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Learning Objectives

1. Understand the Landscape of Substance Use Among Youth

2. Enhance Collaboration with Community Resources

3. Engage Families and Caregivers in Prevention and Intervention



TDMHSAS: 

Mission and Vision





Evidence-Based Prevention



Prevention 

“Many factors influence a person’s chance of developing a mental 
and/or substance use disorder. Effective prevention focuses on 
reducing those risk factors and strengthening protective factors…” 

-Substance Abuse and Mental Health Services Administration 
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Risk factors 

Characteristics that precede 

and are associated with 

higher likelihood of negative 

outcomes. 

Protective Factors 

Characteristics associated 

with lower likelihood of 

negative outcomes; positive 

countering events 



Which population should be the focus of prevention?

• Half of all lifetime cases of mental and substance use disorders begin 
by age 14, and three-fourths begin by age 24. 

– By reducing the number of youth who use alcohol, drugs, and tobacco, we 
can reduce the number of individuals with chronic substance use 
disorders in society 

• People usually make decisions about substance use (alcohol, drugs, 
and tobacco) before the age of 18, and 18 – 25-year-olds have the 
highest rate of use. 

• Because perception of risk decreases with age, prevention efforts 
targeting children from elementary to middle school are most 
effective.
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Prevention and Continuum of Care 

Institute of Medicine 

Promotion strategies: creating 

environmental conditions for 

behavioral  health 

Universal Prevention: Prevent or 

reduce the vulnerability of developing 

behavioral health conditions 

Selective Prevention: Targets individuals who have 

a higher –than-average vulnerability to a 

behavioral conditions 

Indicated Prevention: Targets individuals who have 

exhibited behaviors 



Harm Reduction

Non-judgmental approach with a focus on enhancing 

quality of life

Behavior change is an incremental process

Complex social factors influence vulnerability to 

substance use and substance-related harm (e.g., poverty, 

social inequality, trauma)

Empower those who use substances to be the primary 

agents in reducing the harms of their substance use
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Source: Harm Reduction Coalition 

Harm Reduction is a way 

of preventing disease and 

promoting health that 

meets people where they 

are.

Not everyone is ready or 

able to stop substance 

use; therefore, 

scientifically proven ways 

of decreasing risks are 

essential.



Harm Reduction Programs 

• Harm reduction policy models are an alternative to “drug free” only 
campaigns.

• Unlike other prevention strategies that aim to shape pre-use 
behaviors, harm reduction includes a set of practical strategies 
intended to change the negative consequences associated with use. 

• Harm reduction includes courtesy rides for youth on prom night, 
distributing needles to individuals who use substances, and naloxone 
distribution campaigns. 

• Harm reduction programs can be seen as controversial.

– opponents argue that these programs appear to endorse dangerous 
behavior, as in the case of needle and naloxone distribution programs  
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Image from QuoteFancy

Quote author unknown



Language Matters

Do away with labels and use “person first” language
(Person with substance use disorder not Addict)
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Source: NIDA



Language Resources 
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EndTheSyndemicTN.org

NIDA “Words Matter”
• Articles

• Terms list

• Free CME/CE module  

Shatterproof.org



Programs for Universal Populations:

Coalitions



Coalitions: Overview

• Coalitions are partnerships of the many sectors of a community 
which gather together collaboratively to solve the community’s 
problems and guide the community’s future.

• Substance Use Prevention Coalitions (SUPCs) work to prevent 
dependence and addiction to harmful and potentially lethal 
substances such as prescription drugs, alcohol, and tobacco, using 
the Strategic Prevention Framework (SPF).
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Coalitions: Strategic Prevention Framework (SPF)
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Coalitions: Program Goals

• Coordinate the implementation of substance misuse 
prevention environmental strategies within the Grantee’s 
communities to address 

– Underage and Binge drinking

– Tobacco use

– Non-medical prescription drug and opioid use

– Marijuana use

– Stimulant use
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Coalitions: Counties Served
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48 funded county coalitions (3 new coalitions in FY2023):

• Wilson, Cannon, and Greene (circled in red)

2 statewide coalitions

• Prevention Alliance of Tennessee (PAT)

• Coalition for Healthy and Safe Campus Communities (CHASCo)



Coalitions: Prevention Strategies 
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Center for Substance Abuse Prevention ; CADCA

Information 

Dissemination 

Education 

Alternative 

Activities

Enhancing 

access/reducing 

barriers

Community 

Resources and 

Referrals

Physical 

Design/ 

Environment

Community-

based process

Modify/ 

Change 

Policies



Coalitions: Prevention Strategies (Cont.)

Drug Take Back Days

Red Ribbon Week 

(October 23-31)

TNSTRONG Youth Summit

(Dept of Health)

Retailer Compliance

Awareness CampaignsDeterra Drug 

Deactivation



Coalitions: Prevention Strategies (Cont.)
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Hidden in Plain Sight / Stashed Away
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Partner with the National Guard 

Counter Drug Task Force



Programs for Individual Populations:

Tennessee Prevention Network



Tennessee Prevention Network: Program Goals

• Delay the onset of substance use and substance use disorder

• Reduce illegal use of substances

• Reduce the prevalence of negative consequences associated with 
substances

• Selective and Indicated Populations

• Primary Prevention Focus
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Tennessee Prevention Network: Counties Served
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FY 2023: 6,300+ individuals 

served in 45 Counties

Examples of Evidence-Based Curriculums Used: 

Botvin Life Skills     Too Good for Drugs       SPORT Prevention & Wellness    Strengthening Families 

Goals of these programs may be 

• Increasing knowledge of consequence of 

substance use

• Promote positive community relationships

• Strengthen communication in families 

• Develop positive thoughts and behaviors

• Connect youth with mentors and other 

caring adults

• Foster teamwork and problem solving 



Tertiary Prevention:

TN Save a Life Program



Role of the Regional Overdose Prevention Specialists (ROPS)

• Provide training and education 

• Serve as point of contact for naloxone distribution 

• Respond quickly in the event of overdose spike and/or clinic 
closure 

• Raise awareness and reduce the stigma of the overdose epidemic 
and available resources 
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Regional Overdose Prevention Specialists

• 24 ROPS cover 13 Regional divisions across the State

tn.gov/behavioral-health/rops



Harm Reduction

• ROPS have distributed over 854,000 units of 
Naloxone across the state of Tennessee since 
October 2017

• Naloxone has saved over 103,000 lives in 
Tennessee since 2017
– This is a conservative estimate based on reported uses of 

Naloxone 



Overdose Resource Kit Contents 
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A central tenet of the TN Save a Life Program is that training, education and connection 

to resources are essential to overdose prevention. Naloxone and fentanyl test strips are 

additional tools to prevent overdoses in Tennessee.  

Kits include naloxone (4mg Narcan, 4 mg generic, or 8mg 

Kloxxado). 

Naloxone

Kits can include Fentanyl Test Strips (FTS) and 

Xylazine Test Strips. TDMHSAS also provides an 

informational card about testing strips and 

instructions. 

Fentanyl test strips and instructions

Kits include a TDMHSAS resource card that lists 

the Redline, 988 Crisis information, prevention and 

other resources. ROPS may also add local resource 

information. 

Resource cards



Free Community Resources

Trainings: 

Dr. Brian Winbigler, 

Associate Professor, 

UT-Health Sciences Center 

Fentanyl: bit.ly/FenTraining

Stimulants: bit.ly/StimTraining



Additional Fentanyl Resources 

bit.ly/FenResources



Contact Information 

Jennifer Nguyen, MSW | Program Manager

Office of Prevention and Early Intervention Services

Division of Substance Abuse Services

TN Dept of Mental Health and Substance Abuse Services 

Jennifer.Nguyen@tn.gov 

tn.gov/behavioral-health 


