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Abstract
Substance use disorder prevention programs are most effective when matched appropriately to the baseline risk of the popu-
lation. Individuals who misuse opioids often have unique risk profiles different from those who use other substances  
such as alcohol or cannabis. However, most substance use prevention programs are geared toward universal audiences, 
neglecting key inflection points along the continuum of care. The HEAL Prevention Cooperative (HPC) is a unique cohort 
of research projects that represents a continuum of care, from community-level universal prevention to indicated prevention 
among older adolescents and young adults who are currently misusing opioids or other substances. This paper describes 
the theoretical basis for addressing opioid misuse and opioid use disorder across the prevention continuum, using examples 
from research projects in the HPC.
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Overdose deaths for adolescents and young adults, primar-
ily driven by opioids, remain a leading cause of preventable 
mortality (Monico et al., 2021). Young Americans are also 
at a heightened risk of opioid use disorder (OUD); a national 
survey from 2015 through 2016 found approximately 

one-fifth of adolescents (12–17 years) and more than a third 
of young adults (18–25 years) used a prescription opioid at 
least once in the past year, and past year prescription opioid 
misuse (e.g., without a prescription, more than intended) 
was reported by 3.8% of adolescents and 7.8% of young 
adults (Hudgins et al., 2019). However, less than a quarter of 
the nearly 1.4 million Americans who reported a substance 
use disorder (SUD) related to prescription opioids in 2019 
received specialized addiction treatment (National Institute 
on Drug Abuse (NIDA), 2021). More than ever, communi-
ties need resources, information, and support to prevent the 
onset or escalation of OUD among youth and young adults. 
This article challenges preventionists to leverage the full 
continuum of care to implement evidence-based programs 
and practices (EBPPs) to address opioid misuse and OUD 
among youth and young adults.

The Current Public Health Framework 
for OUD Prevention

In 1994, the Institute of Medicine published the behav-
ioral health continuum of care model (Fig. 1) as a guid-
ing framework for classifying prevention, treatment, and 
recovery programming. Prevention, conceptualized as an 
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intermediary phase between promotion and treatment, is a 
continuum across three levels. Universal prevention refers 
to interventions designed for and delivered to the general 
population. At the second level, selective prevention tar-
gets individuals with a known risk factor for substance 
use or SUD, such as a comorbid mental health disorder 
or familial history of substance use. Indicated prevention 
narrows the target to individuals on the verge of engag-
ing in the behavior, or those who have exhibited behavior 
that foreshadows a SUD (e.g., experimentation with opioid 
misuse could lead to OUD).

OUD prevention programming can also be classified 
through the lens of a socioecological framework (Jalali et al., 
2020; McLeroy et al., 1988). Intrapersonal- or individual-
level programs directly target youth and young adults. Exam-
ples of individual-level programs include awareness-raising 
activities such as media campaigns and school-based social-
emotional learning curricula. Interpersonal-level programs 
target those individuals or systems that directly interact with 
the youth or young adults. This can include parenting and 
other relationship-building programs that increase connec-
tions with prosocial agents. Community-level programs 
focus on improving the social or structural conditions that 
influence the likelihood of opioid misuse. Examples include 
policy changes, community coalition building, and changes 
to the built environment.

Most substance use prevention programs are targeting 
the individual level and are geared toward universal audi-
ences consisting primarily of youth who have never mis-
used opioids in the past and have no intention of misusing 
opioids in the future (Substance Abuse and Mental Health 
Services Administration (SAMHSA), 2019). However, we 
argue that this model neglects key inflection points along 
the continuum of care where EBPPs can improve outcomes 
for individuals who do not fit squarely into the universal, 
selective, or indicated prevention categories. Specifically, 
prevention programs and strategies are necessary across the  
continuum and at multiple levels of influence to address 
opioid misuse before initiation and during escalation to a 
clinically diagnosed OUD.

Current Challenges and Opportunities 
in Opioid Use Disorder Prevention

Early opioid misuse prevention efforts focused on reduc-
ing access to prescription opioid medications, targeting the 
prescribing and dispensing of prescription opioids. These 
efforts focused on the three key areas: (1) education and 
establishment of safer opioid prescribing practices guide-
lines for providers (Dowell et al., 2016; Lin et al., 2017), 
(2) creation and expansion of prescription drug monitoring 
programs to track controlled substance prescriptions, and 
(3) legislative mandates for providers to inform patients (or 
parents/guardians of minors) of the risks of opioids and to 
review prescription drug monitoring program data for their  
patients before prescribing them controlled substances 
(Bao et al., 2018). These combined efforts showed some 
positive changes in prescribing behaviors (Bohnert et al., 
2018; Rhodes et al., 2019; Strickler et al., 2019). Even  
so, the opioid overdose crisis continues—driven by diver-
sion of prescription opioids without a prescription, use of 
illicit opioids, and opioid overdose among young adults 
(Monico et al., 2021; Nguyen et al., 2020; Roehler et al., 
2021)—and must be urgently addressed. Scalable EBPPs 
are needed to fill the gap between universal prevention and 
treatment of OUD (Volkow et al., 2019). However, filling  
in this gap requires several considerations, including popu-
lation characteristics, settings, feasibility of dissemination  
and implementation, and tailored approaches.

Challenges Unique to Population Characteristics

Timely and high-quality surveillance data are needed  
to identify communities, families, and individuals who 
will most benefit from prevention programming. There 
has been significant attention on how surveillance can be  
improved to address the opioid overdose crisis in the USA 
(Blanco et al., 2022; Hoots, 2021). However, most epi-
demiologic surveillance systems are based on the harms 

Fig. 1  The behavioral health 
continuum of care.  Adapted 
from Institute of Medicine 
(1994). Reducing risks for men-
tal disorders: Frontiers for pre-
ventive intervention research. 
The National Academies Press. 
https:// doi. org/ 10. 17226/ 2139
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associated with opioid misuse and OUD (e.g., emergency 
department visits, overdose deaths). National surveys with 
youth and young adults that include opioid misuse and 
associated risk and protective factors (e.g., National Sur-
vey on Drug Use and Health, Youth Risk Behavioral Sur-
veillance System) do not provide information at the local 
municipality level. The result is a paucity of data for pre-
ventionists to determine the needs of their communities.

Although education about the risks of opioid prescriptions 
remains critical for clinicians and caregivers (Frank et al., 
2015; Worsham et al., 2021), preventionists must also har-
ness EBPP strategies to reach the primary target population: 
adolescents and young adults (Bonar et al., 2020). A selec-
tive prevention approach has advantages of parsimony of 
resources for program delivery only to at-risk adolescents and 
young adults; however, this approach requires consideration 
of setting constraints to determine whether screening proce-
dures to identify those at risk can be feasibly implemented. 
One challenge of screening at scale is that risk factors asso-
ciated with opioid misuse among adolescents and young 
adults include both individual and social factors (Bonar et al., 
2020). Key individual factors include early use and misuse of 
other substances (Garnier et al., 2009; McCabe et al., 2017), 
mental health concerns such as depressive symptoms and 
suicide-related factors (Edlund et al., 2015; Zullig & Divin, 
2012), and childhood emotional or physical abuse (Yule 
et al., 2018a). Social influences of note include access to 
opioids (Nguyen et al., 2020) and perceived and actual mis-
use of opioids among peers (Sanders et al., 2014). There are 
also important sociodemographic and community-level fac-
tors to consider, such as region and urbanicity (Champagne-
Langabeer et al., 2022; Wilkes et al., 2021), race/ethnicity  
(Patel et  al., 2021), and social determinants of health  
(Acharya et al., 2022).

Challenges Unique to Settings

In addition to determining various risk factors for opioid 
misuse and OUD, interventionists must also ensure that 
recruitment and prevention programs for randomized con-
trolled trials are culturally appropriate and can be feasibly 
implemented within a setting. To do so, researchers must 
think through the variety of needs in each setting. For exam-
ple, in primary care or the emergency department (ED), pre-
vention programming must fit within the allotted time frame 
of a patient visit, requiring brief interventions (Blow et al., 
2006; D’Amico et al., 2018). School settings also require 
extensive collaboration (D’Amico et al., 2016). Some pro-
grams may take place in the classroom, using teachers and 
classroom time (Ellickson et al., 2003); others may occur 
after school (D’Amico et al., 2012), which could decrease 
costs (Kilmer et al., 2011) but pose other challenges (e.g., 
transportation).

Furthermore, any given setting may serve individuals  
with differing levels of need, from high to low acuity, so  
programming must address these different levels. For exam-
ple, some youth in the school setting may never have used  
alcohol, whereas others may use it regularly. Similarly, youth  
in the juvenile justice system may be in an institutionalized 
or noninstitutionalized setting, have committed different  
types of offenses, and have varying levels of criminal jus-
tice exposure, all of which could affect intervention efficacy 
(Pappas & Dent, 2021). In addition, many programs also 
occur across multiple institutional levels (e.g., intervening at  
both the school and community level) and may require more  
extensive liaison with local community partners and provi-
sion of technical assistance (Chinman et al., 2018).

Finally, participants often face competing demands on 
their time, limited resources, difficulties with transporta-
tion (Dickerson et al., 2021b), or even homelessness (Tucker  
et al., 2017). Thus, successful interventions must be devel-
oped collaboratively with communities to confirm content  
is developmentally and culturally appropriate. Careful con-
sideration of common barriers further helps to ensure the 
intervention is feasible to implement and is acceptable and  
accessible to the specific population.

Many researchers use a community-based participatory 
research (CBPR) approach when developing and imple-
menting programs, collaborating closely with communities 
and organizations to ensure that the programming is both 
developmentally and culturally appropriate for the popula-
tion (Dickerson et al., 2020; Minkler & Wallerstein, 2011). 
CBPR approaches are also crucial for continued dissemina-
tion and implementation efforts (Blue Bird Jernigan et al., 
2020). Innovation occurs when the gap between research  
and practice is bridged to reach at-risk populations by cre-
ating programming that can continue successfully after a 
project ends.

Challenges Unique to Dissemination 
and Implementation

The length of time and degree of exposure are other impor-
tant aspects of prevention programming that should con-
form to organizational capacity and the needs of adolescents 
and young adults along the behavioral health continuum. 
Researchers must assess whether the intervention process 
achieves desired and measurable outcomes when consider-
ing program duration. Adolescent and young adult audiences 
vary in their ability to commit time and attention to an inter-
vention. Researchers should therefore develop creative and 
innovative mechanisms of delivery that overcome unique 
barriers to fidelity, engagement, and acceptance.

Scalable and low-cost interventions delivered with  
fidelity and requiring less intensive training are needed.  
For example, digital interventions in the form of video 
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games are a promising mode of delivery because they  
(1) can reach broader audiences, especially those—like 
youth—who prefer digital approaches (Lenhart et al., 
2008); (2) are more cost effective; (3) provide fidel-
ity in the delivery of content; and (4) are offered in a 
variety of platforms, including smartphones, iPads, and 
computers (Lehto & Oinas-Kukkonen, 2011; Noar et al., 
2009). Although longer exposure and duration has been 
shown to improve outcomes in traditional interventions, 
they may not be as relevant for video game interventions 
(Charlier et al., 2016). For example, one study noted that 
beating and completing video game levels—as opposed 
to the duration of the video game—increased knowledge 
(Montanaro et al., 2015).

It is also critical to consider contextual factors and fea-
sibility. Schools and clinics often have numerous demands 
to meet and limited time in their schedules. For exam-
ple, although 12 sessions totaling 10 h may be consistent  
with the duration of effective substance use prevention 
interventions (Griffin et al., 2010) and the amount of time 
adolescents play games, implementers must consider these 
time-constrained contexts (e.g., school-based health cent-
ers) due to conflicting demands, particularly as higher 
doses (i.e., more sessions) and longer duration are cor-
related with less acceptance of the intervention (Gresham, 
2019). Thus, delivering an intervention with higher doses 
or longer duration may be challenging in some settings.

Challenges Unique to Tailoring Prevention Programs 
and Strategies

EBPPs for adolescents and young adults need to be tai-
lored by integrating a developmental perspective in terms 
of language and content. Independence and autonomy 
from parent or guardian supervision increase with age, and 
young adults typically have more mature roles and respon-
sibilities (Cadigan et al., 2019). Content should also be 
tailored to reflect access (e.g., prescriptions from health-
care providers, diversion via family and friends). Further-
more, content should be tailored to address diversity in 
motives for opioid misuse, whether enhancement (e.g., to  
experiment, to get high), medical (e.g., sleep, pain), or 
psychological reasons (coping with distress; Boyd et al., 
2009; Havens et al., 2011; McCauley et al., 2011). EBPPs 
may offer alternatives to address these motives, such as 
enhancing pro-social activities with peers (e.g., extracur-
ricular activities), managing pain, and coping with men-
tal health issues. Finally, the severity of opioid misuse 
requires tailoring of intervention content (e.g., frequency 
of use, route of administration), with further referrals and 
resources provided as appropriate for those identified as 
needing indicated prevention or treatment approaches.

Overview of the HEAL Prevention 
Cooperative (HPC)

The Helping to End Addiction Long-TermSM (HEAL) Initi-
ative is a dynamic trans-agency effort of the National Insti-
tutes of Health (NIH) to accelerate science-based solutions 
to address the national opioid crisis. The initiative funds 
hundreds of projects nationwide so that researchers can 
develop varied approaches quickly. The HPC consists of a 
coordinating center and 10 research projects (RPs) testing 
and developing EBPPs for various higher-risk segments of 
the US youth population. The HPC aligns prevention sci-
entists across the country in collaborative work to under-
stand which prevention strategies and delivery processes 
are most effective for specific subsets of the population 
who live in different geographic locations and have unique 
risk profiles. As part of this work, the HPC is harmoniz-
ing measures (Ridenour et al., 2022), assessing individual  
and collective economic impact (Dunlap, 2022), and 
assessing common barriers and facilitators of implemen-
tation (Patel et al., 2022). We highlight 6 of the 10 HPC 
RPs and how they implement EBPPs with consideration 
of population, setting, dissemination and implementation, 
and tailoring to their populations.

Community‑Randomized Trial in the Cherokee 
Nation: Universal Prevention

The Cherokee Nation is the largest federally recognized 
American Indian/Alaska Native (AI/AN) tribe with nearly 
370,000 registered tribal members. Within the reservation 
area fixed by treaty in 1866, the Cherokee Nation currently 
shares jurisdictional authority with the state of Oklahoma 
and county and municipal governments. Cherokee Nation 
Behavioral Health is in Tahlequah, Oklahoma, the capital 
of the Cherokee Nation. Its leaders have partnered with 
prevention scientists at Emory University Rollins School 
of Public Health (principal investigator (PI): Komro) to 
implement and rigorously evaluate a theory-based, inte-
grated multilevel community intervention designed to pre-
vent the onset and escalation of opioid and other drug mis-
use among a cohort of older adolescents (15–20 years old) 
living in or near the Cherokee Nation reservation within  
small rural communities (Komro et al., 2022). The study 
involves 20 high schools, with approximately half of  
students identifying as AI.

The study focus is universal primary prevention among 
multiethnic and multicultural rural communities. Rural 
white and AI/AN populations are two subgroups that have 
been hit hard by the opioid crisis and have also experi-
enced persistent disparities related to alcohol and suicide 
risk (Harris, 2021; Venner et al., 2018). The AI/AN youth 
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are at greater risk of early onset of alcohol and drug use, 
which puts them at higher risk for misuse of opioids into 
adulthood (Stanley et al., 2020). Universal and evidence-
based alcohol and drug use prevention approaches are 
being adapted to address risk for opioid misuse onset, 
including screening and brief interventions with motiva-
tional interviewing delivered within schools, training for 
teachers and others in identifying and responding to men-
tal health and drug use challenges, and promoting fam-
ily and community preventive actions including reducing 
access to opioids and other drugs.

Traditions and Connections for Urban Native 
Americans: Universal Prevention

RAND and the University of California, Los Angeles 
(UCLA; PI: D’Amico, Dickerson) have partnered with the 
Sacred Path Indigenous Wellness Center (SPIWC), a non-
profit organization that provides substance use and men-
tal health services for the AI/AN people. For more than 2  
decades, the RAND/UCLA/SPIWC research team has been 
funded by the NIH to develop and test culturally centered 
substance use treatment and prevention programs for urban 
AI/AN individuals (D’Amico et al., 2020; Dickerson et al., 
2012, 2016, 2021a). The aims of the current study are to 
test a developmentally and culturally appropriate prevention 
intervention among urban AI/AN emerging adults (D’Amico 
et al., 2021).

Researchers conducted focus groups across California, 
meeting with providers, parents, and AI/AN emerging adults 
(D’Amico et al., 2021). Focus group participants noted the 
challenges that urban AI/AN emerging adults face, leading 
to the creation of two developmentally and culturally appro-
priate, virtual, prevention interventions. Study participants 
will be randomized to one of two culturally appropriate 
interventions, Traditions and Connections for Urban Native 
Americans (TACUNA), which comprises three workshops 
and a wellness circle, or a culturally tailored opioid educa-
tion workshop.

A Digital Intervention to Prevent the Initiation 
of Opioid Misuse in Adolescents in School‑Based 
Health Centers: Selective Prevention

In partnership with Schell Games and the national School-
Based Health Alliance (SBHA), the play2PREVENT Lab 
(p2P) at the Yale Center for Health & Learning Games 
developed PlaySMART , a video game intervention to prevent 
the initiation of opioid misuse and to promote mental health 
among adolescents ages 16–19 (PI: Fiellin). Focus groups 
and interviews were conducted with youth, Freedom from 
Chemical Dependency (FCD; FCD 2016) prevention spe-
cialists, SBHA adult affiliates, the SBHA Youth Advisory 

Council, and OUD treatment providers to inform the relat-
able storylines, characters, and graphics of PlaySMART . Six 
distinct storyline themes and six distinct mini-games were 
designed from the focus group and interview input.

Targeting mental health strategies emerged as a salient 
theme for addressing opioid misuse prevention among this 
population. For example, most youth in the focus groups 
noted that they either dealt with mental health concerns on 
their own or knew someone who did. Several stories and 
mini-games thus focus on incorporating mental health strat-
egies, including identifying adaptive coping strategies and 
seeking help from trusted adults, throughout the video game 
intervention (Michelmore & Hindley, 2012). Even though 
youth noted a high prevalence of challenges related to men-
tal health among their peers or personally, a stigma associ-
ated with seeking help remains, and youth felt a significant 
amount of distrust toward providers. Given that adolescents 
are hesitant to seek help for mental health (Carlton & Deane, 
2000) and that peer support may help them do so (Byrom, 
2018), the storyline of one mini-game highlights the value 
of peers supporting peers and the therapeutic alliance to 
normalize the process. Through these storylines and mini-
games, the goal is to empower youth to feel that they can 
guide their experience in seeking appropriate support for 
their peers and for themselves.

Optimized Interventions to Prevent OUD Among 
Adolescents and Young Adults in the Emergency 
Department (ED): Selective Prevention

In healthcare settings, efforts to reduce morbidity and  
mortality due to opioids have focused on either end of  
the continuum of care—changing provider behaviors to 
modify prescribing practices or treating those with OUD 
(e.g., medication-assisted treatment, linkage to substance use 
disorder treatment services such as peer recovery coaches 
(Magidson et al., 2021). Thus, selective-focused EBPPs for 
adolescents and young adults in healthcare settings who are 
at risk of or are currently misusing opioids are critically 
needed. To address this gap, the University of Michigan 
team (PIs: Walton, Bonar) refined, packaged, and pilot tested 
promising interventions from prior work (Bohnert et al., 
2016; Cunningham et al., 2015; King et al., 2015; Walton 
et al., 2014), integrating motivational interviewing (MI; 
Miller & Rollnick, 2013) and cognitive behavioral therapy 
(Waldron & Kaminer, 2004) approaches to address opioid 
misuse risk factors.

The population includes ED patients, ages 16–30, who 
screen positive based on self-report for past 12-month pre-
scription or illicit opioid misuse, or past 12-month prescrip-
tion opioid misuse plus at least one other substance use or 
mental health risk factor (see Bonar et al., 2021). Among 
those screening positive, the study uses a 2 × 2 factorial 
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randomized controlled trial design to test intervention 
combinations, including a single telehealth session with a 
health coach only, 30 days of portal messaging only, health 
coach session combined with portal messaging, and control 
brochure. The session uses MI concepts (e.g., supporting 
autonomy, acceptance, collaboration, evocation) to focus 
on “why change” (e.g., goals and strengths; risk percep-
tions of opioid medications, overdose; benefits of change) 
and “how to change” (e.g., individualized tools to address 
motives such as pain, coping, overdose, safe driving, and 
leisure). In the portal, health coaches send messages using 
MI strategies to engage participants in a dialog about opioid 
misuse, motives, and risk factors consistent with the Why 
and How model (Resnicow & McMaster, 2012). Harness-
ing technology to facilitate delivery of these resource-light 
behavioral health interventions will enhance translation of 
these selective prevention efforts into routine clinical care to 
reduce opioid misuse among adolescents and young adults, 
filling the gap between promotion and treatment for adoles-
cents and young adults seen in the ED.

Preventing Opioid Use Among Justice‑Involved 
Youth As They Transition to Adulthood: Leveraging 
Safe Adults—Indicated Prevention

Youth transitioning out of secure residential facilities are 
especially vulnerable to substance use after release because 
of criminal histories, associated stigma, histories of trauma, 
and fractured social relationships. The Texas Christian Uni-
versity’s Leveraging Safe Adults (LeSA) Project examines 
the effectiveness of Trust-based Relational Intervention 
(TBRI) to prevent opioid use among youth ages 15–18 as 
they transition from secure residential facilities to their home 
environment (PI: Knight). The intervention was initially con-
ceptualized as a selective prevention intervention because it 
targets a group with higher-than-average risk for substance 
use: justice-involved youth. However, a large proportion of 
such youth are already misusing substances when they enter 
the system (Dennis et al., 2019; Mulvey et al., 2010) or have 
a SUD. For these reasons, components of the intervention 
have been adapted for use with individuals at the highest 
risk, making it appropriately classified as an indicated pre-
vention intervention.

TBRI is an attachment-based, trauma-informed inter-
vention designed to improve youth self-regulation through 
healthy relationships (Purvis et al., 2013). Youth and their 
caregivers (the individuals to whom the youth will be 
released) participate in group sessions where they learn and 
practice healthy connection (mindfulness, engagement strat-
egies to promote empathy, and felt safety), empowerment 
(physiological and ecological strategies to address physical 
and sensory needs), and correction (proactive and responsive 
strategies to promote self-regulation and healthy choices). 

Caregivers learn how to help youth identify their needs and 
express themselves appropriately and to meet (and advocate 
for) their youth’s needs in proactive ways and model healthy 
relationships. Caregivers also learn strategies for helping 
youth navigate the inherent challenges of adolescence, which 
are often compounded by histories of complex developmen-
tal trauma and strained relationships.

The original TBRI caregiver intervention was devel-
oped for younger children in foster and adoptive families; 
the LeSA Project adapted the curriculum to address chal-
lenges that may occur due to both the population and set-
ting. Language, terminology, examples, and activities have 
been modified to be more relevant for justice-involved 
youth and families and to avoid the potential for biologi-
cal parents to feel blame or shame regarding past parent-
ing practices. Because changing family dynamics can have 
significant repercussions for family roles and expectations, 
and because an important aim of TBRI is to help families 
increase youths’ feelings of safety, a companion group for 
youth was created. While caregivers learn TBRI principles 
and strategies in caregiver-only sessions, youth explore the 
same strategies with peers in youth-specific sessions. Fami-
lies then practice new skills together as they plan for the 
youth’s transition back home.

Does Treating Young Persons’ Psychopathology 
Prevent the Onset of OUD and Other SUDs? 
Indicated Prevention

Behavioral health clinics are positioned to intervene and 
even possibly prevent the development and exacerbation of 
OUD and SUDs among adolescents and young adults. How-
ever, many behavioral health clinics do not systematically 
screen for these conditions (Zimmerman & McGlinchey, 
2008). If they do screen, they may do so once at intake and 
not again over the course of treatment (Jensen-Doss et al., 
2018). Massachusetts General Hospital and Boston Medi-
cal Center, both large, urban academic medical centers, are 
implementing patient-reported outcome measures (PROMs) 
in their electronic health record systems to screen for OUD/
SUDs at five of their behavioral health clinics serving 
patients ages 16–30 (PIs: Wilens, Yule). Conditions com-
monly treated at these clinics include depressive, anxiety, 
somatic, attention, conduct, or traumatic stress disorders, 
each of which confers increased risk for OUD in adolescents 
(Yule et al., 2018b). The PROMs use validated instruments 
to conduct repeated systematic screening at intake and fol-
low-up for initiation or escalation of opioid or substance use. 
Using electronic health record information, researchers will 
examine the development of OUD/SUDs and health service 
utilization (e.g., ED visits, medication prescriptions, bill-
ing diagnoses) among patients receiving care in these clin-
ics. The main hypothesis is that systematic screening will 
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help identify and treat budding issues with opioid or other 
substance misuse. The study will also examine the impact 
of high- and low-health-service utilization on prevention of 
OUDs/SUDs and will identify possible mediating and mod-
erating variables that influence outcomes.

Conclusion

In summary, the HPC seeks to fill a gap in prevention work 
among diverse populations by developing and offering the 
field a range of EBPPs across the prevention continuum—
universal, selective, and indicated approaches. Teams plan-
ning for prevention efforts focused on opioid misuse will 
make different decisions about where to focus on this con-
tinuum, depending on the setting and population served 
and considering issues of scalability and sustainability. 
The intervention content and delivery mechanism should 
be tailored to the population and setting, including careful 
consideration of fidelity and duration to enhance efficacy 
and adoption. The RPs described here illustrate these consid-
erations as applied to prevention of opioid misuse and offer 
preventionists options for many of our underserved adoles-
cents and young adults living through the opioid epidemic.
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