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Overview 

The training process for SUMPST (Substance Use Misuse Prevention Skills Training) includes 

two components.  The first step toward successful completion of SUMPST is this self-guided 

online training. Next, prevention professionals will attend a face to face training.    In order to 

complete the online portion of SUMPST, follow the directions provided throughout this 

document, and then take the assessment at the end of your study.    

The Field of Prevention 

Prevention approaches have grown and developed over time.  Please review the material 

provided in each of the following links, which include information on both individual and 

environmental approaches to the prevention of substance use disorders.  

 

Practicing Effective Prevention 

https://www.samhsa.gov/capt/practicing-effective-prevention 

 

Prevention and Behavioral Health 

https://www.samhsa.gov/capt/practicing-effective-prevention/prevention-behavioral-health 

 

Risk and Protective Factors 

https://www.samhsa.gov/capt/practicing-effective-prevention/prevention-behavioral-health/risk-

protective-factors 

 

Adverse Childhood Experiences 

https://www.samhsa.gov/capt/practicing-effective-prevention/prevention-behavioral-

health/adverse-childhood-experiences 

 

Prevention Approaches 

https://www.samhsa.gov/capt/practicing-effective-prevention/prevention-approaches 

 

  

https://www.samhsa.gov/capt/practicing-effective-prevention
https://www.samhsa.gov/capt/practicing-effective-prevention/prevention-behavioral-health
https://www.samhsa.gov/capt/practicing-effective-prevention/prevention-behavioral-health/risk-protective-factors
https://www.samhsa.gov/capt/practicing-effective-prevention/prevention-behavioral-health/risk-protective-factors
https://www.samhsa.gov/capt/practicing-effective-prevention/prevention-behavioral-health/adverse-childhood-experiences
https://www.samhsa.gov/capt/practicing-effective-prevention/prevention-behavioral-health/adverse-childhood-experiences
https://www.samhsa.gov/capt/practicing-effective-prevention/prevention-approaches
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Continuum of Care 

The Institute of Medicine (IOM) continuum of care model, which sees prevention as a step along 

a continuum that also incorporates treatment and maintenance.  The IOM model defines three 

types of prevention: universal, selective, and indicated.  Read more about the IOM by visiting 

this link: https://www.ncbi.nlm.nih.gov/books/NBK344231/ 

 

following link does a good job of explaining the continuum of care regarding the work that 

Prevention Specialists do. 

https://captconnect.edc.org/sites/captconnect.edc.org/files/Handout_Understanding%20the%20I

OM%27s%20Continuum%20of%20Care%20Model.pdf 

 

Mapping Interventions to Various Levels of Risk 

The chart below provides definitions of each and examples of types of promotion/prevention 

interventions used at various stages of the lifespan for populations at different levels of risk.  

Take time to review the material provided on this chart. 
https://www.samhsa.gov/capt/sites/default/files/resources/mapping-interventions-different-level-

risks.pdf 

The History of Prevention Practice 

The United States first passed major drug legislation in 1906 beginning with the Pure Food and 

Drug Act.  Since that time, more than twenty wide ranging federal actions have been 

implemented related to drug possession and use.  Continue reading and learning about alcohol, 

tobacco and drug use timelines as well as a short prevention timeline in this section of our 

document.  

 

● Pure Food and Drug Act (1906) 

● Congress Outlaws importation of opium for smoking (1909) 

● Harrison Narcotics Tax Act (1914) 

● Alcohol prohibition enacted with passage of 18th Amendment (1920) 

● Establishment of Federal Bureau of Narcotics - currently the Drug Enforcement 

Administration (1930) 

● Alcohol prohibition repealed with passage of 21st Amendment (1933) 

● Marijuana Tax Act (1937) 

● Opium Poppy Control Act (1942) 

● Narcotic Control Act (1956) 

● Drug Abuse Control Amendment (1965) 

● Narcotic Addict Rehabilitation Act (1966) 

https://www.ncbi.nlm.nih.gov/books/NBK344231/
https://captconnect.edc.org/sites/captconnect.edc.org/files/Handout_Understanding%20the%20IOM%27s%20Continuum%20of%20Care%20Model.pdf
https://captconnect.edc.org/sites/captconnect.edc.org/files/Handout_Understanding%20the%20IOM%27s%20Continuum%20of%20Care%20Model.pdf
https://www.samhsa.gov/capt/sites/default/files/resources/mapping-interventions-different-level-risks.pdf
https://www.samhsa.gov/capt/sites/default/files/resources/mapping-interventions-different-level-risks.pdf
http://history.house.gov/HistoricalHighlight/Detail/15032393280
https://www.naabt.org/documents/Harrison_Narcotics_Tax_Act_1914.pdf
https://www.loc.gov/rr/program/bib/ourdocs/18thamendment.html
https://www.loc.gov/rr/program/bib/ourdocs/Images/21stamendment.pdf
http://www.legisworks.org/congress/75/publaw-238.pdf
https://www.unodc.org/unodc/en/data-and-analysis/bulletin/bulletin_1950-01-01_3_page003.html
https://www.unodc.org/unodc/en/data-and-analysis/bulletin/bulletin_1956-01-01_3_page005.html
https://catalog.archives.gov/id/299906
https://www.gpo.gov/fdsys/pkg/STATUTE-80/pdf/STATUTE-80-Pg1438.pdf
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● Controlled Substances Act (1970) 

● Drug Enforcement Administration created (1973) 

● Emergency Scheduling Act (1984) 

● Controlled Substances Analogue Enforcement Act (1986) and Anti-Drug Abuse Act 

(1986) 

● Chemical Diversion and Trafficking Act (1988) and Anti-Drug Abuse Act (1988) 

● Comprehensive Methamphetamine Control Act (1996) 

● Ecstasy Anti-Proliferation Act (2000) 

● Illicit Drug Anti-Proliferation Act (2003) 

● Combat Methamphetamine Epidemic Act (2006) 

● Family Smoking Prevention and Tobacco Control Act (2009) 

● Fair Sentencing Act (2010) 

● Synthetic Drug Abuse Prevention Act (2012) 

Alcohol (timeline) 

(Substance Abuse and Mental Health Services Administration's Center for the Application of 

Prevention Technologies.  Introduction to Substance Abuse Prevention: Understanding the 

Basics.  Washington, DC:  U.S. Department of Health and Human Services.)  

 

1600 to 1700s 

 

● Alcohol was a beverage liquid used by Colonists and believed to act as a preventive and 

possible health support. 

● Drinking was not looked down upon, but finding oneself under the influence in public was 

not socially accepted. 

● Alcohol was provided to Native Americans by the new settlers. 

 

1800 to 1900’s 

 

● The temperance movement started to gain momentum.  

● The thought that alcohol could have addictive properties started to take hold. 

● Abstinence was believed to be the only cure for addiction. 

● The Prohibition movement started to pick up steam. 

● The Women’s Christian Temperance Movement focused on reducing alcohol availability, 

manufacturing and the closure of saloons. 

 

1900 to 2000’s 

 

● The 18th Amendment to the Constitution and Volstead Act was passed.  These actions 

made it illegal to sell, make or transport alcohol in the United States as of 1920. 

● The 18th Amendment was repealed in 1933. 

● States started to control the sale of alcohol by establishing Alcohol Beverage Control 

(ABC) Legislation. 

https://www.dea.gov/druginfo/csa.shtml
https://www.fda.gov/ohrms/dockets/ac/03/briefing/3978B1_07_A-FDA-Tab%206.pdf
https://www.gpo.gov/fdsys/pkg/STATUTE-100/pdf/STATUTE-100-Pg3207.pdf
https://www.congress.gov/bill/100th-congress/house-bill/2585
https://www.congress.gov/bill/100th-congress/house-bill/5210
https://www.congress.gov/bill/104th-congress/senate-bill/1965
https://www.congress.gov/bill/106th-congress/senate-bill/2612/
https://www.congress.gov/bill/108th-congress/senate-bill/226
https://www.fda.gov/Drugs/ResourcesForYou/HealthProfessionals/ucm545558.htm
https://www.fda.gov/TobaccoProducts/GuidanceComplianceRegulatoryInformation/ucm246129.htm
https://www.justice.gov/sites/default/files/oip/legacy/2014/07/23/fair-sentencing-act-memo.pdf
https://www.congress.gov/bill/112th-congress/senate-bill/3190/text
https://www.britannica.com/topic/temperance-movement
https://www.archives.gov/education/lessons/volstead-act
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Drugs (timeline) 

Substance Abuse and Mental Health Services Administration's Center for the Application of 

Prevention Technologies.  Introduction to Substance Abuse Prevention: Understanding the 

Basics.  Washington, DC:  U.S. Department of Health and Human Services.   

 

1600 to 1700s 

 

● Opium was commonly used for pain relief 

● Primitive forms of cocaine and morphine were available for use in their natural forms.  

 

1800 to 1900’s 

 

● The hypodermic syringe was invented providing the opportunity to inject substances 

directly into the body. 

● Physicians started to recommend opium and cocaine for medical use. 

● Morphine was first sold commercially (1827). 

● Cocaine, opium and morphine were commonly found in over the counter products for 

mass consumption. 

● It was thought that heroin could be a treatment for morphine addiction and alcoholism. 

● The medical establishment commonly used cocaine, opium and morphine to treat 

patients and facilitate surgical procedures. 

● The addictive properties of substances were really not understood. 

 

1900 to 2000’s 

 

● The Pure Food and Drug Act (1906) required, for the first time, the labeling of drugs and 

required Food and Drug Administration testing and approval for public consumption. 

● The Harrison Act passed in 1914 levied taxes on opium for the first time and required 

that only licensed doctors and pharmacists could sell opium and coca products. 

● Marijuana was made illegal in 1937. 

● Until 1951 Amphetamines and Methamphetamines were available without a prescription. 

● LSD was made illegal in 1967. 

● Congress created the Drug Enforcement Administration in 1973. 

Tobacco (timeline) 

Substance Abuse and Mental Health Services Administration's Center for the Application of 

Prevention Technologies.  Introduction to Substance Abuse Prevention: Understanding the 

Basics.  Washington, DC:  U.S. Department of Health and Human Services.   

 

 

 

 

https://www.dea.gov/
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1600 to 1700s 

 

● Tobacco was the largest product being exported from the colonies to the Europe. 

 

1800 to 1900’s 

 

● Cigars, pipes, chewing tobacco and cigarettes were widely used. 

● The cigarette making machine was created in 1881. 

 

1900 to 2000’s 

 

● The most commonly used tobacco product was the cigarette. 

● The cigarette industry increasingly marketed their products to the consumer. 

● Growing evidence started to develop that lung cancer could commonly be associated 

with smoking. 

● Filtered cigarettes were introduced. 

● The dangers of cigarettes were being considered in public conversations. 

● The United States Surgeon General published in 1964 a report titled Report on Smoking 

and Health. 

● In the media smoking was commonly presented as desirable and hip.   

● Federal and states started to regulate tobacco use along with a growing number of 

lawsuits directed toward the industry. 

● Secondhand smoke was identified as a possible public health issue and the Surgeon 

General indicated that smoking may cause lung cancer. 

● In 1992 the Environmental Protection Agency (EPA) labeled tobacco as a carcinogen 

while the Occupational Safety and Health Administration (OSHA) banned smoking in the 

workplace.   

Timeline - Development of the Field 

Prevention Specialists need to understand the history of what practices have been used, and 

what research has been done to guide our current practices. We need to focus on why “Just 

Say No” wasn’t effective, why scare tactics have been proven time and time again to be 

ineffective, and why we are doing things the way we are, now. When a prevention specialist is 

confronted about the ineffectiveness of the “War on Drugs,” we need to be able to provide 

examples of what we’ve done vs. what we are currently doing.  

 

1900 to 2000’s 

 

● The disease model of alcoholism was introduced. 

● It was common for counselors and prior users to speak in public and at schools about 

the dangers of drug use.  

● Employee Assistance Programs (EAPs) started to address employee drinking and drug 

use. 

https://profiles.nlm.nih.gov/ps/retrieve/Narrative/NN/p-nid/60
https://profiles.nlm.nih.gov/ps/retrieve/Narrative/NN/p-nid/60
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● The National Institute for Mental Health was established in 1949.   

● The National Institute for Mental Health established the National Center for Prevention 

and Control of Alcoholism, the Center for Studies of Narcotic and Drug Abuse, and 

multiple centers of research on mental health issues.  

● NIAAA - The National Institute of Alcohol Abuse and Alcoholism was created in 1970. 

● The National Institute on Drug Abuse was founded in 1974.  

● The field of Prevention focused on providing education and using facts to encourage 

abstinence.   

● The drug Abuse Prevention and Control Act to include the Controlled Substances Act 

was passed by Congress in 1970. 

● The National Association for Addiction Professionals (NAADAC) was founded in 1972. 

● The “Just Say No” anti-drug campaign was introduced. 

● In 1986 the Office of Substance Abuse Prevention (OSAP) was created. 

● Mothers Against Drunk Driving (MADD) was formed.  

● In 1987 the White House Conference for a Drug Free America recommended formal 

training for service providers in prevention and early intervention strategies to help 

reduce community based drug problems. 

● The Office of National Drug Control Policy (ONCDP) was founded in 1988. 

● SAMSHA, the Substance Abuse and Mental Health Services Administration was 

established in 1992. 

● Community based approaches to substance abuse prevention were beginning to 

emerge. 

● Individual risk and protective factor research started to impact prevention practice. 

Drugs of Abuse 

Prevention specialists need to have a working knowledge of the most commonly used drugs, 

their effects on the body, and modern trends. This section of SUMPST provides links that will 

give you a brief overview of the most commonly used drugs. Review each of the following links 

to learn about emerging trends and the most common drugs of abuse. 

 

Drugs of Abuse 

https://www.drugabuse.gov/drugs-abuse 

 

Commonly Abused Drugs Charts https://www.drugabuse.gov/drugs-abuse/commonly-abused-

drugs-charts 

  

Emerging Trends and Alerts 

https://www.drugabuse.gov/drugs-abuse/emerging-trends-alerts 

 

Alcohol and Your Health 

https://www.niaaa.nih.gov/alcohol-health 

https://www.nimh.nih.gov/
https://www.niaaa.nih.gov/
https://www.drugabuse.gov/
https://www.naadac.org/
https://www.madd.org/
https://www.whitehouse.gov/ondcp/
https://www.samhsa.gov/
https://www.drugabuse.gov/drugs-abuse
https://www.drugabuse.gov/drugs-abuse/commonly-abused-drugs-charts
https://www.drugabuse.gov/drugs-abuse/commonly-abused-drugs-charts
https://www.drugabuse.gov/drugs-abuse/emerging-trends-alerts
https://www.niaaa.nih.gov/alcohol-health
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What Happens Next? 

Make sure to review the material provided in this package and be ready to briefly discuss as a 

group when we meet during the face to face portion of SUMPST.   

 

In the meantime, make sure to complete the online quiz that covers this material via the 

following link:  https://www.surveymonkey.com/r/SUMPST 

 

 
 

You may also use the above QR Code to access our quiz (the quiz is mobile friendly for 

everyone, so feel free to use your phone/tablet to complete)  

 

There are 15 questions with an expected completion time of 5 minutes.  The quiz can be taken 

multiple times until you score at least 80%.  Quiz questions contain true/false and multiple-

choice options and you may use your learning resources as a source.   

 

This quiz must be complete by 11:45 PM  

November 28, 2018. 

https://www.surveymonkey.com/r/SUMPST

