetically vulnerable2. The 

continuous use of high doses of THC can also lead to a syndrome of indifference 

and apathy that affect the cognitive, social and interpersonal capacities and lasts 

even after stopping the consumption2. This indifference can also be observed in 

consumers of other drugs owing to the fact that the continued use of substances 

makes the quantity of dopamine in the brain rise and, as a result, the equilibrium 

is tried to be restored and the person develops a tolerance for the substance. 

This results in a reduction of the pleasure felt consuming it and even doing other 

pleasant activities such as enjoying food or sex. Therefore, the repeated use of a 

substance increases the craving of it and, at the same time, decreases the 

experimented pleasure25.  

Non-fatal overdose among illicit drug users remains quite common yet relatively 

undocumented and has related morbidity and dangerous consequences including 

pulmonary edema, bronchopneumonia, renal failure, cognitive impairment and 

traumatic injuries sustained during overdose23. The percentages of substance 

use-related urgencies in the Basque Country are 15,1/ 6,8% for cocaine, 14,7 / 

6,4% for cannabis and 14,2 / 5,5% for amphetamines. The first percentages 

respond to males´ and the second ones to women´s8. These pieces of 



 
 
 

6 
 

information show that psychoactive drugs are still consumed in the streets. 

Besides, the mortality caused by drug use in the Basque Country remains stable, 

even incrementing from 2015 to 2016, period of time when the number of people 

treated because of addiction also rose in Biscay going from 1586 to 1899 

excluding the ones due to alcoholism and heroin addiction26.  

Other possible consequences of the abuse of illicit substances are loss of 

employment, damaged relationships, legal penalties, crime, traffic accidents, 

sexual abuse and interpersonal violence18. 

Available evidence on Health Promotion (HP) 

The prevention consists in “the analysis and manipulation of risk and protective 

factors that affect the appearance of a pathology or disorder with the purpose of it 

not developing in a subject, group or population27”. The research about 

prevention in drug consumption in Spain began timidly in the decade of the 90s, 

way later and less intense than in the United States28. 

Following the results of a meta-analysis of programs done in adolescents from 

Spain29, the model in which interventions are most effective is the health 

education model. Therefore, the project is about teaching health. With respect to 

the support materials, the effect size was small for all combinations, but it was 

somewhat higher when the oral, written, and audiovisual materials were used 

together29. Because of that, these three types of materials will be used in this 

intervention. The programs evaluated were more effective in preventing use and 

in changing the attitudes towards drugs in the short term and they were less 

effective at preventing consumption29. This could be due to, as other authors 

claimed, variations in consumption usually being detected at follow-up29. Because 

of that, follow-ups controls will be done after one year via email in this HP 

program. The duration, number of program hours, and number of sessions had 

no influence on the efficacy of the program29 but a lot of studies show a positive 

effect on the impact of the program including reminding sessions30. These will be 

incorporated in the health promotion project. The programs that include general 

information, consequences of consumption and resistance skills show a small but 

positive effect30. If they also add generic abilities such as assertiveness, 

confrontation, communication and an affective component (self-esteem, feelings, 

beliefs…); they produce an impact on the consumption conducts and on relevant 

risk factors30. The least efficient programs are the ones that only focus on the 
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knowledge, the ones that are based only on affective issues (emphasize values 

and self-esteem) or the ones than combine both30. Considering this, the program 

will combine information, resistance and generic abilities including an affective 

component. During the sessions, both parents and students will interact with the 

teachers and with one another trough role-play, debate or discussions taking part 

in the interactive activities due to the fact that the most effective educational 

approaches are the interactive ones with active interventions30. The target 

population of this project is adolescents aged 16 to 18 years, also considering 

that a revision based on the qualitative analysis of 40 preventive programs 

implemented in ten European countries has as result that the best represented 

age group is the one between 14 and 20 years1. The preventive programs that 

include a family approach, training kids as well as their parents, get better long-

term results31 and, because of that, parents will be included with some of the 

objectives of the program reviewed in the article, “Families that work”. As it has 

been explained, the recreational aspect has become one of the main risk factors 

for adolescents and, as a consequence of this, parents and students will also get 

information about this and the educators will participate in a street activity 

focused on the recreational consumption. 

According to a study13, a lot of the educational and preventive interventions about 

drugs are not based on the systematic study of risk and protective factors nor on 

the progress in knowledge reached in this area, demonstrating that prevention is 

not being as effective as it could be. In order to search for the cause, it is 

important to acknowledge that before any intervention, a diagnosis of the 

population in order to indentify which risk and protective factors are relevant 

should be done1, including new ones like the recreational one16. This could be 

hindered because is a complex and expensive matter, so it is no usual to make a 

sufficient profound study1. Another reason could be the money, due to low 

investments13. As an example of this lack of evaluation, one study that reviews 85 

preventive programs carried out in Europe shows that, of them, only 25 (29,41%) 

included among their objectives at least one risk factor that appears in the 

theories about the influence of family over the kids´ consumption of drugs. Eight 

programs (9, 4 %) contemplated the intervention of two or more risk factors and 

only one used three risk factors32. Besides, regarding evaluation, information 

from the EDDRA database shows that, out of 52 preventive programs 

implemented in Spain, the 70% of the ones that are not assistance or about 

decreasing the risk, do not include any data about result evaluation or, in the 
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case of doing it, those are weak about the consumption indicators28. In 

consideration of this, the project will be based on the structure and content of 

effective interventions with a final evaluation of the results.  

In order to reduce the negative consequences of drugs, some practices such as 

pill testing in situ, that consist in the analysis of illegal drugs with the aim of 

discovering in situ their composition- active ingredient and adulterants-11 or giving 

information about less problematic use practices have not been evaluated 

because it is difficult to follow the participants33. Nevertheless, a lot of projects 

have been developed around the leisure activities of the youth, that seems to be 

where they currently build their identity33.  

1.1 Justification 

Why would a preventive program be necessary knowing that there are several of 

them being implemented? Because, as the VII Plan about drugs in the Basque 

Country8 claims, the Basque Country is still on top of Europe about consumption, 

there is an almost nonexistent perception of risk regarding cannabis, there is a 

big amount of substances that are relatively easy to get, the resources are not 

adapted enough to the emerging problems and there has been a decrease in the 

efforts made about investigation and dissemination of knowledge in this field. 

Besides, another issue to improve that is listed is women as a collective at risk, 

agreeing with the fact that the incorporation of women to the use of drugs is 

described as an aspect inside the new recreational culture1.  

The public health impact of the problem is clear because it has serious 

consequences for the individuals affected and the population as a whole:  

reduces quality of life and mental health, increases health services usage and 

costs and may contribute to premature death. Outside health, the environment 

can also be affected because of the criminality and the marginalization that could 

appear as a consequence of addiction, which is “a serious and common 

psychiatric problem that is considered one of the main causes of preventable 

death17”.  
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2. HYPOTHESIS & OBJECTIVES   

2.1 Hypothesis  

The implementation of a school-based program aimed at adolescents aged 16 to 

18 with parents’ collaboration and street intervention will reduce the consumption 

of psychoactive drugs among the participants in the program in one year.  

2.2 Objectives  

The general objective is to reduce the consumption of psychoactive drugs – 

cannabis, cocaine, ecstasy and amphetamines- after a year among High School 

students aged 16 to 18 years.  

 In order to achieve this general objective, the following specific aims have been 

developed:  

 To improve parents´ knowledge about these drugs. 

 To improve the knowledge of adolescents about drugs and, more 

specifically, psycho stimulant ones: cannabis, cocaine, ecstasy and 

amphetamines. 

 To improve participants´ general abilities. 

3. METHODOLOGY   

In this section it is explained and described in detail the design, economic 

justification and the professionals who are going to take part in the program.   

3.1 Design   

The new thing about this project is that it focuses on three aspects: adolescents, 

family and young community. The prevention is primary, secondary and universal 

and is centered in reducing the demand of several illegal drugs. 

 The peer education will consist in 8 volunteers randomly selected 

participating in 5 preparatory sessions and a street activity of 3 sessions 

that is focused on recreational activities.  

 The preventive program for participants is applied in 8 initial sessions and 

2 maintenance sessions. The people who will lead the sessions will vary: 

nurses, peer educators, psychologists and Ai laket!! Association 

members.  
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 The preventive program for parents is applied with all of the parents that 

want to participate and is made of 6 initial sessions and 4 reminding 

sessions. 

Setting: the setting selected to implement this intervention is Deusto, the district 

number one of Bilbao´s administrative divisions. It has four neighborhoods, 

49.111 inhabitants34 and it is known for its university, having a student 

environment. As it has been mentioned, drug consumption prevalence is higher 

among this age group. 

Target population: 16 to 18 year-old students that attend High School.  

Participants:  60 adolescents from the two modalities - Scientific-Technical and 

Humanities and Social Sciences- at Salesianos Deusto, located in Deusto will 

take part in this Health Promotion program.  

Inclusion criteria: to be 16 to 18 years old and be a student from High School at 

Salesianos Deusto. For the ones younger than 18 years and willing to participate, 

to get their parents´ acceptance. In case of the parents, all who agree on taking 

part in the intervention will be included. It will be recommended to include both 

parents and students from the same family. The number of girls and boys 

participating will be attempted to be similar. 

Recruitment: at the beginning of the academic year, an informative session will 

be held at Salesianos Deusto to explain the program to the students. In this 

informative session, the informed consents will be distributed and they will be 

offered the opportunity on the one hand to participate in the program and, on the 

other hand, to become peer educators. Students who volunteer for peer 

educators will be trained by professionals during 5 sessions and will participate in 

a street activity consisting in 3 more sessions. After having been trained, they will 

develop four informative sessions for their classmates as part of the program. To 

motivate participation of peer educators, those who volunteer will get tickets for 

the BIME music festival celebrated in October 2019. 8 people in total will be 

recruited, being able to sign up for it during the month of September 2018. If 

there are more volunteers than eight, they will be selected by draw and notified 

during October.  

 Both, in case of peer educators and in case of the participants, will have to 

formally agree to take part in the health promotion program. Students over 
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eighteen will fulfill an informed consent and the ones below that age will, besides, 

need to get their parents´ consent in case they want to join. All the students from 

the two classes will get an extra informed consent to take home for their parents 

along with an invitation to participate in the program. 

Theoretical framework: the program will be based on the theory of the 

escalation suggested during the 20s and corroborated trough the years. This 

supports that the use of some drugs is related to the use of others, being able to 

difference four phases: 1) Beer or wine, 2) cigarettes or liquors, 3) marihuana, 

and 4) other illegal drugs. These phases have been confirmed by several studies 

around the United States and other countries including Spain, indicating that 

there is a sequence of progression in adolescents.  Evidence claims that the use 

of one of the drugs inside that scale is related to a bigger probability of 

consuming drugs that appear later in that scale2. Therefore, this prevention 

program is based on the extensive prevalence of use of alcohol and tobacco in 

the Basque Country by adolescents. According to the recent plan of addiction 

published in 20178, the figures of daily tobacco use, the experimental use of 

cannabis and the intensive alcohol consumption during the weekends are 

particularly worrying. Therefore, in accordance with the theory of escalation, there 

is an increased risk of other illicit drug consumption among the Basque Country 

young population.   

Ethical issues: this intervention proposal is going to be presented to the Ethical 

Research Committee of Basque Country (Comité Ético de Investigación Clínica 

de Euskadi, CEIC-E), which is the institution responsible for evaluating the 

methodological, legal and ethical aspects of all research related to human health 

that take place in the Basque Country.   

3.2 Economic and financial justifications 

 The resources required for the implementation of the project are detailed below:  

Personnel: the project will be implemented by a total of 18 nurses from public or 

private health services. 100€ is requested for the Ai laket!! Association in order to 

get four of their members to lead one of the sessions and bring their informative 

leaflets to reduce the risks while using drugs. 1.280€ will go to psychologists, 

preferably specialized in drugs, to join 8 of the sessions (6 with parents and 2 

with students). 
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Place location: for the location of the sessions economic financing is not 

required as they will be developed entirely at Salesianos Deusto´s classrooms. 

Nevertheless, 200€ will be requested to set up meetings with the nurses and the 

psychologists to organize all of the sessions, decide the materials, the 

implementations and elaborate the activities.  

Material: 700€ funding is required for printing the leaflets, the information about 

drugs and for school supplies such as sheets or pens for the session as well as 

the test and pre-tests done by parents and students. 384€ will be needed to buy 

the rewards for the voluntary collaborators: tickets for the two-day festival BIME.  

The total economic resources required to implement the project are 2.664€. 

3.3 Project team  

The professional team that will implement the HP intervention is mainly formed by 

professional nurses along with trained peer educators, psychologists and one 

association – Ai laket!! - with the shared purpose of preventing and/or diminishing 

drug use among adolescents. This team consists of 34 people: 18 nurses, 8 

students, four people from the Ai laket!! Association and four psychologists. Each 

of the groups will have specific purposes and objectives, which are explained 

underneath: 

Nurses: they will be in charge of the gathering of informed consents from parents 

and students as well as of the distribution and collection of the tests- pretests 

done by them. The results of these tests and, therefore, the evaluation will also 

be generated by nurses, conforming two teams: 12 nurses that will lead the 

sessions and collect the tests and another 6 nurses that will evaluate the results 

and the impact of the whole intervention. The first team will lead the peer 

education program and the sessions both with parents and participants, along 

with the psychologists. Besides, they will be available for any doubts coming from 

students regarding drugs via email.  

Peer educators: they will participate in 5 training sessions to become peer 

educators. After that, they will be in charge of implementing three informative 

sessions, always with the support of the nurses. The students will be divided in 

groups so the workload of each session is shared by four. This way they can be 

divided into the two classes. They will also participate in a street intervention 

during three weekends.  
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 Associations: Ai Laket!! was born in 1998 initially in Navarre with people 

worried about the situation of the users of illegal drugs because of their lack of 

information, knowledge about composition, doses and affected by the social 

stigma among other circumstances.  It was created as a non-lucrative association 

in 2002 and now is formed by three people working full time and more than 40 

volunteers. This association manages different projects focused on reducing risks 

in drug consumption: Gaukaleok, testing…11. Four members of Ai laket!! will be 

invited to take part in the project by providing the students leaflets and 

information about their risk-reducing activities and objectives during session 8. 

Psychologists:  psychologists will participate in 8 sessions in order to guide 

parents about their relationship and communication with their children regarding 

drugs (6 first sessions) and also with the students to witness and guide them 

training their abilities (sessions 5 and 6).  

Salesianos Deusto School: the school will be asked about the willingness and 

commitment to implement the project. This would include the use of spare 

classrooms, tutorial hours and the computers room.  

Discos from Bilbao (Sonora, Fever and Back&Stage): the responsible people 

of these local discos of Bilbao will be reached and informed about the 

recommendations about security, capacity of people and  possible problems that 

could encounter related to drugs to promote safe clubbing. Permission will be 

asked in order to do the planned activity where the nurses and volunteers set a 

table with information for the adolescents regarding drugs and emergencies 

during a night.  

4. PROGRAM DEVELOPMENT  

In this section the program is described: the activities with their methodology, the 

participants and the schedule that will be followed. The program will completely 

take place in Salesianos Deusto, with their previous permission. The duration of 

the program will be 12 months, from October 2018 to October 2019. The 

activities will take place twice a week for the peer education program and once a 

week for the other sessions. In relation to parents and volunteers, their spare 

time will be used. The sessions for adolescents will take place during tutorial 

hours. The schedule for the sessions with parents will be proposed and changed 

in order to facilitate their presence. The distribution of the activities is scheduled 

below (Table 1 and Table 2).  
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Table 1: schedule of activities 

 

Table 2: schedule of activities 

 

Peer education program: 

The selected students will participate in this peer education program formed by 5 

preparatory sessions in which they will work in two groups of four. The first three 

sessions will be developed at the computers room of the school because the use 

of computers will be needed.  

Preparation 1: 

 Objective: provide information about cannabis. 

 Duration: 1 hour. 

 Participants: 8 peer educators and 2 nurses. 
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This preparatory meeting is based on giving printout information about cannabis. 

The students will be given time to read it and, after that, discuss in groups of four 

which parts they think are more and less relevant and why. These opinions will 

be put altogether. The groups will reduce the quantity and try to develop a 

presentation supervised and helped by the nurses. They will recommend them 

ways of focusing the attention of their classmates on what they are saying. 

Related to this, the students will watch a video that lasts 20 minutes about 

avoiding death by power point35.     

Preparation 2: 

 Objective: provide information about cocaine. 

 Duration: 1 hour.  

 Participants: 8 peer educators and 2 nurses. 

The meeting will have the same structure than the previous one and will start by 

giving them written information about cocaine. After that, they will sum it up and 

develop their speech and presentation. Nurses will solve their doubts and help 

them choose which parts are important to add. 

Preparation 3: 

 Objective: provide information about ecstasy and amphetamines.  

 Duration: 1 hour.  

 Participants: 8 peer educators and 2 nurses. 

This meeting will start by providing printout information about ecstasy and 

amphetamines. Then, students will read and select which pieces of information 

they did not know and, therefore, consider important. Look for pictures and 

keywords for the presentation and develop it.  

Preparation 4 and 5: 

 Objectives: learn how to control anxiety and learn how to develop a 

presentation. 

 Duration: 1 hour each. 

 Participants: 8 peer educators and 2 nurses. 

These sessions will be a rehearsal where they will practice the presentation and 

will be given tips on how to present the different aspects and issues. All of the 

members of each group will prepare the whole presentation and the nurses will 
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divide the parts by raffle. It will start with a video about speaking with 

confidence36 that will also work as a distraction, which is one of the tips to control 

anxiety. The others are: diaphragmatic breathing, relaxation, self-instructions, 

positive imagination and confront emotions rather than avoid them37. These other 

ones will be explained and, if possible, practiced, like the diaphragmatic 

respiration. The rest of the time of the sessions will be dedicated to them doing 

the presentation in front of the other group, that will give them feedback, as well 

as the nurses: what they like about the way they present and what they would 

have done differently. 

Activities with parents: 

Each session lasts 1 hour and will be done in Salesianos Deusto using spare 

classrooms and dividing the parents into groups of 30 people so the sessions can 

be more interactive. 

Session 1:  

 Objectives: identify the stressors and problems of the adolescents / think 

about the qualities they want for their children/ learn the value of the 

educative skills that combine affection and assertiveness/ learn to support 

the dreams and goals of their children. 

 Duration: 1 hour. 

 Participants: parents, two nurses and a psychologist for each group. 

In this session parents will be asked about which problems they think their 

children could be going trough. The answers will be written down in the 

chalkboard and analyzed in relation to the possible feelings that these 

problems could result in. They will exchange ways of showing their support by 

role-playing with the nurses in situations such as their children coming home 

sad about how they did an exam, not getting along with their classmates, 

wanting to study something they do not consider the most suitable choice… 

Their responses will be commented in group and analyzed with the help of 

the psychologist that will provide suggestions and tools for a healthier 

relationship between parents and adolescents.  
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Session 2:  

 Objectives: comprehend the changes that come with adolescence/ 

understand the necessity of establishing rules / learn to make the 

adolescents remember the rules without criticism. 

 Duration: 1 hour. 

 Participants: parents, two nurses and a psychologist for each group.  

In this session parents will try to empathize with their children and learn about the 

most frequent changes of adolescence and how they can affect the behavior, for 

example, showing impulsiveness. This session will be accompanied by the 

speech of the psychologist about the factor of rules. They will have 10 minutes to 

write down which problems they remember having with their parents when they 

were adolescents and what they would have wanted them to do better. After that, 

the papers will be gathered and tell aloud to see if the group consider that they 

act like that now as parents.  

Session 3:  

 Objectives: reinforce the good behavior and make praise / use rewards in 

order to teach new behaviors / build positive relationships. 

 Duration: 1 hour. 

 Participants: parents, 2 nurses and a psychologist for each group.  

In this session parents will be invited to think over how many times a day they 

flatter their kids about their good behaviors and how many times they reproach 

them for their bad actions. They will discuss about it and think about the 

importance of positive reinforcement in order for kids to feel secure and trust their 

parents. A PowerPoint presentation will be projected about this matter and 

explained by the three professionals (nurses and psychologist). 

Session 4:  

 Objectives: provide information about drugs, risk factors of adolescents 

and prevalence.  

 Duration: 1 hour. 

 Participants: parents and two nurses for each group.  

This session is based on providing information about psychoactive drugs, their 

prevalence, the main risk factors and why are they as parents a potential 
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protective factor to their kids. The information will be presented with images in a 

PowerPoint and explained by the nurses. The questions will be answered after 

the presentation and some leaflets will be given to them with some of the 

information summed up (ANNEXES 2-6). 

Session 5: 

 Objectives: understand why respect is important / understand the value of 

listening / understand the bases of misconduct. 

 Duration: 1 hour. 

 Participants: parents, two nurses and a psychologist for each group.  

Some questions as the following will be raised for group discussion: Is the 

respect between parents and kids equal? Do I respect my kids as equals or as 

people I feel I am responsible for? Do I let them take important decisions or do I 

take them for them? Is their age a reasonable argument for me not to take them 

seriously? After that, two groups will be made. One of them will have to support 

the decision of not asking their children about their recreational activities as an 

example of giving them space and freedom and the other one will have to debate 

against this position, supporting the idea of approaching them in a positive way 

trying to talk about their intentions. The debate about their opinions on this matter 

will include the question of seeing rebelliousness as a consequence of this 

relationship and if taking drugs can be seen as an act of rebellion. This session is 

related to the importance of the family´s behavior in adolescents´ consumption.  

Session 6:  

 Objectives: help to protect adolescents against drug abuse / learn positive 

ways of interacting/ supervise their children.  

 Duration: 1 hour. 

 Participants: parents, two nurses and a psychologist for each group.  

This session will be dedicated to talk about how they can approach their kids 

in the aspect of drug use, try not to be judgmental, try to understand their 

motives and how they can help. The parents will be asked individually about 

how they think they would react to finding out that their children consume 

different types of drugs. The responses will be discussed after that, requiring 

the help of the psychologist. This session will include a video about some 

false facts regarding adolescents, drugs and parents38.  
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Reminding sessions: 

These consist in four sessions that will be implemented seven months after the 

ones explained above.  

Session 1:  

 Objectives: use parental skills to look for solutions/ identify stressors and 

ways of facing them / avoid disputes with their kids. 

 Duration: 1 hour. 

 Participants: parents and two nurses in each group.  

What do they think is the most difficult to face while parenting? The intention of 

this session is to recall some of the aspects that were discussed during the other 

sessions and include them in their ways of taking care of their problems with their 

kids being adolescents, which is a difficult phase: communication, respect, 

analysis… After that, some ways of managing anxiety will be explained and 

parents will be invited to practice them in the classroom: diaphragmatic breathing, 

relaxation, self-instructions, positive imagination and confront emotions rather 

than avoid them37.  

Session 2:  

 Objectives: reinforce the knowledge about drugs. 

 Duration: 1 hour. 

 Participants: parents and two nurses in each group.  

In this session PowerPoints about psychoactive drugs will be displayed with gaps 

for parents to try to fill in order to see if they remember what they learnt: what are 

they, ways of consuming, possible consequences… 

Session 3:  

 Objectives: write down good thoughts about their children/ practice the 

skills. 

 Duration: 1 hour. 

 Participants: parents and two nurses.  

In this session a discussion will be proposed to see if they have seen any 

changes in their relationships with children after putting into practice the 

recommendations of the sessions. After that, they will write down the positive 
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changes they have witnessed in their children and things that should be 

improved. The papers will be read out loud and commented.  

Session 4:  

 Objectives: revise the technique of listening and summarize / revise how to 

support their children against group pressure/ revise how to get support for 

education.  

 Duration: 1 hour. 

 Participants: parents, two nurses and a psychologist for each group.  

Is listening as easy as it seems? With the help of the psychologist, the aspects of 

emphatic listening will be explained with examples. Are their children under 

pressure because of their classmates? How could they find out? Do they know 

about the resources they could reach to in case they have problems with their 

children? Parents will attend this speech performed by the nurses and the 

psychologist and they will be given information about speaking with teachers or 

getting therapy.  

Activities with participants: 

Session 1: What do I know about drugs?  

 Specific objective: To improve the knowledge of adolescents about drugs.  

 Duration: 1 hour. 

 Participants: 30 classmates and 2 nurses per class.  

The students will be asked this question: why do you think people consume 

drugs? This will be an open question, giving them the opportunity to give their 

opinion by raising their hand and promoting discussion. Other questions that will 

be raised are: Do you think there are differences between the use that women 

and men do of drugs? Why? Students will tell aloud what they think about it and 

suggestions they have to end with this gender-role-based consumption. After 

these questions, the adolescents will have to fill a true/false test (see ANNEXE 1) 

with 60 positive and negative statements about several drugs. Once they have 

finished, the statements will be read by the nurses and the students will be 

selected to tell their response and correct them if necessary.  A video about drug 

prevention will be shown39. 
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A specific email for the program will be available for students to write doubts they 

were ashamed to make in front of their classmates or for suggestions. They will 

be informed about this option in this first session. Besides, all of their emails will 

be gathered in order to use them for the last follow-up evaluation. 

Session 2: Cannabis in depth. 

 Specific objective: to improve the knowledge of adolescents about drugs 

and, more specifically, cannabis. 

 Duration: 1 hour. 

 Participants: 30 classmates, two nurses and four peer educators per 

class.  

What is Cannabis? How does it affect your brain? What different types have you 

heard of? These are some of the questions this session will start with. After that, 

they will be properly answered adding the possible consequences of consuming 

and its long-term effects with the presentation and speeches of their classmates. 

Finally, the students will be given leaflets with some of the information for them to 

keep (ANNEXE 3). 

Session 3: What is cocaine? 

 Specific objective: to improve the knowledge of adolescents about 

drugs and, more specifically, cocaine. 

 Duration: 1 hour. 

 Participants: 30 classmates, two nurses and four peer educators 

per class.  

This session will follow the same structure: first, ask the students about what they 

already know about the drug and, afterwards, let the peer educators explain what 

they have learnt with images and a presentation to help them. 

ANNEXE 4 will be distributed at the end of the session with some of the 

information summed up. 

Session 4: Ecstasy and amphetamines in the spotlight. 

 Specific objective: to improve the knowledge of adolescents about 

drugs and, more specifically, ecstasy and amphetamines. 

 Duration: 1 hour. 
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 Participants: 30 classmates, two nurses and four peer educators 

per class.  

These drugs do not have a natural origin. What do they know about design 

drugs? What are they? Why are they dangerous? Are there differences between 

them? These open questions and consequent discussion will be followed by the 

presentation of their classmates.  

ANNEXES 2 and 5 will be distributed. 

Sessions 5 : I am able of doing it! 

 Specific objective:  to improve the competence of adolescents by 

training generic abilities (such as assertiveness, confrontation, 

communication …). 

 Duration: 1 hour. 

 Participants: 30 classmates, 2 nurses and a psychologist per class.  

The psychologist will explain ways of improving assertiveness as well as how to 

cope with group pressure or stressful situations training the communication and 

confrontation capacities among others trough a speech and images. Some of 

these techniques are: humor, searching for alternatives, finding an ally, inverse 

roles, “worn-out record” …After that, students will be randomly selected and 

proposed specific drug-related situations. Examples of these are: 

- You are with your friends at 3 AM in the morning partying and see a 

youngster around your age sitting alone on the floor trembling and 

sweating. What would you do? 

- You are going out with new people that are friends of a friend. They all 

consume pills and tell you to try them, that you are missing all the fun if 

you don´t. What would you say? 

- You have consumed ecstasy and start feeling tired and think you have 

fever. You want to tell your parents about it. How would you do it? 

After they role-play, with the nurses acting with them by proposing the context, 

the students will be given the chance to say if they agree with their classmates´ 

actions and what they would do differently. The psychologist will listen to their 

responses and give his/her suggestions with the aim of promoting critical thinking 

and to work on decision making in a responsible way, avoiding manipulation and 

self-doubt. 
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Session 6: Me, myself and I. 

 Specific objective:  to improve the competence of adolescents by 

training affective aspects (self-esteem, beliefs…) 

 Duration: 1 hour. 

 Participants: 30 classmates, 2 nurses and a psychologist per class.  

Each of the students will write down in a paper five positive things they think 

about the person they have on their right and five things they have as goals or 

would like to improve of themselves. Once they have finished, they will tell them 

aloud. Do they dedicate time to think about their actions and take care of 

themselves? Is it difficult to get where they want to get? What is on the way? The 

importance of telling people around you that you care for them will be one of the 

topics of this session along with what and how essential mental health is. 

Students will discuss if they tend to express their positive feelings and what stops 

them from doing it. They will be asked to design a personal project of self-

improvement writing the aspects they have said: what I want to be, what is 

stopping me, how can I overcome those obstacles.  

Sessions 7 and 8: Party 

 Duration: 1h each. 

 Participants: 30 students, two nurses and 2 Ai laket!! members per class. 

These sessions will be about the recreational aspects, how often they tend to go 

out, where, which are the aspects they take into account to choose the 

destination and how much importance they give to drugs during these activities. 

The first session will start with an activity so every student says the first word they 

think about when they hear the word “party” trying not to repeat. Is it possible to 

go out and have fun without consuming any substance? Why did they start 

consuming? Is it easy for them to get drugs? A debate will be set in order to 

discuss these aspects. Is there an age where this abuse of substances stops 

being socially accepted? Why is that? The students will think over the origin and 

consequences of their habits. 

ANNEXE 6 will be handled, read and commented at the end of this session. 

The second session will be done by the Ai laket!! Association members, where 

they will give them information about what they do, their web, why their work is 

important and how the risk can be reduced while consuming.  
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These sessions are related to a street activity where the eight volunteers of the 

peer education program will accompany the nurses to set a table near three 

discos of Bilbao - Back&Stage, Fever and Sonora- with leaflets with the 

information that they already know from the sessions. They will solve the doubts 

of the visitors and distribute the leaflets.  

Reminding sessions: 

These will consist in two reminding sessions with the participants done 7 months 

after the ones explained below.  

Session 1: 

 Objective: review their knowledge about each drug and their possible 

outcomes. 

 Duration: 1 hour. 

 Participants: 30 students and two nurses per class. 

In this session the presentations the peer educators developed will be shown 

again but with several gaps in order for participants to fill them by remembering 

the facts they were taught.  

Session 2: 

 Objective: review the coping skills they know about. 

 Duration: 1 hour. 

 Participants: 30 students and two nurses per class.   

The participants will be remembered about the self-improvement project they 

made. Have they noticed any change? Have they tried being more open about 

their feelings? This session consist in reminding the strategies they were told 

about –communicating, facing group pressure, appreciating oneself and 

others…- and seeing if the adolescents have gone through any example of that 

since the sessions. Have they talked more with their parents? Has their opinion 

about addicts changed after the new information they learnt?  
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5. EVALUATION AND FOLLOW-UP 

5.1 Process evaluation: to assess the fidelity of the implemented activities to the 

planned intervention, a follow-up sheet will be completed for each activity by the 

responsible staff, in this case, the nurses running the sessions. The information 

included in the follow-up sheet is: number of the activity, place, duration, number 

of participants and deviations from the planning.   

5.2 Impact evaluation: the evaluation will follow a quasi-experimental design, 

meaning that all the measurements will be done in two groups at the same 

moments. One of the groups- Salesianos Deusto School- will have received the 

intervention and outcomes will be compared with same age students from the 

Madre de Dios School, who will not have received the intervention.  

The first measurement will be performed before the beginning of the intervention 

in October 2018. The second will be performed after the sessions, in February of 

2019, and the third one after the reminding sessions, in October of 2019. The 

follow-up measurement will be done one year later via email in October 2020.  

To assess whether the general objective has been achieved, The Alcohol, 

Smoking and Substance Involvement Screening Test (ASSIST v3.1) (ANNEXE 7) 

will be applied. The knowledge of parents and adolescents will be measured with 

the Project ALERT Knowledge Assessment Tool (ANNEXE 8) and the acquisition 

of skills of adolescents using the validated “Batería de Socialización” BAS-3 by 

Silva Moreno and Mª Carmen Martorell (ANNEXE 9) and the “Escala de 

Habilidades Sociales (EHS)” by Elena Gismero (ANNEXE 10).  

The indicators for the specific objectives are: 

 80% of the parents taking part in the program will have increased their 

knowledge by the end of the intervention.  

 80% of the adolescents participating in the program will have increased 

their knowledge by the end of the intervention. 

 65% of the adolescents participating in the program will have increased 

their skills after the intervention.  
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7. ANNEXES 

ANNEXE 1: Test about knowledge. 

     

     



 
 
 

 
 

                 

ANNEXE 2: informative leaflet about amphetamines. 

 



 
 
 

 
 

ANNEXE 3: informative leaflet about cannabis. 

 



 
 
 

 
 

ANNEXE 4: informative leaflet about cocaine. 

 



 
 
 

 
 

ANNEXE 5: informative leaflet about ecstasy.  

 



 
 
 

 
 

ANNEXE 6: informative leaflet about urgencies and recreational use.

 



 
 
 

 
 

ANNEXE 7: The Alcohol, Smoking and Substance Involvement Screening 

Test (ASSIST v3.1).  

Source: 

http://apps.who.int/iris/bitstream/handle/10665/44320/9789241599382_eng.pdf;js

essionid=B6F1B2164B19C7B8CD9BD62D0B9ABB7F?sequence=1 
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http://apps.who.int/iris/bitstream/handle/10665/44320/9789241599382_eng.pdf;jsessionid=B6F1B2164B19C7B8CD9BD62D0B9ABB7F?sequence=1


 
 
 

 
 



 
 
 

 
 

 

 

 

 

 

 

 

 

 

 



 
 
 

 
 

ANNEXE 8: Project ALERT Knowledge Assessment Tool.  

Source: https://www.projectalert.com/teacher_tools/assessment-tools  

             

https://www.projectalert.com/teacher_tools/assessment-tools


 
 
 

 
 

 

 

 

 

 

 

 

 

 

  

 



 
 
 

 
 

ANNEXE 9: Batería de Socialización BAS-3. 

Source: https://es.scribd.com/document/324897518/Manual-Del-Bas-3#  
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ANNEXE 10: Escala de Habilidades Sociales (EHS). 

Source: 

http://www.academia.edu/10882960/ESCALA_DE_HABILIDADES_SOCIALES_EHS  
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