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The most rapid and dramatic im-
provements in the health of the public
will result not from medical care but
Jfrom preventive measures. This was true

 in the past, when infectious diseases were
the major focus of concern. It is just as
true today when noninfectious diseases
are the most important causes of illness,
disability, and death.

This quote, excerpted from
an article titled "Elements of a
National Health Program" by
Milton Terris, M.D., provides
the basic premise on which
this document is founded.



About the document:

This document was developed by the National Association of State Alcohol and Drug
Abuse Directors (NASADAD) through its affiliate, the National Prevention Network (NPN).
[t presents the philosophy of the NASADAD and the NPN as based on the public health
model of prevention. It also outlines principles required for effective prevention program-
ming and presents issues affecting the future of preventon.

The document is designed for preventon practiioners as well as other individuals
interested in becoming involved in the field. Further, it is intended for use among public
policymakers at the community, State and national levels. Itis not a textbook on the history

or practice of prevention but provides guidelines to assist in planning, developing and
implementing effective prevention programming.

Because the field of prevention is constantly growing and adapting to the needs of an
ever-changing environment. the NASADAD and the NPN recommend this documentremain
open for further development and refinement in the years ahead.
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Chapter 1
Introduction

Activities designed to prevent alcohol- and other drug-related problems began to

emerge at both the State and natdonal levels in the early 1970s when Federal legislation first
authorized funding for prevention services.

Since thattime, the field of prevention has grown rapidly as evidenced by a tremendous
increase in programming and a concomitantincrease in the public’s awareness of problems
related to the use of alcohol and other drugs.. These facts, coupled recently with greater
legislative interest in this area, have brought more players into the field than ever before.

The NASADAD and the NPN work together to provide national leadership to this
expansive field. The NASADAD, comprised of the directors of the State and U.S. territorial
authorities responsible for alcohol- and other drug-related programming, develops and
funds prevention. intervention and treamment services within the public sector. The or-

ganization also serves as a national advocacy group that seeks to influence public policies
affecting the field as a whole. )

The NPN is comprised of individuals appointed by the respective NASADAD directors
who work to ensure the provision of quality and effective alcohol and other drug prevention
services in their individual States and territories. This organization provides a communica-
tions network for the field of prevention and advocates prevention efforts designed to

reduce the incidence and prevalence of alcohol- and other drug-related problems and
promote overall heaith and wellness.

The NPN membership represents a significant level of research and practical ex-
perience garnered through efforts dating back to the early 1970s. This collective knowledge
has been drawn upon to develop this document which provides guidelines to assist
prevention practtioners and public policymakers in planning, developing and impiement-
ing effective prevention programming at the community, State and national levels.



Chapter 11
Philosophy

Alcohol and other drug use and misuse represent a major health problem if not zbe
major challenge to public health and safety promotion today. But before preventon
practitioners and public policymakers can develop strategies to deal effectively with it, they
must first examine and clarify their own attitudes, values and beliefs with regard to the
problem. By improving their own understanding of the salient issues, they will then be
prepared to develop the conceptual framework on which to base their philocsophy, and
ultimately, their program design.

Following years of experience in the field and the leadership afforded by the NASADAD
through its adopton of the public health model of prevention, the NPN has chosen to
address the issue in accordance with this same model. The public health model recognizes
that prevention is a dynamic process and attempts to reduce both the supply of and the
demand for alcohol and other drugs by focusing attention to three elements: the agent, the
host and the environment. -

According to this model, the agent is defined as alcohol and other drugs. The host is
defined as the individual and/or group, their particular susceptibilities to alcohol- and
other drug-related problems and their knowledge and attitudes that influence the drinking
and other drug-using behavior. The environment is defined as the setting or context in
which the drinking and other drug-using behavior occurs or is influenced and includes
specific institutions and systems, such as schools and religious institutions; the community
in which they exist; and the larger society and its norms and mores.

Prevention strategies that focus on the agent are aimed at reducing both the supply of
and the demand for alcohol and other drugs by addressing the following factors:

o availability;

o advertising and promotion;

o pricing and taxation;

o enforcement;

e deterrence;

o content labeling;

e health and safety warning labeling; and
e other related issues.

These social policy approaches aimed at supply and demand reduction are a vital
component of any comprehensive community, State or national prevention program.

Equallyimportant are efforts aimed atreducing the demand for aicohol and other drugs
by focusing on the bost. Individuals use these substances for any number of complex
biological, environmental or psychosocial reasons. In some instances, this use interferes
with the constructive, pleasurable and meaningful benefits of life that are naturally derived



e to initiate a process among the general public that promotes overall health and
wellness;

o to deter the illegal use of alcohol and other drugs through the enforcement of
appropriate sanctions;

e to support abstinence as a legitimate choice;

o to delay the age of onset of use of alcohol and other drugs or to prevent onset
altogether; and

o to avoid the development of problems related to the use of alcohol and other
drugs.

Interventon, the next phase of the continuum, focuses on early detection and remedial
action among persons identified through the school system, the family, the work place, the
criminal justice system or other social systems. These demand reduction efforts are
designed to identify those individuals or families who may be experiencing alcohol- and
other drug-related problems; to assess the nature and extent of those problems; and to

refer them to the appropriate services as needed to prevent the development of more severe
problems in the future.

The final phase of this continuum consists of treatnent strategies that include aftercare
and ongoing support for recovery. These strategies attempt to arrest the disabling effects
resulting from the misuse of or addicton to alcohol and other drugs in order to avoid
further problems or disability. Because a relatively small percentage of the population
consumes a disproportionately large amount of alcohol and other drugs, effective treat-

ment strategies provided to this small but sigrificant consumer population can greatly
reduce the demand for these substances.

All three components of this continuum of care are designed to identify and respond
to critical points in an individual’s, group’s or society’s life where an investment of limited
resources will have a higher likelihood of promoting the »ractice of healthv. low-risk
lifestyles and of changing lifestyles in a positive direction.

In conclusion, the NPN and the NASADAD advocate the conceptual framework as
provided by the public health model of prevention. This comprehensive approach addres-
ses problems related to the use of alcohol and other drugs by focusing on the agent, the
host and the environment. Thus, it acknowledges the importance of prevention, interven-

don and treatment strategies designed to reduce both the supply of and the demand for
these substances.



Chapter 111
Prmczpies af Effective Prevention Programming

Increased emphasis on problems related to the use of alcohol and other drugs has
encouraged prevention practitioners and public policymakers to promote a variety of
programs using a multitude of strategies to accomplish their goals. In an attempt to ensure
the quality and efficacy of these myriad approaches, the NPN has used research, practical
experience and application of the public heaith model of prevention to identfy several
principles essential to prevention programming. These principles are critical for in-
dividuals, groups and organizatons involved in alcohol and other drug prevention activities
if they are to be effective at the community, State and national levels.

The NPN principles of effective prevention programming are as follows:

Philosophy

Lffective prevention programming researches and adopts a conceptual framework
through which it defines its respective attitudes, values and beliefs as they relate to the
use and misuse of alcohol and other drugs. For example, the NPN and the NASADAD
have adopted the public health model of prevention as previously addressed in Chapter
I1. This model recognizes that prevention is an ongoing process, not a single activity or
event. [t promotes strategies that attempt to reduce both the supply of and the demand
for alcohol and other drugs. It provides the framework for a balanced approach to
prevention programming targeting individuals, families, groups, communities and
society as a whole through strategies that address the agent. the host and the environ-
ment.

Theory/Research Base

Effective prevention programming broadly examines theoretical and empirical
research in order to ensure the accuracy, efficacy and credibility of its approach. In
addition to reviewing specific alcohol and other drug research, it explores and incor-
porates into its program design any pertinent findings from other content areas.
Research and experience in the fields of educaton, behavioral sciences and community

development provide valuable tools for developing and implementing effective preven-
tion programming.

Program Planning

Effective prevention programming is based on a sound, long- and shortterm
planning process that includes needs assessments and incorporates relevant state-of-
the-art research into program policy, implementation and evaluation. The planning
process is conducted and/or affirmed by a group that is representative of the multiple



systems within the community. For this reason, one community does not adopt the
prevention strategies of another community without redesigning and tailoring those
strategies to meet the specific needs of its respective individuals and groups and
including components that are ethnically and culturally relevant and cognitively and
developmentally appropriate.

The process includes a plan for program management that addresses staffing, staff
development, funding and organizaton. Mechanisms by which the program can
achieve seif-sufficiency are also built into the design.

Goals and Objectives

Effective prevention programming develops a written document that establishes
specific realistic goals and measurable objectives that focus on the prevention of
alcohol- and other drug-related problems. The goals and objectives are based on needs
assessments and are used to develop specific action plans appropriate for the target
populations.

Evaluation

Effective prevention programming identifies the resuits it hopes to accomplish
among the different target populations, sets specific criteria for defining success and
establishes measurable indicators for such. It includes a mechanism for data collection
on an ongoing basis and a method of cost analysis that can be used to calculate cost
effectiveness. In addition, the outcomes of the evaluation include both an analysis of
the process and a focus on behavior change and are tied back into the planning process
so that appropriate programmatic changes can be made as needed.

Promotion

Effective prevention programming includes a promotional component that attracts
people to prevention by showcasing its positive effects within the community and the
respective target populations. It also includes a strategy for heightening public aware-
ness, because increased public awareness can serve as a catalyst for coalescing public
support, commitment and involvement. Potential prevention practitioners and public
policymakers are key targets for promotional and public awareness strategies.

Comprehensive Approach

Effective prevention programming is comprehensive in its approach and recog-
nizes the interrelatedness of the use and misuse of all psychoactive substances—al-
cohol, tobacco, over-the-counter medications, prescription medications and inhalants,
as well as all illicit drugs. Ideally, programming includes the following components:

Multiple Strategies — Effective prevention programming involves the use of mult-
ple strategies implemented in sufficient scope, intensity and duration so as to
accomplish its goals and objectives and have a positive effect on the target popula-



cohol. tobacco. over-the-counter medications, prescription medications and inhalants.
as well as all illicit drugs. Ideally, programming includes the following components:

Multiple Strategies — Effective prevention programming involves the use of multi-
ple strategies implemented in sufficient scone, intensity and duration so as to
accomplish its goals and objectives and have a positive effect on the target popula-
tions. Promising strategies include informadon, education, social competency
skills, alternatives, law enforcement, community development and social policy.
The social policy component is particularly important because it gives voice and
articulation to the community’s changing norms regarding the use of alcohol and
other drugs. Specific social policy approaches include the development of written
policies and/or the enactment of local, State and Federal legislation addressing
availability, marketing and other relevant alcohol and other drug control issues.

Mudltiple Targets/Populations—Effective prevention programming addresses all
segments of the population, including all age groups and social classes. It also takes
into account the unique and special needs of the community and provides
strategies targeting special populations. such as the elderly, high-risk groups and
culturally, ethnically, and gender-specific groups. The impact and interrelatedness

of each group upon the other is recognized and emphasized in program develop-
ment. -

Multiple Systems/Levels — Effective prevention programming uses multiple social
systems and levels within the community in a collaborative effort. Each system’s
involvementis necessary but not sufficient by itselfto ensure the maximum success
of the program. In order to impact a full range of target populations. all relevant

social systems must be included. These systems may include but are not limited to
the following groups:

o families;

e religious institutions;

o schools;

e government;

e public and private sectors;
© community groups;

o law enforcement;

o judicial system;

o business and industry;

e media;

e service and social organizations; and

e health delivery systems, including alcohol and other drug agencies
involved in providing referral, treatment and aftercare services.

Some effective prevention efforts target specific groups or individuals using a
particular strategy and do not attempt to be comprehensive in nature. These ap-
proaches also mustbe developed, implemented and understood within the framework



ofthis comprehensive system in order to maximize the effectiveness of the community’s
overall health promoticn and disease prevention effort.

Integration with an Overall Health Promotion System

Effective prevention programming is an integral, essential component of an overall
health promotion and disease prevention effort that provides a variety of services
offered along a continuum of care. Although this continuum is divided into three
programmatic areas including prevention, intervention and treatment, it represents a
continuous progression of strategies that meet needs identified from the prenatal stage
of life until death. The prevention component of this continuum actually serves as an
advocate for the intervention and treatment components, because prevention
programs can increase knowledge and awareness of individuals or groups who are

experiencing problems, and as a result, generate the concomitant need for intervention
and/or treatment services.

Effective prevention programming includes broad-based wellness strategies as weil
as specific alcohol- and other drug-related strategies. In addition, it promotes “1rmer-
ships with other agencies that also provide health promotion and disease prevendon
services. Through such: parmerships, roles and responsibilities are clearly defined so
that all agencies work together to promote clear, consistent messages and build.a
supportive community environment for the development of heaithy lifestyles, be-
haviors and attitudes.

Community Involvement and Ownership

Effective prevention programming reflects the understanding that prevention is a
shared responsibility among community, State and national agencies and organizatons
but that specific strategies are best accomplished at the community level. "Grassroots"
ownership and responsibility are the key elements in program planning, implementa-
tion and evaluation. Such programming empowers the community not only to examine
its problems, but also to take ownership and responsibility for their solutdons. Public
and private partmerships are a vital component in this area.

Long-Term Commitment

Effective prevention programming recognizes thatthere is no such thing as a "quick
fix" solution to the problem and thus seeks to promote a long-term commitment that
is flexible and easily adaptable to an ever-changing environment. It seeks to build upon
its successes and continually enhances its efforts in an attempt to obtain the desired
results. The long-term process integrates prevention activities into existing organiza-
tions and institutions, such as families, religious organizations, schools and com-
munities, and ensures that strategies begin early and continue throughoutthe life cycle.

10



Replicability

Effective prevention programming documents its philosophy, theory, methods and
procedures in sufficient detail and clarity so as to permit other organizations to assess
its usefulness and applicability in their particular settings and to permit the develop-
ment of similar or related efforts in these new and somewhat different settings.

[n conclusion, effective prevention programming delivers clear, concise, coherent and
unambiguous messages, programs and policies that occur in all aspects of the community.
It is part of a planned, comprehensive, {ong-term and systematic effort that is soundiy
researched, evaluated and communicated. Approaches that ignore these principles are in
danger of being both ineffective and wasteful and can cause an escalation of the very
problems they are trying to prevent.

11



Chapter IV
Issues for the Future

The field of preventon has made great strides since the early 1970s when Federal
legislation first provided funds for alcohol- and other drug-related services atthe State level.
As with any new and unfamiliar area, however, this progress at times has been difficult.
Even today, the field is not without problems.

During recent regional and nadonal meetings, members of the NPN facilitated the
identification of a number of issues that must be addressed if the field is to continue to
grow in the years ahead. Many of the identified concerns stemmed from inconsistencies
among programs or ineffectiveness of specific prevention approaches, both of which have

been discussed in Chapter [II. Other issues warranted further consideration and more
formal acdon.

Therefore, in concluding this document. the NPN and the NASADAD recommend the
following;: : A
e widespread and consistent application of the principles of effective prevention
programming as presented in Chapter III;
s increased resources for the development, implementation, research and
evaluatdon of prevention services;

e strengthening and utilization of existing State alcohol and other drug preven-
tion systems and networks;

e increased involvement of cultural and ethnic minorides as prevenuon re-
searchers and practiioners;

e development of a nadonal five-yvear plan for preventon programming that
outlines specific measurable goals and objectves as idennfied by the respective
systemns and target populadons:

e development and implementation of strategies designed to retain competent
practitioners in the field of prevention, such as compeutive salaries, career
development, educarional opportunities and credentialing;

e recognition of the relatonship between alcohol and other drug use and AIDS
and the development and implementation of strategies to deal effectively with
it

e increased collaboration between researchers and practitioners in the design,
development and dissemination of prevention research; and

e recognition of the underlying economic forces that tend to encourage the
continued problematic use of alcohol and other drugs in our society and the
development of strategies to deal more effectively with them.

All of these issues affect the future of prevention programming at the community, State
and national levels. Thus, prevention practiioners and public policymakers must adequate-

ly address each one. Only then will the field be prepared to realize its maximum potential
and respond to new areas of concern in the years ahead.

13
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Addenda

Prevention Policy of the National Association of State Alcohol and
Drug Abuse Directors

Adopted June 1981 at the Annual Meeting in New Orleans, Louisiana

The National Association of State Alcohol and Drug Abuse Directors, viewing alcohol
and drug abuse as the major public health problem, addresses itself to the issue of
prevention along a multi-faceted dimension: (1) the host (the individual); (2) the agent
(alcohol and drugs); and (3) the environment (society).

This three-factor approach —the host, agent and environment—coupled with the con-
cept of primary, secondary and tertiary prevention provides the conceptual foundation for
NASADAD’s preventon efforts. Primary prevention and treatment are not polarized, but
constitute aspects of a continuum.

Alcohol and drug abuse programs relating to this continuum, while divided into three
major components —primary, secondary and tertiary prevention—should niot be seen as
separate entities. Rather, they are a continuous progression of strategies that meet identifi-
able needs ranging from birth to death. There are no clear divisions between primary,
secondary or tertiary programs. These varicus approaches are designed to identify critical
points in an individual’s, group’s, or society’s life where an investment of limited resources
will have a higher likelihood of changing lifestyles in a positive direction. The deveiopment
of programs and strategies along this continuum has widely varying personal, social,
political and economic consideratons. ’

Host factors in alcohol and drug abuse involve an individual’s motivadon for using
alcohol and other drugs. Individuals are frequently motivated to engage in alcohol and
drug abuse by a perceived need to eliminate distress and to find pleasure through
chemicals. By engaging in the uncritical use of these drugs, individuals repiace the
constructive, pleasurable and meaningful benefits that are nawurally derived from healthy
developmentand effective living. Consequently, NASADAD supports policies and programs

that promote healthy development and effective living skills gained through effective
educatdon and alternative recreational actvities.

In particular, the Single State Agency Authorities support those activites that (1)
strengthen identification with viable role models (2) strengthen identificadon with and
responsibility for "family processes”; (3) develop problem-solving abilities; (4) develop
intrapersonal skills; (5) develop interpersonal skills; (6) strengthen system skills; and (7)
develop judgmental skills. Such primary prevention activities provide opportunities and
support for the development of personal living skills and responsible decision-making. By
strengthening individuals, families and groups with resources necessary to constructively
confront complex, stressful life conditions, people are enabled to live personally satisfying

17



and enriching lives. Through this there is the reduction of demand for chemicals. Proactive
prevention is accomplished in part by having a society of healthier individuals.

It is known that agent factors such as kinds, amounts, effects of, and availability
contribute significantly to alcohol and drug abuse problems. Therefore, NASADAD sup-

ports informing the public about the effects of alcohol and other drugs and the hazards of
using them uncritically.

NASADAD also attempts to promote policies and practices that influence alcohol and
drug availability, price, distribution, arrangements and consumption practices. Such goals
are best pursued through an array of public education efforts as well as advocating
appropriate legislation. Groups such as physicians, legislators, pharmaceutical companies,
distilleries, breweries and wineries can act in an effective and expanded manner by doing
their part to reduce substance abuse. However, these groups need to be sufficiently
motivated to prevention and mobilized by those in the field of prevention. This represents
an acknowledgment that we all have a shared goal in minimizing the occurrence and
severity of disability and reducing the incidents of premature death related to the abuse of
alcohol and other drugs. Herein, organizations and systems are seen as benefitina scciety

and its human beings by reducing illegal, irresponsible and inappropriate use ot alcohol
and other drugs.

Environmental factors in alcohol and drug abuse also need to be addressed. Itis known
that the social, cultural, political, geographical, religious, ethnic, educational, legal,
economic and family milieu has an influence on the degree of consequences of alcohol
and drug abuse in this pluralistic society. Therefore, NASADAD supports those prevention
efforts that enhance each community’s capacity to mobilize organizational and legislative
efforts to change these systems that impact negatively on the environment relative to
substance abuse. One example of this is the phenomenon of the Parent Power Movement
and its potential to shape ocur communities toward a drug-free culture. The aim here is to
minimize those environmental norms and factors that contribute to the problems of alcohol
and drug abuse. NASADAD advocates those actions, policies and procedures that are
designed to shape our culture and our systems with their norms and policies in a way that
is supportive of healthier lifestyles. These efforts take for granted that strengthening the
individual is insufficient and that responsible citizens and agencies ought not to neglect the
environment but rather to build on social and cultural bases.

NASADAD does not endorse any one of the above approaches to the exclusion of the
others. Balance and combination of approaches is the key within the unique demands of

each situation. More than likely, the situaton will help determine what combinaton of
approaches is best.
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NASADAD Members

Type of Agency*
Alabama Division of Mental [llness and Substance Abuse Community Programs C
Alabama Deparunent of Mental Health
200 Interstate Park Drive
P.0O. Box 3710
Montgomery, Alabama 36193
Telephone: (205) 271-9253

Alaska Office of Alcoholism and Drug Abuse C
Alaska Deparument of Mental Health and Social Services
Pouch H-05-F
Juneau, Alaska 99811
Telephone: (907) 586-6201

Arizona Program Representative for Alcoholism and Drug Abuse C
Division of Behavioral Health Services
Arizona Department of Health Services
701 East Jefferson, Suite 400A
Phoenix. Arizona 85034
Telephone: (602) 220-6478

Arkansas Arkansas Office of Alcohol and Drug Abuse Prevention C
Donaghey Plaza North, Suite 400 -
P.O. Box 1437
Little Rock, Arkansas 72203-1437
Telephone: (501) 682-6650

California California Department of Alcohol and Drug Programs Cc
111 Capitol Mall. Suite 450
Sacramento, California 95814
Telephone: (916) 445-0834

Colorado Alcohol and Drug Abuse Division C
Colorado Deparunent of Health
4210 East 11th Avenue
Denver. Colorado §0220
Telephone: (303) 331-8201

Connecticut Connectcut Alcohol and Drug Abuse Commission C
999 Asylum Avenue, 3rd Floor
Hartford, Connecticut 06105
Telephone: (203) 566-4145

Delaware Delaware Division of Alcoholism, Drug Abuse and Menztal Health C
1901 N. DuPont Highway
Newcastle, Delaware 19720
Telephone: (302) 421-6101

District of District of Columbia Healith Planning and Development C
Columbia 1875 Connectcut Avenue, N.W., Suite 836

Washington, D.C. 20009

Telephone: (202) 673-7481
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Florida

Georgia

Hawaii

ldabo

linois

Indiana

lowa

Kansas

Kentucky

Alcohol and Drug Abuse Program

Florida Departmnent of Health and Rehabilitative Services
1317 Winewood Boulevard

Tallahassee, Florida 32301

Telephone: (904) 488-0900

Georgia Alcohol and Drug Services Section
878 Peachtree Street, N.E., Suite 318
Atlanta, Georgia 30309

Telephone: (404) 894-6352

Alcohol and Drug Abuse Branch
Hawaii Deparunent of Health
P.O. Box 3378

Honolulu, Hawaii 96801
Telephone: (808) 548-4280

Bureau of Substance Abuse and Social Services
Idaho Deparmment of Health and Welfare

450 West State Streer. 7th Floor

Boise, 1daho 83720

Telephone: (208) 334-5935

[llinois Department of Alcoholism and Substance Abuse
100 West Randolph Street, Suite 5-600

Chicago, Illinois 60601

Telephone: (312) 917-3840

Division of Addiction Services
Indiana Department of Mental Health
117 East Washingron Street
Indianapolis, Indiana 46204
Telephone: (317) 232-7816

Division of Substance Abuse and Health Promotdon
[owa Deparunent of Public Health

Lucas State Office Building, 4th Floor

Des Moines, [owa 50319

Telephone: (515) 281-3641

Kansas Alcohol and Drug Abuse Services
300 5.W. Oakley

Biddle Building

Topeka, Kansas 66606

Telephone: (913) 296-3925

Division of Substance Abuse

Kentucky Departmment of Mental Health and Mental Retardation Services

275 East Main Street
Frankfort, Kentucky 40621
Telephone: (502) 564-2880
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Louisiana

Maine

Maryland

Massachusetts

Michigan

Minnesota

Mississippi

Missouri

MHontana

Nebraska

Type of Agency*

Louisiana Office of Prevention and Recovery from Alcohol and Drug Abuse C

2744 B Woodale Boulevard
Baton Rouge, Louisiana 70805
Telephone: (504) 922-0730

Office of Alcoholism and Drug Abuse Prevention
Maine Bureau of Rehabilitation

State House Station #11

Augusta, Maine 04333

Telephone: (207) 289-2781

Maryiand State Alcohol and Drug Abuse Administration
201 West Preston Street

Baltimore, Maryland 21201

Telephone: (301) 225-6925

Massachuserts Division of Substance Abuse Services
150 Tremont Street

Boston, Massachuserts 02111

Telephone: (617) 727-8614

Office of Substance Abuse Services
Michigan Department of Public Health
3423 North Logan Swreert

P.O. Box 30035

Lansing, Michigan 48909

Telephone: (517) 335-8809

Chemical Dependency Program Division
Minnesota Department of Human Services
444 lLafayette Road

St. Paul, Minnesota 55155-3823
Telephone: (612) 296-4610

Division of Alcchol and Drug Abuse
Mississippi Departunent of Mental Health
1101 Robert E. Lee State Office Building
239 N. Lamar

Jackson, Mississippi 39201

Telephone: (601) 359-1288

Division of Alcohol and Drug Abuse
Missouri Department of Mental Health
1915 South Ridge Drive

P.Q. Box 687

Jefferson City, Missouri 65102
Telephone: (314) 751-4942

Alcohol and Drug Abuse Division
Montana Department of Institutions
Helena, Montana 59601

Telephone: (406) 444-2827

Division of Alcoholism and Drug Abuse
Nebraska Department of Public Institutions
P.O. Box 94728

Lincoln, Nebraska 68509

Telephone: (402) 471-2851, Ext. 5583
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Nevada

T

New
Hampshire

New jersey

YNew Mexico

New York

North
Carolina

North Dakota

Obio

Bureau of Alcohol and Drug Abuse
Nevada Department of Human Resources
505 East King Street

Carson City, Nevada 89710

Telephone: (702) 885-4790

New Hampshire Office of Alcohol and Drug Abuse Prevention
Health and Welfare Building

Hazen Drive

Concord, New Hampshire 03301

Telephone: (603) 271-4627

New Jersey Division of Alcoholism
129 East Hanover Street

Trenton, New Jersey 08625
Telephone: (609) 292-8947

New Jersey Division of Narcouc and Drug Abuse Control
129 East Hanover Street

Trenton, New Jersey 08625

Telephone: (609) 292-5760

Substance Abuse Bureau

New Mexico Behavioral Health Services Division
P.O. Box 968

Santa Fe, New Mexico 87504

Telephone: (505) 827-0117

New York Division of Alcoholism and Alcohol Abuse
194 Washingron Avenue

Albany, New York 12210

Telephone: (518) 474-5417

New York Division of Substance Abuse Services
Execurive Park South, Box 8200

Albany, New York 12203

Telephone: (518) 457-7629

Alcohol and Drug Abuse Section

North Carolina Division of Mentai Health and Mental Retardation Services

325 North Salisbury Street
Raleigh, North Carolina 27611
Telephone: (919) 733-4670

Division of Alcoholism and Drug Abuse
North Dakota Department of Human Services
State Capitol/Judicial Wing

Bismarck, North Dakota 58505

Telephone: (701) 224-2769

Bureau on Alcohol Abuse and Recovery
Ohio Deparunent of Health

170 North High Street, 3rd Floor
Columbus, Ohio 43266-0586
Telephone: (614) 466-3445

Type of Agency*
C

O



Oklaboma

QOregon

Pennsylvania

Rbode Island

South
Carolina

South Dakota

Tennessee

Texas

Utab

Bureau of Drug Abuse

Ohio Department of Mental Health
170 North High Street, 3rd Floor
Columbus, Qhio 43266-0586
Telephone: (614) 466-7893

Alcohol and Drug Programs

Oklahoma Deparunent of Mental Health
P.O. Box 53277

Capitol Staton

Oklahoma City, Oklahoma 73152
Telephone: (405) 271-7474

Oregon Office of Alcohol and Drug Abuse Programs
301 Public Service Building

Salem, Oregon 97310

Telephone: (503) 378-2163

Deputy Secretary for Drug and Alcohol Programs
Pennsylvania Department of Health

P.O. Box 90

Harrisburg, Pennsyivania 17108

Telephone: (717) 787-9857

Division of Substance Abuse

Rhode Island Deparunent of Mental Health, Retardation and Hospitals

P.O. Box 20363
Cranston, Rhode Island 02920
Telephone: (401) 464-2091

South Carolina Commission on Alcohol and Drug Abuse
3700 Forest Drive

Columbia, South Carolina 29204
Telephone: (803) 734-9520

South Dakota Division of Alcohol and Drug Abuse
Joe Foss Building

523 East Capitol

Pierre, South Dakota 57501

Telephone: (605) 773-3123

Alcohol and Drug Abuse Services ,
Tennessee Department of Mental Health and Mental Retardation
706 Church Street, 4th Floor

Nashville, Tennessee 37219

Telephone: (615) 741-1921

Texas Commission on Alcohol and Drug Abuse
1705 Guadalupe Street

Austin, Texas 78701

Telephone: (512) 463-5510

Division of Substance Abuse

Utah Deparunent of Social Services
120 North 200 West, 4th Floor
P.O. Box 45500

Salt L.ake City, Utah 84110-0550
Telephone: (801) 538-3939
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Vermont

Virginia

Washington

West Virginia

Wisconsin

Wyoming

Samoa

Guam

Puerto Rico

Vermont Office of Alcohol and Drug Abuse Programs
103 South Main Street

Waterbury, Vermont 05676

Telephone: (802) 241-2170, 241-1000

Office of Substance Abuse Services

Virginia Department of Mental Health and Mental Retardation

P.O. Box 1797

109 Govemnor Street
Richmond, Virginia 23214
Telephone: (804) 786-3906

Bureau of Alcoholism and Substance Abuse

Washington Deparunent of Social and Heaith Services

Mail Stop OB-44W
Olympia, Washington 98504
Telephone: (206) 753-5866

West Virginia Division of Alcohol and Drug Abuse
State Capitoi

1800 Washington Street, East. Room 451
Charieston. West Virginia 25305

Telephone: (304) 348-2276

Wisconsin Office of Alcohol and Other Drug Abuse
1 West Wilson Street

P.O. Box 7851

Madison, Wisconsin 53707

Telephone: (608) 26G-3442

Wyoming Alcohol and Drug Abuse Programs
Hathaway Building

Cheyenne, Wyoming 82002

Telephone: (307) 777-7115, Ext. 7118

Social Services Division

Alcohol and Drug Program
Government of American Samoa
Pago Pago, Samoa 96799

Public Health Services
LBJ Tropical Medical
Pago Pago, Samoa 96799

Deparunent of Mental Health and Substance Abuse
P.O. Box 9400

Tamuning, Guam 96911

Telephone: (671) 646-9262-69

Puerto Rico Deparunent of And-Addiction Services
Box B-Y, Rio Piedras Station

Rio Piedras, Puerto Rico 00928

Telephone: (809) 764-3795
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Type of Agency*

Trust Health Services C
Territories Offices of the High Commissioner
Saipan 96950

Telephone: (615) 741-1921

Virgin Islands Virgin Islands Division of Mental Health, Alcoholism and Drug Dependency C
P.O. Box 520
St. Croix, Virgin Islands 00820
Telephone: (809) 773-1992

* A = Single Alcoholism Agency
D = Single Drug Abuse Agency
C = Combined Alcohol and Drug Abuse Agency
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