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WHY PREVENT

Why try to prevent these disabling disorders?
SAMHA, 2002



WHY PREVENT

SAMHSA, 2002

In 2002, an estimated 22 milion Americans aged 12 or
older were classified with substance dependence or abuse
(9.4%0 of the total population).

Of these, 3.2 milion were classified with dependence on or
abuse of both alcohol and illecit drugs; 3.9 milion were
dependent on or abused illecit drugs, but not alcohol; and
14.9 milion were dependent on or abuse alcohol, but not
illecit drugs.




WHY PREVENT

SAMHSA, 2002

An estimated 3.5 milion people aged 12 or older (1.5% of the
total population) received some kind of treatment for a problem

related to the use of the alcohol or illecit drugs in the 12 months
prior to being intervisted.



WHY PREVENT

SAMHSA, 2002

+ computer & software
than
mental health & substance abuse

+ mental health & substance abuse
Than
cancer, injuries, respiratiry disease



WHY PREVENT

SAMHSA, 2002

The connection between the health of the mind and
the body is generally accepted, with a plethora of
literature documenting that indivudals with
conditions such as cancer, heart disease, and hiop
fracture improve and survive longer when metal
disorders such as depression are prevented or treated
successfully.




WHY PREVENT

MODELS

THE PUBLIC HEALTH MODEL
Primary, secondary, tertiary
SEPARATE AND DISTINCT

THE CONTINUUM OF HEALTH CARE MODEL
Universal, Selective, Indicated



WHY PREVENT

IOM, 1994

UNIVERSAL: general polupation
SELECTIVE: member of a subgroup with average risk
INDICATED: risk factor that puts them at high risk

The efficacy and cost-efficiency of preventive services
depend on the entire ARRAY of universal, selective
and indicated services components.
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WHY PREVENT

IOM, 1994
“array”

Versus

TRADITIONAL

“separate and distinct”
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EVIDENCES
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TO AVOID

1.THE FIRST SUBSTANCES USE

2.THE TRANSITION FROM USE TO
DEPENDENCE



== BEFORE <=

PRE
ADOLESCENCE




WINDOW OF TIME

PRENATAL
PREGNANCY

12 MONTHS
1-11 YEARS

ARE YOU READY?



PRENATAL

ADULTS —esssp- CHILDREN

IF THERE |IS: THERE WILL BE:

Mother alcohol story Adolescent Substance Use
Environmental Adolescent Substance Use
Mother “adverse event” - Disorganized attachment

- PTSD



PREGNANCY

38 +- 2 WEEKS

ADULTS —sssip CHILDREN

IF THERE IS: THERE WILL BE:

Mother tobacco, cocaine use + ADHD

Mother “adverse event” Disorganized attachment,
PTSD



12 MONTHS

FIRST YEAR OF LIFE

ADULTS —sssip- CHILDREN

IF THERE IS: THERE WILL BE:

Mother “adverse event” - Disorganized attachment
- PTSD



INFANCY

2-11YEARS OLD

CHILDREN CHILDREN
IF THERE IS: THERE WILL BE:
“adverse event” - PTSD
ADHD Substance Related Disorders

CD Substance Related Disorders



OUTCOME



OUTCOME

1. There are not risk factors

2. There are risk factors

3. There are risk factors &
comorbidity



OUTCOME

1. There are not risk factors

At the moment of the check there are not risk factors
There are risk factors and protective factors
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OUTCOME

2. There are risk factors

- Of the caregivers

- Of the child

- Of the enviormental

- Present at the moment
- Present in the past
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OUTCOME

3. There are risk factors and

comorbidity

Present at the moment
Present in the past



PROFILE



PROFILE

WHEN CAREGIVERS ASK A DRUG TEST
The liability approach lead to

14 years old female (VP)

ADULTS CHILD
CAREGIVERS HEALTH CURRICULA EXTRACURRICULA
Parents alive without story of Gineco Infection Scholl troubles ?

addiction or mental ilness

Difficults to make protective choice  Use of THC and
cocaine

Need to have
collaboration with
developmental age
specialist

! 1 !

T1 T2 Tn
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PROFILE

WHEN CAREGIVERS ASK A DRUG TEST
The liability approach lead to

17 years old female (C2)

ADULTS CHILD
CAREGIVERS HEALTH CURRICULA EXTRACURRICULA
Parents alive witho story of Substance Stop high scholl ?
addiction and jail dependence story

Underage risk of
pregnancy

Need to have
condition to assess
ADHD

! 1 !

T1 T2 Tn

31



WHAT WE ARE DOING



WHAT WE ARE DOING

HIGH-RISK PREGNANT WOMEN AND
CHLDREN TO AGE 5

Preventive services during pregnancy, infancy and early
childhood can reduce the prevalenece and severity of
future medical, behavioral and social problems.

Risk is highest in low-income and socially disadvantaged
family unit.
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WHAT WE ARE DOING

SCREENING CHILDREN AND
ADOLESCENT 5-18 YEARS

Screening for child and adolescent behavioral disorders using the
Pediatric Symptom Checklist (PSC) is widely used in many medical
practices and medicais programs. The current literature
documents the ability of this brief, one-page instrument to identify
children in need of further behavioral evaluation. Unfortunatly,
there are no randomized controlled stidies that document
outcome on screened individuals or groups, compared with
population not screened.
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WHAT WE ARE DOING

ADOLESCENT 12-18 YEARS

There is substantial body of behavioral literature dealing with
adolescents. Most commonly, adolescence is considering to begin
with the puberty and continue through 18 or 19 years od age.
Individual difference in the onset of puberty and full achievement
of the sexual maturity create a situation in which bioloigcal
adolescence for some individuals begins as early as6 years of age
and extends into the early 20s. For program planning and
evaluation, adolescence can be defined as extending from the 11°
or 12° birtday to the 19° birthday.

Reseacrh support screening interviews for tobacco, alcohol and
illecit frugs use for all adolescents aged 12-18 years and suggest
screening for depression as a targeted service.
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San Gerolamo - 1608
Olio su tela (cm 117x157)
La Valletta, Museo della Co-Cattedrale di San Giovanni, oratorio




