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NL students in grades 7-12 reported the 2nd highest rate of 
cannabis use at 15% in 2016-20171.
Youth are vulnerable to cognitive, social and psychological 
deficits from cannabis use2.
There is a gap in cannabis education programs for youth that 
follow a harm reduction philosophy3.
Harm reduction approach aims to educate youth on the risk of 
substance use and provides them with strategies to minimize 
harm by making informed decisions4.
DECYDE is a cannabis education strategy that is evidence-
based and uses harm reduction principles aimed to empower 
youth to make safe and informed choices.

To conduct a scoping review of evaluated harm 
reduction programs and to identify age-
appropriate evaluation strategies. 

Majority of the evaluations used quantitative methods to measure 
outcomes.
Findings highlighted a limited number of evaluated harm-
reduction programs in Canada and the U.S.A that are effective in 
reducing and educating youth on cannabis-related harms.
While abstinence is an aspect in harm reduction, most programs 
focus on preventing substance use rather than providing youth 
with the tools and strategies to make positive choices.
Knowledge gained from this scoping review will support the 
development and evaluation of the DECYDE cannabis education 
strategy in Newfoundland and Labrador. 
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Objectives

5. Summarizing 
Results
Description of the available 
programs and tools that 
can support the DECYDE 
strategy.

2. Identifying 
Relevant 
Studies
Searching databases: 
PubMed, PsycInfo, 
Medline, Scopus, 
EMBASE & ERIC and 
reference lists.

3. Study 
Selection

4. Charting the 
Data
Completed by 1 reviewer 
and reviewed by team 
members. Data extracted 
and organized into the 
following categories:
• Year of publication
• Study Design
• Evaluation Duration
• # of follow-up and time 

points
• Mean age of 

participants
• Sample size
• Inclusion & exclusion 

criteria
• Randomisation
• Theoretical model
• Outcomes
• Setting
• Measures
• Key findings

What is known from 
existing literature about 
evaluated harm 
reduction programs for 
youth?

1. Research 
Question

Completed by two 
reviewers:
Inclusion criteria:
• Youth ages 9 to 18 or 

grades 4 to 12
• Evaluated Programs
• Harm Reduction 

principles
• Mention of cannabis
Exclusion criteria:
• University sample
• Outside of Canada or 

USA
• Published before 2010

Program Outcome How it was measured
Bridges to high 
school14

Decrease in substance use among 8th grade 
Mexican Americans. Youth Risk Behaviour Survey

Brief Interventions12 Effective in decreasing cannabis use in Truant 
youth.

Self-report questions on the 
Adolescent Diagnostic Interview

Fourth R: Skills for 
Youth Development22

Demonstrated positive (i.e., delay, negotiation) 
and negative peer (i.e., yielding to pressure) 
resistance in grade 9 students. 

Coding video-taped responses 
by research assistants and 
teachers rated students on four 
global indices of peer resistance.

Guided Self-Change21 Reduction in substance use at 3-month follow-
up but not at 6-months in high school students. Timeline Follow-Back

Healthy Futures 
Intervention15

Significant intervention effects for a reduction in 
cannabis use in urban youth.

Youth Risk Behavior 
Surveillance System

Life Skills Training 
Programme9

Significant effect in decreasing daily substance 
use among high school students. Polysubstance use index

Michigan Model for 
Health19

Significant intervention effects were found for 
drug refusal skills in elementary school 
students.

Response items developed from 
the State Collaborative 
Assessment and Student 
Standards-Health Education 
Assessment Project

Middle School 
Success 
Intervention17

Lower levels of substance use compared to the 
control among girls in foster care.

Asked how many times in the 
past year they had smoke 
cigarettes or chewed tobacco, 
drank alcohol, used cannabis.

Positive Action 
Programme16

Reduction in substance use behaviour in 
elementary school students.

Researcher-developed survey 
questions regarding students’ 
lifetime substance use. 

Project SOS11
Effective at emphasizing drug use as a harmful 
choice that can be avoided among elementary 
school-aged youth.

Open-ended questions

Project Success13 Increase in perceptions of harm from cannabis 
use among high school students.

Perceived Harm Scale from the 
Monitoring the Future survey

Raising Healthy 
Children4

Risk behaviour was significantly lower for the 
offspring of intervention parents compared to 
control parents' offspring. Childhood 
intervention cascaded into adulthood and the 
next generation.

Self-report of child risk 
behaviours

Too Good for Drugs23 Diminished cannabis use among high risk 6th

graders. 
Student Behavior and Risk and 
Protective Factor Survey
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Studies Identified from:
Databases (n = 510)

Reference Lists (n = 12)

Duplicates Removed before 
screening: (n = 200)
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Abstracts Screened 
(n = 322)

Studies identified as irrelevant 
(n = 270)

Full-text reviews (n = 52)

33 studies excluded:
Wrong intervention (n = 17)
Wrong outcomes (n = 11)
Full-text unavailable (n = 2)
Wrong Study Design (n = 1)
Wrong Setting (n = 1)
Adult population (n = 1)

In
cl

ud
ed Included (n = 19)

Evaluating 13 unique programs

Figure 1. Study Identification and Screening Process

Table 1. Summary programs with cannabis-related outcomes and how they 
were measured. 

Figure 2. Summary of Target Populations

Followed scoping review framework as outlined by Arksey and 
O’Malley5:

High-school (n = 6)
Middle School (n = 2)
Elementary School (n = 5)
At-Risk Populations (n = 5)
Urban Youth (n = 1)
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Figure 3. Summary of Study Design


