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ABSTRACT
Background:  Research suggests the most effective educational approaches to reduce illicit drug 
uptake in young adolescents involve building skills in reflective decision-making, resistance to peer 
influence, and healthy coping. However, there has been limited empirical study of universal 
preventative interventions targeted toward substance-naïve individuals. This study evaluated the 
implementation of a novel evidence-informed lesson series designed to develop these skills.
Methods:  Teachers in three UK schools delivered a six-lesson programme to Year 7 pupils 
(11-to-12-year-olds). Pupils provided on-the-day lesson feedback through short surveys. In-depth 
insights were collected through two pupil focus groups per school, and two cross-school teacher 
focus groups. Framework thematic analysis identified themes.
Results: Effectively communicating aspects of lesson delivery to teaching staff was a key challenge. 
The high levels of interactive activities and reflective discussion were positively received by pupils, 
but did not fully align with teacher perceptions of effective pedagogy. Teachers discussed issues 
meeting needs of learners at differing attainment levels, while pupils valued the variation in 
activities offered.
Conclusions:  Findings highlight the complexities of implementing lessons that are 
evidence-informed, align with pedagogical expectations and are adaptable for diverse classroom 
settings, and offer practical recommendations that extend beyond substance use education for 
developing flexible, skills-based curricula.

Introduction 

Drug use in recreational settings among young people 
has been highlighted as a significant concern in the 
UK in Dame Carol Black’s (2021) independent review. 
Adolescence is the period in which many are first 
exposed to drugs, and as young people grow older, 
the likelihood of trying illegal substances increases. A 
2023 survey in England demonstrated that almost half 
(44%) of respondents aged 15 had been offered drugs, 
and almost a quarter (23%) had taken them (NHS 
England Digital, 2024). Meanwhile, there have been 
increases in the number of young people seeking 
treatment for drugs often used for recreational pur-
poses, including cannabis, ketamine, cocaine, ecstasy 
and nitrous oxide (Office for Health Improvement & 
Disparities, 2024b). This demonstrates the growing bur-
den of illicit drug use on both health services and 

individuals. Finding effective ways to reduce uptake of 
illicit drugs before destructive patterns of use become 
established is key to achieving long-term goals of tack-
ling drug misuse.

Delivering drug intervention through compulsory 
education

Compulsory education is often considered to be an 
avenue through which interventions may be efficiently 
delivered at scale. Education around drugs has been a 
longstanding feature of the Personal, Social, Health 
and Economics (PSHE) curriculum, and in the UK, the 
Department for Education (DfE) mandated teaching 
drugs education as a statutory requirement for all state 
schools via Relationships, Sex and Health Education 
(RSHE) from 2020 (Department for Education, 2019). 
While undoubtedly welcome, the statutory guidance is 
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knowledge-focussed, outlining the facts young people 
should know before they leave secondary education. 
Yet Sumnall (2022) explains that information provision 
and fear arousal are not sufficient to enable young 
people to make healthy choices.

Moreover, there are inconsistencies in the content 
and delivery of PSHE/RSHE provision across the UK 
(Adams et  al., 2024), for example in the time allotted, 
the availability and experience of teachers, and the pri-
oritization of specific topics. Whilst this flexible PSHE 
curriculum framework provides an autonomy which 
allows schools to adapt the content to whatever is 
most relevant to their pupil population, it means it is 
rare that the lessons pupils receive are research-informed, 
and there is much variation across schools. Only 62% 
English school pupils were able to recall receiving 
drugs education, and most often reported that it was 
delivered as a single standalone session (NHS England 
Digital, 2019). Although these figures pre-date drugs 
education having statutory status, it was widespread at 
this time. These figures suggest that even where drugs 
education is delivered, the format and content may 
make it difficult to recall, and run counter to estab-
lished good practice (PSHE Association, 2016).

A range of studies have implemented and evaluated 
drug-related education programmes within school set-
tings. A review of interventions in the USA concluded 
that the most effective school-based drug-prevention 
strategies were interactive and taught skills to help 
young people refuse drugs, correct misperceptions 
around normative use, and enhance social and per-
sonal competence (Botvin & Griffin, 2007). Similarly, 
Sumnall (2022) recently reviewed evidence in a com-
mentary on the UK drug strategy. This highlights evi-
dence from research trials that education-based 
prevention strategies based around skills and resilience 
development, parenting, and whole school approaches, 
have been effective. However, the commentary notes 
that effects from such trials tend to be small, and are 
not necessarily long lasting, before discussing the chal-
lenges involved in implementation and upscaling. 
When effects are small, widespread adoption of an 
intervention is needed to maximize the value of a pro-
gramme and contribute to wider cultural shifts in 
drug-related norms, attitudes and behaviors. 
Understanding the perspectives of the teachers and 
pupils involved in implementing evidence-based pro-
grammes is important for development of scalable and 
effective interventions and design of teaching drugs 
education more widely. As we write, changes to the 
content and delivery approach of drugs education are 
being recommended based on updates to the DfE’s 
statutory RSHE guidance (Department for Education, 

2025b) which will require teaching from September 
2026 to support development of attributes and skills 
alongside knowledge.

Perhaps the most notable previous attempt to 
implement and evaluate a preventative drug education 
programme in the UK was Blueprint. Blueprint com-
prised 15 drug education lessons delivered across Year 
7 and 8 (ages 11 to 13 years) in 23 schools in 2004–
2005, and included a 6-day teacher training package, 
parent information and skills workshops, and local 
media communications to raise awareness of Blueprint. 
It was implemented with high fidelity, and received 
well by pupils, parents and teachers (Home Office, 
2009; Stead et  al., 2007). However, parents were diffi-
cult to engage and feedback regarding the benefits of 
parent components and wider programme awareness 
efforts was mixed, suggesting resources may be best 
spent on the educational content itself. Importantly, 
with only a small number (six) of unmatched compar-
ator schools, the outcome evaluation was considered 
exploratory, rather than definitive (Baker, 2006) and 
ultimately, it was difficult to determine whether there 
was a long-term behavioral impact of Blueprint. On 
one hand, pupils in Blueprint schools were more likely 
to value their drug education positively than those in 
non-Blueprint schools, but on the other, data around 
drug knowledge and rates of use by age 15–16 was 
mixed, and in some cases better knowledge and lower 
use was evident in the non-Blueprint schools (Drug 
and Alcohol Findings, 2009). After much optimism 
(Foxcroft, 2006), the programme and evaluation were 
discontinued and never definitively trialed. The mixed 
findings do not negate the possibility that the pro-
gramme had positive outcomes for those who received 
it, but they do demonstrate the design challenges 
inherent in such research.

In the twenty years that have passed since Blueprint, 
significant societal and educational changes have 
occurred which justify contemporary efforts to deliver 
and evaluate evidence-based preventative drug educa-
tion. Although drug education is now a mandatory part 
of RSHE/PSHE, delivery remains inconsistent (Adams 
et  al., 2024; Sumnall, 2022) and drug use in adolescence 
continues to be problematic. Secondary schools in the 
UK are under more resource pressure than ever, with 
one in five reporting financial deficits in 2024–25 
(Department for Education, 2025a), a figure anticipated 
to rise to almost 50% this academic year – and this may 
have implications for resource allocation to unexamined 
subjects like PSHE. Drug use patterns themselves have 
also shifted. Fewer young people report underage use 
of alcohol or tobacco (NHS England Digital, 2023), but 
treatment rates for drugs such as ketamine and nitrous 



Drugs: Education, Prevention and Policy 3

oxide are rising (Office for Health Improvement & 
Disparities, 2024a). At the same time, social media 
means peer influence now extends beyond in-person 
socializing, which is likely to affect perceptions of norms 
and behaviors around substance use (Watts et  al., 2024). 
Not only do these factors suggest a need for scalable, 
low-resource, evidence-based drug education, but 
schools today may also be generally better equipped 
and more motivated to discuss the wider mental health 
context around drug use. Mental health literacy is 
increasing among the general public, and there is 
expanding provision for wellbeing in schools driven by 
concerns about the growing levels of anxiety in young 
people (Department for Education, 2025c).

Developing the RISUP educational intervention

The Reducing Illicit Substance Use Project (RISUP) is a 
UK-based programme of research funded to develop 
and evaluate evidence-based interventions designed 
for the current UK context that aim to reduce drug use 
in recreational settings among young people. One of 
the three strands focuses on the development of a 
programme of lessons that can be delivered by teach-
ers in any secondary school as part of the RSHE/PSHE 
curriculum. While assessing the effectiveness of the 
programme itself is clearly one crucial element, we 
wanted to develop a deeper understanding of the 
aspects of implementation that could, ultimately, affect 
adoption at scale and be of value to other teams 
developing or implementing similar interventions.

The initial development of the intervention inte-
grated published evidence, stakeholder opinion and 
behavior change theory. A literature review of other 
educational programmes that had been effective was 
conducted to identify common features of effective 
educational interventions for drugs (Doyle et  al., in 
preparation). In parallel, consultations were held with 
stakeholders including young people, educational pro-
fessionals and those who work with people who have 
difficulties with drugs, to understand their perspectives 
on who to target, when, and in what ways (Retzler 
et  al., Under review). The data were synthesized and 
mapped to the Capability Opportunity Motivation 
Behavior framework (COM-B; Michie et  al., 2014) pro-
viding a systematic approach to intervention design 
which focussed on the core components associated 
with (avoiding) drug use in recreational settings. Draft 
lessons were created, and feedback from young people 
and educational professionals was incorporated into a 
programme ready for implementation.

The resulting lessons target young people transi-
tioning to secondary school, most of whom would be 

expected to be drug-naïve, by which we mean they 
would not have previously taken drugs in recreational 
settings. Recent statistics show only 6% 11-year-old 
pupils in the UK report having ever taken a psychoac-
tive drug not prescribed by a doctor or (NHS England 
Digital, 2024). Unlike traditional drugs education in the 
UK, which our consultations told us tends to be 
focussed around increasing knowledge of different 
drugs, their effects and their side-effects, the RISUP les-
son programme is designed, based on promising pro-
grammes (Caria et  al., 2011; Teesson et  al., 2024) to 
equip learners with the decision making and 
socio-emotional skills required to manage future risk 
situations. It is a standalone programme of six one-hour 
lessons, designed to fit into a typical half-term unit 
and be deliverable by teachers as part of RSHE/PSHE 
provision.

Understanding the implementation of evidence-
based educational interventions

Teachers in UK secondary schools generally retain a 
high level of autonomy when planning and delivering 
the curriculum. Implementing any intervention in this 
context is likely to be challenging. When you add in 
the sensitive and sometimes controversial nature of 
drug-related topics, especially for a drug-naïve audi-
ence, and the fact that PSHE is frequently taught by 
non-specialist teachers from a range of disciplines, it 
becomes more challenging still. For example, Davies 
and Matley (2020) found nearly 40% of teachers sur-
veyed felt it would be inappropriate to discuss the 
pleasurable effects of drugs, in spite of this being a 
factor that drives experimentation and use. Whilst 
some teachers are confident in approaching sensitive 
topics covered within health education pedagogy, oth-
ers may lack training, and/or may anchor teaching in 
their own experiences, attitudes and opinions around 
drug use (Davies & Matley, 2020). Therefore, it is 
important to understand the real-world experiences of 
teachers and pupils so that future development of 
educational interventions can be grounded in that 
knowledge.

A US study of school-based implementation of pre-
ventative interventions tackling a range of issues (e.g. 
substance use, delinquency, truancy, reckless driving) 
demonstrated that even where there is an 
evidence-based recommendation of best practice, 
real-world implementation rarely meets those stan-
dards. Schools often adjust elements that are not easily 
compatible with standard school operations. For exam-
ple, through reducing the frequency or intensity of 
delivery, or the proportion of students the intervention 
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is delivered to Gottfredson and Gottfredson (2002). 
Investigation of the barriers to implementing 
evidence-based mental health interventions through 
schools from the perspective of developers (Forman 
et  al., 2009), has shown difficulties can relate to school 
infrastructure and management. Implementation usu-
ally requires support from administrators and head-
teachers to ensure the programme can be integrated 
into timetables and schedules, teachers often need 
substantial training, and such implementation comes 
with a financial burden and can be problematic when 
there is turnover in staff. This highlights the potential 
value of standalone interventions that minimize these 
barriers. Yet few studies have assessed ‘light-touch’ 
interventions which are designed to be delivered by 
teachers as part of standard curriculum provision, with-
out the need for additional training, like RISUP. 
Although some barriers are minimized, it may be that 
barriers that are more culture-oriented may remain. For 
example, the extent to which there is (i) alignment 
with the wider school philosophy and policies, (ii) 
teacher ‘buy-in’ to the intervention, and (iii) evidence 
of demonstrable outcomes/impact that schools could 
present to stakeholders (Forman et  al., 2009).

Wagner et  al. (2004) outlined several barriers to 
adoption and implementation of school-based interven-
tions for adolescent alcohol and drug use. Perceived 
stigma may make schools reluctant to adopt drug use 
interventions. Challenges each individual school faces 
are likely to differ from those other schools face, as each 
school operates differently, with differing management 
and within differing contexts. Finally, while standardized 
intervention delivery is the gold standard for research, 
specifying intervention delivery in a way that maintains 
its integrity may conflict with the ability of those imple-
menting it to draw on their experience and knowledge. 
However, these conclusions were based heavily around 
clinically-oriented interventions for young people already 
identified as being at risk for problems with substances. 
Less is known about challenges associated with imple-
menting universal preventative interventions early in 
secondary education, when young people may have 
had limited encounters with drugs.

The current study

The RISUP programme was designed as a standalone 
series of lessons that is flexible enough to fit into stan-
dard practice in schools and with minimal financial or 
infrastructure-related requirements outside the class-
room (i.e. no requirement for training, specialist delivery, 
or changes to standard timetabling). It differs from much 
of the prior research into implementing drug-related 

interventions in educational settings due to the focus on 
a universal, preventative intervention aimed primarily at 
drug-naïve young people early in their secondary educa-
tion. Although the content and format draws on prior 
literature into what is required for an effective interven-
tion and COM-B principles, targeting drug-naïve youth 
presents new challenges associated with the content 
and format of delivery that we felt required in-depth 
exploration. Understanding the teacher’s perspective, 
particularly with the light-touch standalone approach 
without additional training, was essential for providing 
insight into experiences and challenges. We also wanted 
to understand the perspectives of pupils, who would be 
able to highlight the aspects of content and format of 
delivery that resonated, were engaging and memorable 
for them – as well as those that were not. Qualitative 
approaches were used to capture the nuanced percep-
tions, attitudes and pedagogical challenges associated 
with implementation (Davies, 2016; Davies & Matley, 
2020) that are important for adoption and necessary to 
understand to inform and shape future curriculum 
development.

This study, therefore, aimed to understand the 
teacher and pupil experiences of implementing a 
novel, COM-B-informed, preventative drug-use inter-
vention (the RISUP lesson programme) early in second-
ary education (Year 7; aged 11 to 12), within a 
mainstream UK setting.

Methods

Study design

This paper presents a framework thematic analysis 
(Ritchie & Spencer, 1994) of qualitative focus group 
and short free-text anonymous survey response data, 
collected as part of a wider mixed-methods assess-
ment of the RISUP lesson programme.

Ethical considerations

Ethical approval was granted by the institutional ethics 
committee. For participating pupils, assent and paren-
tal consent were obtained, participating teachers pro-
vided consent, and rights to withdraw were clearly 
communicated with safeguarding protocols in place. 
Data were collected anonymously (surveys) or confi-
dentially (focus groups) with datasets fully anonymized 
at the point of transcription.

The RISUP lesson programme

The RISUP lesson programme included activities and 
slide-decks for six one-hour lessons, with accompanying 
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delivery guidance for teachers. Delivery guidance was 
provided as a PDF manual containing background infor-
mation about the programme development and 
detailed guidance for each lesson. Based on feedback 
from educational professionals, guidance was also pro-
vided through a series of short podcast episodes 
(~5 minutes per lesson, available to stream through a 
popular online podcasting platform and/or to download 
as .mp3 recordings) in which the research team 
explained the key take-home messages from each les-
son, and gave tips to help teachers prepare for and 
deliver the lesson effectively. Each slide-deck was pro-
vided as a MS PowerPoint file that included further 
guidance for teachers written in the notes section. Some 
activities required worksheets, which were provided in 
the lesson folder with the title ‘PRINT ME’ to prompt 
teachers that printing was required to prepare materials 
for that lesson.

Each lesson addressed a separate topic: (1) Normative 
beliefs and peer influence; (2) Coping strategies; (3) 
Communication skills; (4) Decision making; (5) Goal set-
ting; (6) Taking control of your own narrative. Lessons 
started by outlining a set of ground rules to promote 
a safe and mutually respectful environment and 
describing the learning objectives. Slides then intro-
duced topics, encouraged discussion and prompted 
activities that varied in format (see Table S1 in the 
Supplementary Material for an outline of topics and 
activities addressed by each lesson). Each lesson 
rounded off with a slide titled ‘Bringing it all together’ 
encouraging class agreement on positive ways to 
approach that topic, before ending on a slide signpost-
ing pupils toward appropriate sources of information 
or support.

All schools delivered the full programme as a single 
unit at the pace of their usual PSHE (or equivalent) les-
sons, in the usual classroom-based format. This was 
approximately equivalent to one hour (lesson) per 
week, but some schools followed a fortnightly timeta-
ble (e.g. two hours in one week and no hours the 
next), resulting in natural variation in between-lesson 
intervals between schools.

School recruitment

Using a purposive convenience sampling approach to 
allow us to address our aims (Palinkas et  al., 2015) 
schools local to the university with pupil populations 
that reflected a diversity of demographic and socioeco-
nomic contexts were invited to take part. Three schools 
agreed to deliver the RISUP lesson programme. To pro-
tect anonymity, detailed characteristics of each school 
are not provided, but across these schools, the size of 

the Year 7 pupil cohort varied from ~200 to ~280 
pupils, with approximately 50:50 male:female pupil 
splits in each. This meant the programme reached 
approximately 700 students in total. The proportion of 
pupils who were not White British varied from ~10% to 
~85%, and the proportion eligible for free school meals 
varied from ~15% to ~50%.

Data collection

All Year 7 pupils attending participating schools 
received the RISUP lessons. Separate focus groups with 
pupils and teachers after the delivery of the full RISUP 
programme were conducted to elicit a wide range of 
views and observe the social construction of meaning 
among peers (Krueger & Casey, 2015). In total, 50 
pupils and 5 teachers took part in focus groups (see 
Table 1 for a summary of the composition, duration 
and format of each focus group).

Recruitment to pupil focus groups was facilitated by 
a lead contact at each school who distributed informa-
tion about the process and invited assenting pupils 
with parental consent to take part. The research team 
emphasized the value of inviting pupils with a mix of 
characteristics and levels of attainment to take part. 
Each group involved 7 to 10 pupils and took place 
during the school day in a quiet room, co-facilitated by 
trusted school staff.

Table 1.  Details and composition of each focus group.
Focus 
group

Gender 
composition

Ethnic 
composition Duration Format

PFG1 
(n = 9)

5 girls
4 boys

2 South 
Asian 

7 White

34 minutes, 
36 seconds

Face-to-face

PFG2 
(n = 7)

3 girls
4 boys

2 Black 
1 South 

Asian 
3 White

42 minutes, 
39 seconds

Face-to-face

PFG3 
(n = 10)

5 girls
5 boys

2 South 
Asian 

8 White

30 minutes, 
26 seconds

Face-to-face

PFG4 
(n = 10)

7 girls
3 boys

1 Black 
1 South 

Asian
8 White

40 minutes, 
41 seconds

Face-to-face

PFG5 
(n = 7)

3 girls
4 boys

1 Arab
3 Black
1 South 

Asian
2 White

20 minutes, 
58 seconds

Face-to-face

PFG6 
(n = 7)

3 girls
4 boys

1 Arab 
3 Black
2 South 

Asian
1 White

22 minutes, 
29 seconds

Face-to-face

TFG1 
(n = 3)

3 females 3 White 1 hour, 
10 minutes, 
25 seconds

Video 
conferencing

TFG2 
(n = 2)

2 females 1 South 
Asian 

1 White

59 minutes, 
53 seconds

Face-to-face

Note: PFG = Pupil Focus Group; TFG = Teacher Focus Group.

https://doi.org/10.1080/09687637.2026.2681540
https://doi.org/10.1080/09687637.2026.2681540
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All staff who taught RISUP lessons were invited to 
teacher focus groups. Groups included 2 to 3 teachers, 
lasting around an hour. One occurred in person at the 
University, which included two teachers who were 
from the same school, and the only teachers responsi-
ble for delivering RISUP lessons in that school. To bet-
ter suit participant availability, the other focus group 
was held on Teams. This group included one teacher 
who was solely responsible for delivery of the RISUP 
lessons in one school, and two teachers who were sub-
ject leads in the remaining school.

A semi-structured topic guide (see Supplementary 
material), prompting discussion of the general impres-
sion, lesson preparation (teachers only), positives and 
negatives, and appropriateness, was used to ensure 
consistency across groups while allowing facilitators 
the flexibility to probe emergent themes.

To capture brief, on-the-day perspectives from the 
full cohort, all pupils for whom parental consent was 
granted were invited to respond to anonymous 
two-question surveys after each lesson, with a QR code 
and link provided on the final slide and printed hand-
outs. Open-ended questions asked: ‘Tell us what you 
thought worked well in this lesson’ and ‘Tell us about 
anything you think we could change to make this les-
son better’. The number of pupils who provided 
responses varied from 0 to 216 (median = 49) across 
the lessons, providing contextual insights from a larger 
sample to complement the focus groups and allow tri-
angulation of findings (Singer & Couper, 2017).

Positionality

The research team included highly-educated men and 
women with backgrounds in research, development, and 
education. One team-member’s background in PSHE edu-
cation and consultancy gave them more of an insider per-
spective, having extensive experience working in schools 
and teaching PSHE, yet it is likely we were considered 
outsiders by participants. We were aware of the need to 
develop rapport and aimed to avoid biasing the data col-
lection by using semi-structured questions that were open 
and prompted disclosure of all types of experiences, 
including positive and challenging aspects. However, 
follow-up questions are likely to have been influenced by 
our own experiences and knowledge of the project and 
materials, which is both an asset and something that 
required careful consideration during analysis.

Data analysis

To produce a rigorous analysis grounded in the partic-
ipants’ words, after transcription of focus group 

recordings (denoted TFG and PFG to reflect teacher or 
pupil focus groups respectively) and download of sur-
vey responses, the dataset was analyzed using the five 
key stages of framework analysis (Ritchie & Spencer, 
1994). (1) Researchers familiarized themselves with the 
data. (2) An initial thematic framework was identified 
by one researcher, based on a priori research questions 
and emergent issues. (3) This framework was systemat-
ically applied to the dataset through indexing by hand, 
by one researcher. A second researcher then inde-
pendently indexed the transcripts using NVivo. The 
researchers agreed the thematic structure through dis-
cussion. (4) The data was charted in NVivo, organizing 
quotes by themes and focus groups and triangulating 
them with survey responses. (5) In the final stage, this 
charted data was mapped and interpreted with further 
discussion between the two researchers and a third 
researcher who facilitated the focus groups.

Results

Analyses revealed three overarching themes of (1) 
Curriculum fit and appropriateness, (2) Lesson style and 
outcomes for learners, and (3) Challenges, considerations 
and recommendations. Support for themes and sub-
themes was evident from teacher focus groups, pupil 
focus groups, and/or lesson surveys, and sometimes all 
three. Table S2 in Supplementary Material provides an 
overview of the thematic structure and supporting 
quotes from different data sources.

Theme 1: curriculum fit and appropriateness

The first theme, Curriculum fit and appropriateness, 
describes how well the topics aligned with the PSHE 
curriculum already being taught in their Year 7 cohorts, 
and how appropriate the materials were for the learn-
ers in each school. The theme is structured into two 
sub-themes: Curriculum fit and Inclusivity and 
appropriateness.

Subtheme 1.1: curriculum fit
This subtheme arose mainly in the teacher focus group 
data and explores the interplay between the RISUP 
programme and the wider educational landscape, 
addressing how the content aligned with, supported 
or overlapped with existing topics, and the balance 
between its skills-based focus and participants’ peda-
gogical expectations.

Analysis showed that the programme often replaced 
existing drugs education and fit well alongside other 
topics about staying safe. While there was some 
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overlap with content from other units they taught, e.g. 
in goal setting and peer pressure, teachers framed this 
as an opportunity for reinforcement ‘I wouldn’t call it 
repetition as such, I would call it making links’ (TFG1).

Teachers noted that the programme’s skills and par-
ticipatory focus meant that specific factual knowledge 
they expected to be covered, including baseline knowl-
edge around what certain drugs were and legal terms, 
was not present. Some teachers, particularly those tak-
ing part in TFG1, expressed concerns around the bal-
ance of knowledge-based content with skills-based 
learning. They supported the intention of focussing on 
developing skills, but some teachers, particularly those 
from a school in which PSHE was taught in a very tra-
ditional academic format, ‘like an English lesson’ (TFG1) 
with knowledge delivery and written activities, felt the 
pendulum had swung too far. These teachers felt a 
more even ‘fifty-fifty’ split would effectively provide 
pupils with a solid knowledge base for application of 
new skills. This also related to concerns that too much 
discussion within lessons ‘devalues the subject’ and 
that consistency is essential, particularly for lower 
attaining sets; ‘there’s certain parts of my lesson that 
they now expect because I [have] embedded my rou-
tine’ (TFG1). Pupils varied in the extent to which they 
felt the RISUP lessons were ‘definitely similar’ (PFG3), or 
‘a lot different’ (PFG4) to their usual lessons. Where dif-
ferences were noted, pupils said that difference ‘made 
it more memorable’ (PFG2).

Subtheme 1.2: inclusivity and appropriateness
This sub-theme discusses how the educational materi-
als resonated with the diverse lived experiences and 
developmental stages of Year 7 pupils, exploring two 
dimensions: age/ability appropriateness, and demo-
graphic relevance.

There was some mismatch between the cognitive 
demands of some of the content and the understand-
ing of some Year 7 pupils. Teachers felt that some of 
the terminology and ‘assumption of their knowledge 
was pitched high’ (TFG2) with abstract concepts such 
as long-term goals – even on the scale of one year – 
being challenging for pupils who struggled to visualize 
the future. Some teachers suggested that the materials 
might be better suited to slightly older pupils in Year 
8 or preceded by a lesson that defines basic knowl-
edge around drugs and the law. Despite these chal-
lenges, teachers reported that the interactive tasks 
were well received and ‘perfect for their age’ (TFG2), 
although teachers in a school where classes are set by 
attainment level believed some expectations would 
have been too high for lower attaining children and 
consequently added more scaffolding. Pupils’ views 

were mixed; some felt lessons were pitched ‘a smidge 
bit on the young side’ (PFG1), while others found the 
level suitable – or ‘just the right amount of simple’ 
(PFG1). Although some scenarios were not seen as 
immediately reflective of the lives of most 11-to-12-year-
olds – for example, a scenario in which an individual 
was deciding how to respond to an invitation to a 
party at which they expected a friend to be taking pills 
– pupils and teachers acknowledged their future rele-
vance and potential usefulness; ‘it’s good to prepare 
for ourselves’ (PFG1).

Importantly, the lessons were perceived by pupils 
and teachers as equally appropriate ‘for all genders, 
like girls, boys and binaries, anybody’ (PFG3) and those 
from different backgrounds, although a teacher 
observed differences in maturity between boys and 
girls in this age group. Teachers emphasized the impor-
tance of ensuring the scenarios were diverse and rep-
resentative of the pupil population, noting that pupils 
from different cultural backgrounds can have vastly 
different norms regarding substances such as alcohol, 
which could be a talking point in classroom discus-
sions – indeed one pupil said they felt it ‘didn’t really 
relate to me because, like, I’m Muslim’ (PFG2). Overall, 
teachers felt the lessons did not favor any particular 
groups of pupils and expressed that in ‘a very diverse 
school… the activities were easy to adapt [and]… it 
was easy for everyone to get involved’ (TFG2).

Theme 2: lesson style and outcome for learners

The second theme, Lesson style and outcomes for learn-
ers, examines the direct relationship between peda-
gogical delivery and its impact on pupils. The 
underpinning data showed that the style of a lesson 
was closely interlinked with its intended outcomes. 
Three interconnected subthemes emerged, the first 
describing pupil engagement and participation as a 
direct response to the lesson style; the second, detail-
ing educators’ reflections on the practicalities of deliv-
ering the materials; and the final subtheme reflecting 
content recollection and skill acquisition as the primary 
learning outcome, demonstrating how this was shaped 
by both the teaching experience and pupil engagement.

Subtheme 2.1: pupil engagement and participation
Pupils consistently reported that interactive activities 
were more memorable and effective for their learning 
than passive instruction, linking to subtheme 2.3; ‘I felt 
like when we did engaging stuff, I remembered it a lot 
more, because I feel like it just sticks in your minds, 
like the moving about stuff’ (PFG3). They particularly 
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valued physical activities, such as moving to different 
sides of the room to show agreement, creative tasks 
like making posters, and practical role-playing scenar-
ios. These methods were not just more engaging; they 
were seen, by pupils in particular, as a direct aid to 
understanding and remembering the content; ‘I liked 
the scenarios that we did, if I’m in, like, a situation that 
I can always like think back to them’ (PFG3).

Both teachers and pupils noted that two-way dis-
cussion ‘can give you a better understanding of things’ 
(PFG6) than passive learning and was more memora-
ble. The chance for pupils to be heard and give opin-
ions was critical for engagement, with staff explaining 
that pupils ‘love talking about themselves, so they 
thrive off that’ (TFG2). By design, the lessons encour-
aged both small group and whole class discussions, 
and pupils described advantages of both, noting that 
small groups are good when ‘some people might not 
want to share their opinions with the rest of the class 
because it might make them feel uncomfortable’ 
(PFG2), while whole-class discussions bring ‘everybody’s 
ideas together to create, like, the one big idea’ (PFG1).

Subtheme 2.2: teaching experience
While discussion was considered important to pupil 
engagement, teachers had differing perspectives on 
the extent to which they may be effective. One school 
routinely used discussion as a substantial element in 
PSHE lessons, and described how their pupils engage 
well with this; ‘it was good because lots of it was dis-
cussion based’ (TFG2). In contrast, teachers in another 
school raised concerns that some groups ‘don’t have 
the communication skills to sit and talk and discuss 
things’ and that ‘not everybody engages’ (TFG1), feel-
ing discussions should be kept short and move on 
quickly to written activities. The RISUP materials 
prompted the teachers to establish clear ground rules 
to create a safe and respectful discussion environment. 
This was recognized as a positive by pupils, and one 
teacher suggested this environmental safety may 
underpin how prepared pupils are to engage in discus-
sion; ‘in the RISUP lessons it says about, like, there’s no 
silly questions – you’ve got your comfort’ (TFG2). Yet 
they recognized that the rapport specialist PSHE staff 
have with classes is also likely to be important, saying 
how other teachers who have seen them teach have 
commented ‘“this class don’t speak for me, at all” – and 
then I literally can’t shut them up’ (TFG2). This high-
lights the complexity of creating pedagogical 
approaches that can be implemented comfortably and 
effectively across the spectrum of PSHE delivery 
formats.

Teachers reported that successful lesson delivery 
was dependent on their ability to differentiate materi-
als for the wide understanding range found within 
Year 7 classes; ‘I had to…adapt them for both…
extremes to be able to access the lessons and be able 
to have enough challenge for my top sets, but also 
then enough scaffolding and support for my lower set’ 
(TFG1). However, approaches to this differed. In schools 
where the subject was taught by specialist PSHE teach-
ers, teachers presented the original RISUP materials 
and used verbal explanations and whiteboards to scaf-
fold and stretch pupils at different ends of the attain-
ment spectrum. Conversely, in a school in which the 
course was taught mainly by non-specialist teachers, 
subject leads felt it necessary to adapt and supple-
ment the RISUP resources before distributing them to 
teachers, providing explicit scaffolding such as sen-
tence starters for some pupils and adding stretch and 
challenge questions for others. Teachers indicated that 
adapting content – either verbally or the resources 
themselves – is a part of how they operate when 
teaching materials are provided for lessons; ‘I’d always 
expect to look at it or change it a little bit … because 
everyone’s different’ (TFG2). Extending from subtheme 
1.1, responses also highlighted the way schools differ 
in the extent to which they have defined expectations 
for how lessons within a subject area should look and 
operate. Where teaching was split across non-specialists, 
the adaptations by the subject lead integrated the 
RISUP resources with the schools’ established PSHE 
pedagogy and classroom routines, such as structuring 
small group discussions as think-pair-share, dual coding 
by adding pictures to slides, and incorporating success 
criteria that built on the learning outcomes provided. 
The provided PowerPoint slides were viewed positively 
as being accessible and easy to adapt for this purpose.

Subtheme 2.3: content recollection and skill 
acquisition
Pupils recalled learning new facts, including under-
standing of why people use drugs, that peer influence 
may not always be the same as peer pressure, the cor-
rection of normative beliefs through myth-busting sta-
tistics, and specific information on the dangers and 
side effects of drugs.

Alongside this, pupils felt the lessons helped develop 
a range of skills, such as confidence and assertiveness, 
decision-making, coping strategies, and resisting peer 
influence. For example, in PFG1 a pupil remarked ‘I 
think we learnt a lot more than just learning about 
drugs, that we led up to it, like being assertive and 
different things that can help you stay away from 
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them’. The pupils also perceived transferability of these 
skills beyond the context of drug misuse. Pupils felt 
the programme provided ‘life lessons’ (PFG1) which 
were applicable to other situations, suggesting the les-
sons successfully equipped them with a broader toolkit 
for resilience and confident decision-making. While the 
skills focus was seen as highly beneficial, some pupils 
also wanted more drug-specific knowledge.

Teachers in both focus groups felt their pupils had 
internalized understanding in relation to peer influence 
especially, noting ‘a lot of them kept saying then well 
if my friends do that, they’re not my real friends’ 
(TFG2). Those in TFG2 commented more widely on 
how ‘the knowledge about skills and putting them in 
the scenarios…[has] been really useful for them’ and 
spoke about how their pupils appeared to grow in the 
confidence to make decisions, think longer term about 
how goals may be impacted, and communicate effec-
tively. Yet they noted that while practicing skills in the 
classroom may help some, for others it is ‘just going to 
go in one ear and out the other’ (TFG2).

Crucially, as highlighted in subtheme 2.1, pupils 
directly linked their ability to remember this content to 
the lesson style, they consistently stated that interac-
tive activities made lessons ‘memorable’, in contrast to 
text-heavy slides which they found hard to process. 
This suggested that the pedagogical approach was a 
key determinant of the learning outcomes.

Theme 3: challenges, considerations and 
recommendations

The final theme, Challenges, considerations and recom-
mendations, synthesizes the key emergent issues, con-
sidering the practical and pedagogical challenges 
inherent in implementing a standalone skills-based 
drugs education programme. Constructive insights 
were offered mainly by teachers and echoed in some 
pupil comments. Two key subthemes emerged; the 
first reflecting the practicalities that need to be consid-
ered for delivering lessons in a real-world school envi-
ronment; the second exploring the strategies for 
strengthening the link between the skills being taught 
and the core topic of substance use.

Subtheme 3.1: practical considerations
Teachers appreciated the guidance provided through 
the podcasts and manual that accompanied the lesson 
slide-decks, but workload pressures meant these were 
not used frequently. Although teachers who listened to 
the podcasts described them as ‘really useful’ (TFG2) to 
convey information about lesson delivery, they also felt 

that functionally, listening was easy to ‘forget’ to do. 
This sentiment was particularly evident in the school 
where PSHE was taught by non-specialist teachers, 
who, according to PSHE leads, often prioritize their 
own specialist subject and dedicate minimal time to 
lesson preparation for PSHE; ‘You want something that 
you can pick up and run with, because if it’s not their 
first subject, they’ll probably not put that much effort 
into looking at the lesson before they’ve gone into it’ 
(TFG1). In contrast, in TFG2, which included only teach-
ers from a school where PSHE is taught by subject spe-
cialists, the slide-deck was described as ‘very accessible 
to use’ and both teachers thought ‘it was really easy to 
pick up and sort of get started with’ – thus indicating 
the level of information needed within the slide-deck 
may differ depending on subject specialism. There was 
a shared consensus by teachers in all schools to 
enhance the use of the notes section of the slides so 
that all necessary guidance and activity timings are 
integrated directly into the slide-deck as a self-contained 
lesson. Teachers also suggested providing detail such 
as teacher scripts, discussion questions, and model 
answers within this notes section to further support 
non-specialist teachers who are sometimes less confi-
dent leading sensitive discussions.

While pupils were enthusiastic about activities that 
involved physical movement, teachers discussed how 
limited space in some classrooms was a barrier to the 
activities specified in the RISUP materials, e.g. moving 
to different parts of the room to demonstrate (dis)
agreement with statements. These teachers substituted 
these with environmentally suitable alternatives, e.g. 
asking pupils to stand or sit depending on their agree-
ment, referred to as ‘bob-ups’ (TFG1). It was recom-
mended that the slides could suggest a range of 
activities appropriate for differing classroom needs to 
encourage implementation.

Subtheme 3.2: building strong connections between 
concepts, real-life and substance use
A primary recommendation for programme refinement 
was the need to improve structural coherence and 
support pupil development through building stronger, 
more explicit connections between lesson topics and 
substance use. Teachers reported that some lessons 
felt ‘disjointed’ or that individual activities ‘lacked sub-
stance’ (TFG1) and recommended clearer structural 
signposting, such as using visual aids like a learning 
journey across the programme to show how concepts 
build upon one another, or ‘changing the lesson title 
to an enquiry question’ (TFG1). In a similar way, pupils 
proposed a booklet could act as a resource to allow 
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them to revisit earlier topics and link between them; 
‘to go… back to learning lessons we did last week or 
something, so that we can still get information from it 
if we need it’ (PFG4). Pupils also expressed a desire for 
more visually appealing slides to engage attention, 
acknowledging that between interactive activities it 
was not always easy to listen.

Pupils and teachers remarked on how pupils some-
times struggled to independently link concepts like 
goal setting, to drug-related decision-making. Teachers 
discussed ways to strengthen the connection between 
the transferrable skills being taught, real-life applica-
tion, and the core topic of substance use, with 
increased use of realistic, relatable and tailored scenar-
ios to embed these skills being the key recommenda-
tion. It was emphasized that these scenarios should be 
culturally diverse and reflect current trends relevant to 
young people, such as vaping, to feel more authentic. 
The use of multimedia, particularly videos depicting 
realistic situations, such as a ‘video skit of, like, who is 
being peer pressured’ (TFG1), was suggested as an 
effective tool by pupils and teachers alike – for making 
these connections clearer and more accessible for 
more learners while simultaneously acting as a ‘brain 
break’ and providing consistent, accurate, information 
regardless of whether or not the teacher is a 
PSHE-specialist. To support both pupils and 
non-specialist teachers in making the connections, it 
was strongly recommended that a variety of structured 
supports, such as challenge questions, sentence start-
ers, and model answers, be integrated directly into the 
slide-deck.

Pupils frequently expressed a wish for lessons to 
offer more information about drugs and their effects. 
However, while teachers did also mention the need for 
foundational knowledge, this perspective highlights a 
classic pedagogical dilemma in drugs education: the 
tension between informing drug-naïve pupils about 
specific drugs – particularly given evidence that an 
information-only approach does little to change 
behavior – versus the potential to inadvertently alert 
their curiosity.

Discussion

Key findings

This analysis demonstrates that designing 
evidence-informed lesson programmes that standalone 
and can be implemented in classrooms with minimal 
resource is feasible. While it offers insight into the ele-
ments of programme design and implementation that 
may be perceived as ‘successes’, perhaps more 

importantly when considering transfer to the real 
world (Fishbein et  al., 2016), it describes the challenges 
that researchers designing such programmes should 
consider for translation into mainstream educational 
contexts.

The first theme, Curriculum fit and appropriateness 
revealed that the teachers felt the programme fit well 
with existing curricula – even accounting for variation 
between schools. The programme offered 
age-appropriate drugs education that replaced existing 
provision and/or complemented related provision 
around staying safe. Where topics mirrored those in 
other parts of their curricula, such as peer influence, 
teachers viewed the overlap positively, as providing 
reinforcement and transferability to the drugs educa-
tion context. The subtheme of Inclusiveness and appro-
priateness highlighted the need to consider the 
foundational knowledge of Year 7 pupils (11-to 12-year-
olds), with teachers and pupils both feeling that some 
core principles needed explanation to provide ade-
quate baseline knowledge. While verbal explanations 
may be viewed – particularly by an outsider – as a 
standard part of teaching practice, the concerns raised 
suggested definitions within lesson slide-decks may 
improve the quality and consistency of teaching by 
non-specialist teachers, and accessibility to differing 
levels of attainment. Indeed other PSHE programme 
evaluations have faced similar concerns around the 
extent to which resources appropriately differentiate 
the content (Owen et  al., 2024), and this is a particular 
challenge when aiming for a standalone set of 
resources that meet the varying needs of different 
schools. Pupils and teachers generally shared the view 
that the content and activities were equally appropri-
ate for those of all genders and backgrounds, and 
both sets of stakeholders recognized and saw value in 
the fact that content prepared pupils for situations 
they may encounter as they grew older, rather than 
always being of immediate relevance. Scenarios were 
considered an effective way to provide a concrete dis-
cussion of abstract concepts, although factors such as 
religious background may alter relevance, demonstrat-
ing how careful selection of scenarios is essential for 
inclusivity.

The second theme of Lesson style and outcomes for 
learners highlighted how pupils and teachers both felt 
the interactive and participatory approaches promoted 
pupil engagement, learning and skill acquisition. While 
teachers described some discomfort with the balance 
of interactive activities and discussion relative to writ-
ten and traditionally ‘academic’ activities, this con-
trasted with the view of many of the pupils. Despite 
statutory requirements to teach RSHE, it falls outside 
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the core examined subjects and is sometimes deval-
ued. For one school, mirroring traditional academic 
pedagogy (e.g. substantial written activities) is one way 
they encourage others to value the subject, even 
though, as is now being recognized in the updated 
DfE guidance for RHSE from September 2026 
(Department for Education, 2025b) skills-based 
approaches are more likely to be effective. Our find-
ings highlight how awareness of pedagogical tensions 
and perspectives is important in the design of materi-
als that teachers feel comfortable teaching.

The final theme of Challenges, considerations and 
recommendations synthesizes the practicalities of tak-
ing researcher-designed lessons into applied settings, 
and suggestions of ways to strengthen the RISUP les-
son programme and other interventions that are 
skills-based. Importantly, lessons and teaching guid-
ance need to be entirely self-contained for effective 
delivery, with notes that are sufficient to support 
teachers who are not PSHE specialists. Activities involv-
ing physical movement were engaging, but alterna-
tives suitable for classrooms with limited space or 
difficulties with behavioral management may be 
required. In line with other PSHE evaluations (Barnard 
et  al., 2009; Nolan & Gutman, 2025), an ability to adapt 
programmes to suit the needs of pupils is welcomed 
by teachers. The ways that each skill linked to drug use 
was not always clear to pupils, and teachers and pupils 
indicated that repeated and explicit links from drug 
use to the topics, concepts and skills they were being 
taught about were needed. Suggestions included sign-
posting the topics as steps along the learning journey 
with a visual analogy to bring the lesson programme 
together, and use of media such as videos to provide 
concrete examples of how, for example, goal setting, 
may link to drug use.

Implications and recommendations

Teachers were willing and able to deliver the RISUP 
lesson programme and expressed few difficulties with 
the content, despite the light touch approach we took. 
Pupils unanimously described their teachers as deliver-
ing the programme with confidence. This indicates 
that, while we recognize a further cycle of develop-
ment would improve acceptability for teachers and for-
mal evaluations of RISUP are needed, standalone lesson 
programmes are a viable and potentially sustainable 
manner by which evidence-based interventions could 
be delivered.

One important conclusion is that studies aiming to 
design or translate existing interventions into the UK 
mainstream educational context, should plan for an 

iterative design process that incorporates implementa-
tion and refinement. Although input from teachers and 
pupils was incorporated into the lesson programme as 
it was being designed (prior to implementation), and 
the research team responsible for developing the pro-
gramme included a PSHE consultant, it is only during 
implementation itself that some challenges become 
apparent. This aligns with findings from a behavior 
change analysis of implementation of a school-based 
alcohol prevention programme, which recognized how 
teacher input was to crucial initial design, yet reported 
teachers had further refinement suggestions following 
implementation (Nolan & Gutman, 2025). This is not a 
new concept – indeed, implementation science is its 
own genre of research and others have noted its 
importance in the context of education (Moir, 2018). 
However, adjustments to the criteria in the Research 
Excellence Framework (Higher Funding Council for 
England, 2021) in the UK place increasing pressure on 
demonstrating research impact, which is often inter-
preted as measurable changes in outcomes (Upton 
et  al., 2014). The need to shift the focus to processes to 
create true and lasting research impact has been rec-
ognized (Upton et  al., 2014), especially in the context 
of complex health interventions (Paterson et  al., 2009). 
Yet funders continue to prioritize trial-based, 
outcomes-focussed studies, and it remains difficult to 
get funding to support a slow and iterative develop-
ment cycle.

The process of implementation allowed us to 
observe how one school felt it necessary to modify the 
slide-deck to strengthen the alignment between the 
lesson programme and their school’s wider pedagogi-
cal expectations. While the content and activities 
remained largely similar, adjustments included (i) 
changes to font and slide colors to match a house 
style, (ii) introduction of additional pictures to support 
dual coding (combining verbal and visual information 
to improve engaging and memory encoding; Cuevas & 
Dawson, 2018), (iii) additional sentence starters and 
challenge questions to scaffold pupils in classes of 
mixed abilities, allowing pupils to work within their 
own zone of proximal development (Hedegaard, 2005) 
during activities. Similar adaptation of resources have 
been noted in evaluations of the delivery of other 
PSHE educational programmes (e.g. Owen et  al., 2024), 
often done to increase relevance or accessibility for 
pupils of all abilities.

The focus groups further revealed a shared view that 
commonly used pedagogical elements, such as a learn-
ing journey would benefit the programme. A study into 
a school-based mental health literacy programme high-
lighted the importance of ‘fitting’ with school ethos and 
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a sense of ‘singing from the same hymn sheet’ for 
teacher buy-in (Wilcock et  al., 2026), thus pedagogical 
alignment, though difficult to achieve with a light-touch 
approach, is likely to increase acceptability and interven-
tion fidelity. We recommend, therefore, that intervention 
developers define and integrate the typical pedagogical 
features teachers may expect to see within lessons for a 
given year group and subject area.

Teachers in UK schools are often trying to meet a 
number of conflicting priorities under a high workload 
(Manuel et  al., 2020). Despite our efforts to take advan-
tage of technological solutions that teachers may be 
able to access on-the-go to accommodate this, such as 
podcasts, there was a strong preference for 
self-contained lessons that include all information in a 
format that can be consulted as-needed during the 
lesson itself, meaning teachers may be able to deliver 
the lesson with little or no preparation.

Strengths, limitations, and future directions

Although all participating schools were in the Kirklees 
area of the UK, a key strength of this study was the 
implementation of the RISUP programme in three 
schools with varied pupil cohorts, differing particularly 
in terms of levels of ethnic diversity (~10% to ~85% 
non-White British) and deprivation (~15% to ~50% eli-
gible for free school meals), which was mirrored in the 
composition of the pupil focus groups. This provided 
understanding of the relevance and acceptability of 
the materials for pupils from different religious and 
cultural backgrounds, which is of particular importance 
for drug-based education (Jones & Rossiter, 2008). 
Schools also differed in terms of the type of teacher 
responsible for delivery offering insight into the practi-
cal considerations required for schools with differing 
approaches to provision. In one school, the RSHE/PSHE 
content was taught by a single specialist; in another, a 
team of specialists; and in the third school, RSHE/PSHE 
specialists were responsible for the content, but les-
sons were taught by a team of teachers with special-
isms in other subject areas, including a teacher still in 
training. However, all teachers who attended focus 
groups were RSHE/PSHE specialists, and perspectives 
from the non-specialist teachers were offered only indi-
rectly, via the RSHE/PSHE subject leads who did attend.

Themes were primarily drawn from focus group 
data, but as these capture only a limited number of 
views and may be affected by recall bias (Acocella, 
2012), the short on-the-day surveys allowed pupils to 
provide further feedback. Engagement with these short 
surveys was variable, and, according to teachers, 
dropped substantially with awareness that the teachers 

could not ‘check-up’ on whether they had responded. 
Yet the survey data were consistent with the perspec-
tives expressed in focus groups, providing confidence 
that the perspectives were common across the pupil 
cohort. Despite taking copies of some slides to the 
focus groups to orient the attendees to which lessons 
were the RISUP lessons, it was evident that occasion-
ally pupils were discussing content from other PSHE 
lessons (e.g. online safety, money management); such 
comments were not analyzed, but it should be noted 
that there may be some contamination in the data.

It may also be considered a limitation that one school 
modified the original RISUP slide-decks provided. 
However, we deem this to offer a realistic opportunity 
to understand the ways schools may interpret and 
deliver materials outside a research context. We know 
from the clinical literature that real-world trials can pro-
vide insights that randomized controlled trials cannot 
(Monti et  al., 2018), and ability to tailor interventions 
has actually been acknowledged as an important aspect 
for intervention delivery (Hoffmann et  al., 2014). Indeed, 
the teachers were pleased that slide-decks were pro-
duced in familiar software, allowing them to make 
changes. In the UK, even where statutory guidance 
exists there remains an expectation that teachers have 
autonomy (Hammersley-Fletcher et  al., 2021) to draw on 
their experience and perception of the needs of their 
pupil cohort and decide the best way to deliver content. 
For interventions that, like RISUP, are based around les-
son programmes, the reality is that teachers may well 
adapt provided materials to better suit their teaching 
preferences and perception of learner needs. This raises 
questions over whether absolute fidelity is a realistic or 
useful goal, or whether it may inadvertently limit the 
extent to which experienced teachers can use their 
expertise to deliver content confidently in a manner 
that meets the needs of their pupils and maintains 
behavioral management. Future research should investi-
gate the relative strengths and weaknesses of 
constrained-yet-flexible intervention approaches that 
may specify content and activities, but recognize that 
teachers may wish to integrate activities with those that 
are common features in their classrooms.

Conclusion

This study demonstrates that research-informed stand-
alone lesson programmes requiring minimal resource 
input can be implemented as part of standard UK 
mainstream secondary education. Our analysis high-
lights some of the complexities of such programmes, 
particularly when used to deliver content that aims to 
prevent drug use early in secondary school when 



Drugs: Education, Prevention and Policy 13

pupils are likely to be drug-naïve. While the content 
and participatory format of teaching was generally 
well-received by pupils, and preempted recent updates 
to statutory guidance (Department for Education, 
2025b), implementation emphasized the importance of 
iterative development of such programmes, flexibility 
for differing classrooms and aligning them with peda-
gogical expectations. These recommendations extend 
beyond drugs education, and apply to development of 
flexible, skills-based curricula in other subject areas.

Acknowledgements

Without our partner schools, this project would not have 
been possible, so we would like to express our utmost grat-
itude for their commitment and input. We would especially 
like to thank the young people and teachers that contrib-
uted to the focus groups and responded to surveys for their 
valuable contributions to the study.

Author contributions

CRediT: Jenny Retzler: Conceptualization, Data curation, 
Formal analysis, Funding acquisition, Investigation, 
Methodology, Project administration, Supervision, Writing – 
original draft, Writing – review & editing; John Rees: 
Conceptualization, Funding acquisition, Supervision, Writing 
– review & editing; Zoe Hanwell-Purves: Data curation, 
Formal analysis, Investigation, Validation, Writing – review & 
editing; Michael Doyle: Conceptualization, Funding acquisi-
tion, Writing – review & editing; Chris Retzler: 
Conceptualization, Funding acquisition, Methodology, Project 
administration, Supervision, Writing – review & editing.

Disclosure statement

The authors report there are no competing interests to 
declare.

Ethical approval

Ethical approval for this study was granted by the University 
of Huddersfield Research Ethics Committee (SREIC/2024/057).

Funding

This work was supported by National Institute for Health and 
Care Research funding (NIHR205265 & NIHR206772), awarded 
to CR and MD as Lead Investigators and JRetzler and JRees 
as Co-Investigators. The views expressed are those of the 
authors and not necessarily those of the NIHR or the 
Department of Health and Social Care.

ORCID

Jenny Retzler  http://orcid.org/0000-0002-0008-3104
John Rees  http://orcid.org/0009-0008-7444-5316

Zoe Hanwell-Purves  http://orcid.org/0009-0003-3235-9480
Michael Doyle  http://orcid.org/0000-0002-3560-3966
Chris Retzler  http://orcid.org/0000-0002-8029-1578

References

Acocella, I. (2012). The focus groups in social research: 
Advantages and disadvantages. Quality & Quantity, 46(4), 
1125–1136. https://doi.org/10.1007/s11135-011-9600-4

Adams, L., Agur, M., Johnson, S., Akin-Olugbade, P., & Raws, E, 
IFF Research. (2024). Relationships, sex and health educa-
tion: Implementation of the 2020 curriculum guidance in 
school. Department for Education.

Baker, P. J. (2006). Developing a blueprint for evidence-based 
drug prevention in England. Drugs: Education, Prevention 
and Policy, 13(1), 17–32. https://doi.
org/10.1080/09687630500480202

Barnard, M., Becker, E., Creegan, C., Day, N., Devitt, K., Fuller, 
E., Lee, L., Neil, H., Purdon, S., & Ranns, H. (2009). Evaluation 
of the National Healthy Schools Programme. Department of 
Health.

Black, C. (2021). Independent review of drugs by Professor 
Dame Carol Black. GOV.UK. https://www.gov.uk/
government/collections/independent-review-of-drug
s-by-professor-dame-carol-black

Botvin, G. J., & Griffin, K. W. (2007). School-based programmes 
to prevent alcohol, tobacco and other drug use. 
International Review of Psychiatry (Abingdon, England), 19(6), 
607–615. https://doi.org/10.1080/09540260701797753

Caria, M. P., Faggiano, F., Bellocco, R., & Galanti, M. R., EU-Dap 
Study Group. (2011). Effects of a school-based prevention 
program on European adolescents’ patterns of alcohol use. 
Journal of Adolescent Health: Official Publication of the 
Society for Adolescent Medicine, 48(2), 182–188. https://doi.
org/10.1016/j.jadohealth.2010.06.003

Cuevas, J., & Dawson, B. L. (2018). A test of two alternative 
cognitive processing models: Learning styles and dual cod-
ing. Theory and Research in Education, 16(1), 40–64. https://
doi.org/10.1177/1477878517731450

Davies, E. L. (2016). “The monster of the month”: Teachers’ 
views about alcohol within personal, social, health, and 
economic education (PSHE) in schools. Drugs and Alcohol 
Today, 16(4), 279–288. https://doi.org/10.1108/
DAT-02-2016-0005

Davies, E. L., & Matley, F. (2020). Teachers and pupils under 
pressure: UK teachers’ views on the content and format of 
personal, social, health and economic education. Pastoral 
Care in Education, 38(1), 4–22. https://doi.org/10.1080/0264
3944.2020.1713868

Department for Education. (2019). Relationships education, re-
lationships and sex education (RSE) and health education: 
Statutory guidance for governing bodies, proprietors, head 
teachers, principals, senior leadership teams, teachers.

Department for Education. (2025a). LA and school expenditure. 
Financial Year 2024-25: LA and School Expenditure. https://
explore-education-statistics.service.gov.uk/find-statistics/
la-and-school-expenditure/2024-25

Department for Education. (2025b). Relationships education, 
relationships and sex education (RSE) and health education 
statutory guidance for governing bodies, proprietors, head 
teachers, principals, senior leadership teams, and teachers 
July 2025.

http://orcid.org/0000-0002-0008-3104
http://orcid.org/0009-0008-7444-5316
http://orcid.org/0009-0003-3235-9480
http://orcid.org/0000-0002-3560-3966
http://orcid.org/0000-0002-8029-1578
https://doi.org/10.1007/s11135-011-9600-4
https://doi.org/10.1080/09687630500480202
https://doi.org/10.1080/09687630500480202
https://www.gov.uk/government/collections/independent-review-of-drugs-by-professor-dame-carol-black
https://www.gov.uk/government/collections/independent-review-of-drugs-by-professor-dame-carol-black
https://www.gov.uk/government/collections/independent-review-of-drugs-by-professor-dame-carol-black
https://doi.org/10.1080/09540260701797753
https://doi.org/10.1016/j.jadohealth.2010.06.003
https://doi.org/10.1016/j.jadohealth.2010.06.003
https://doi.org/10.1177/1477878517731450
https://doi.org/10.1177/1477878517731450
https://doi.org/10.1108/DAT-02-2016-0005
https://doi.org/10.1108/DAT-02-2016-0005
https://doi.org/10.1080/02643944.2020.1713868
https://doi.org/10.1080/02643944.2020.1713868
https://explore-education-statistics.service.gov.uk/find-statistics/la-and-school-expenditure/2024-25
https://explore-education-statistics.service.gov.uk/find-statistics/la-and-school-expenditure/2024-25
https://explore-education-statistics.service.gov.uk/find-statistics/la-and-school-expenditure/2024-25


14 J. RETZLER ET AL.

Department for Education. (2025c). Promoting and supporting 
mental health and wellbeing in schools and colleges. GOV.
UK. https://www.gov.uk/guidance/mental-healt
h-and-wellbeing-support-in-schools-and-colleges

Doyle, M., Ogbeiwi, O., Naser, A., Byrne, R., Hanwell-Purves, Z., 
Watmough, H., & Retzler, C. (In Preparation). Effective inter-
ventions for reducing adolescents demand for illicit substanc-
es: A PICO-based review. In Preparation.

Drug and Alcohol Findings. (2009). Summary of blueprint 
drugs education: The response of pupils and parents to the 
programme. Drug and Alcohol Findings. http://findings.org.
uk/count/downloads/download.php?file=Blueprint_1.txt

Fishbein, D. H., Ridenour, T. A., Stahl, M., & Sussman, S. (2016). 
The full translational spectrum of prevention science: 
Facilitating the transfer of knowledge to practices and pol-
icies that prevent behavioral health problems. Translational 
Behavioral Medicine, 6(1), 5–16. https://doi.org/10.1007/
s13142-015-0376-2

Forman, S. G., Olin, S. S., Hoagwood, K. E., Crowe, M., & Saka, 
N. (2009). Evidence-based interventions in schools: 
Developers’ views of implementation barriers and facilita-
tors. School Mental Health, 1(1), 26–36. https://doi.
org/10.1007/s12310-008-9002-5

Foxcroft, D. (2006). Blueprint: A positive step toward strong 
evidence. Drugs: Education, Prevention and Policy, 13(4), 
383–385. https://doi.org/10.1080/09687630600812148

Gottfredson, D. C., & Gottfredson, G. D. (2002). Quality of 
school-based prevention programs: Results from a national 
survey. Journal of Research in Crime and Delinquency, 39(1), 
3–35. https://doi.org/10.1177/002242780203900101

Hammersley-Fletcher, L., Kılıçoğlu, D., & Kılıçoğlu, G. (2021). 
Does autonomy exist? Comparing the autonomy of teach-
ers and senior leaders in England and Turkey. Oxford 
Review of Education, 47(2), 189–206. https://doi.org/10.1080
/03054985.2020.1824900

Hedegaard, M. (2005). The zone of proximal development as 
basis for instruction. In An introduction to Vygotsky (2nd 
ed.). Routledge.

Higher Funding Council for England. (2021). Guidance on REF 
2021 results—REF 2021. (Worldwide). Higher Education 
Funding Council for England. https://2021.ref.ac.uk/
guidance-on-results/guidance-on-ref-2021-results/index.
html

Hoffmann, T. C., Glasziou, P. P., Boutron, I., Milne, R., Perera, R., 
Moher, D., Altman, D. G., Barbour, V., Macdonald, H., 
Johnston, M., Lamb, S. E., Dixon-Woods, M., McCulloch, P., 
Wyatt, J. C., Chan, A.-W., & Michie, S. (2014). Better report-
ing of interventions: Template for intervention description 
and replication (TIDieR) checklist and guide. BMJ (Clinical 
Research ed.), 348(mar07 3), g1687–g1687. https://doi.
org/10.1136/bmj.g1687

Home Office. (2009). Blueprint drugs education: The response of 
pupils and parents to the programme [Executive Summary]. 
Home Office. https://www.drugsandalcohol.ie/12373/1/
Home_Office_Blueprint_drugs_education_evaluation_
summary.pdf

Jones, S. C., & Rossiter, J. R. (2008). Social and religious fac-
tors in adolescents’ drug use. Journal of Child & Adolescent 
Substance Abuse, 18(1), 85–92. https://doi.org/10.1080/ 
15470650802544180

Krueger, R. A., & Casey, M. A. (2015). Focus group interview-
ing. In K. E. Newcomer, H. P. Hatry, & J. S. Wholey (Eds.), 

Handbook of practical program evaluation (1st ed., pp. 506–
534). Wiley. https://doi.org/10.1002/9781119171386.ch20

Manuel, J., Carter, D., & Dutton, J. (2020). ‘As much as I love 
being in the classroom …’: Understanding secondary 
English teachers’ workload. English in Australia, 53(3), 5–22. 
https://doi.org/10.3316/informit.232694249888988

Michie, S., Atkins, L., & West, R. (2014). The behaviour change 
wheel. A Guide to Designing Interventions, 1, 1003–1010.

Moir, T. (2018). Why is implementation science important for 
intervention design and evaluation within educational set-
tings? Frontiers in Education, 3, 1–9. https://doi.org/10.3389/
feduc.2018.00061

Monti, S., Grosso, V., Todoerti, M., & Caporali, R. (2018). 
Randomized controlled trials and real-world data: 
Differences and similarities to untangle literature data. 
Rheumatology (Oxford, England), 57(57 Suppl 7), vii54–vii58. 
https://doi.org/10.1093/rheumatology/key109

NHS England Digital. (2019). Part 12: School lessons and guid-
ance. NHS England Digital. https://digital.nhs.uk/data-and-
information/publications/statistical/smoking-drinkin
g-and-drug-use-among-young-people-in-england/2018/
part-12-school-lessons-and-guidance

NHS England Digital. (2023). Smoking, drinking and drug use 
among young people in England. NHS England Digital. 
https://digital.nhs.uk/data-and-information/publications/
statistical/smoking-drinking-and-drug-use-among-you
ng-people-in-england

NHS England Digital. (2024). Part 8: Drug use prevalence and con-
sumption. NHS England Digital. https://digital.nhs.uk/data-and-
information/publications/statistical/smoking-drinking-and-dru
g - u s e - a m o n g - y o u n g - p e o p l e - i n - e n g l a n d / 2 0 2 3 /
part-8-drug-use-prevalence-and-consumption

Nolan, J., & Gutman, L. M. (2025). Process evaluation of a UK 
school-based alcohol intervention using the behaviour 
change wheel framework. International Journal of Health 
Promotion and Education, 63(5), 296–314. https://doi.org/10
.1080/14635240.2023.2291580

Office for Health Improvement & Disparities. (2024a). Children 
and young people’s substance misuse treatment statistics 2023 
to 2024: Report. GOV.UK. https://www.gov.uk/government/
statistics/substance-misuse-treatment-for-young-people- 
2023-to-2024/children-and-young-peoples-substance
-misuse-treatment-statistics-2023-to-2024-report

Office for Health Improvement & Disparities. (2024b). Children 
and young people’s substance misuse treatment statistics 
2023 to 2024: Report. GOV.UK. https://www.gov.uk/
government/statistics/substance-misuse-treatment-fo
r-young-people-2023-to-2024/children-and-young-people
s-substance-misuse-treatment-statistics-2023-to-2024-report

Owen, K. L., Griffith, G. M., Gillard, D., & Grindle, C. F. (2024). 
“Children will leave school with these life skills, which I 
think is amazing”: An interview study exploring teachers’ 
experiences of implementing a health and wellbeing cur-
riculum. Pastoral Care in Education, 42(3), 269–289. https://
doi.org/10.1080/02643944.2023.2244506

Palinkas, L. A., Horwitz, S. M., Green, C. A., Wisdom, J. P., Duan, N., 
& Hoagwood, K. (2015). Purposeful sampling for qualitative 
data collection and analysis in mixed method implementation 
research. Administration and Policy in Mental Health, 42(5), 533–
544. https://doi.org/10.1007/s10488-013-0528-y

Paterson, C., Baarts, C., Launsø, L., & Verhoef, M. J. (2009). 
Evaluating complex health interventions: A critical analysis 

https://www.gov.uk/guidance/mental-health-and-wellbeing-support-in-schools-and-colleges
https://www.gov.uk/guidance/mental-health-and-wellbeing-support-in-schools-and-colleges
http://findings.org.uk/count/downloads/download.php?file=Blueprint_1.txt
http://findings.org.uk/count/downloads/download.php?file=Blueprint_1.txt
https://doi.org/10.1007/s13142-015-0376-2
https://doi.org/10.1007/s13142-015-0376-2
https://doi.org/10.1007/s12310-008-9002-5
https://doi.org/10.1007/s12310-008-9002-5
https://doi.org/10.1080/09687630600812148
https://doi.org/10.1177/002242780203900101
https://doi.org/10.1080/03054985.2020.1824900
https://doi.org/10.1080/03054985.2020.1824900
https://2021.ref.ac.uk/guidance-on-results/guidance-on-ref-2021-results/index.html
https://2021.ref.ac.uk/guidance-on-results/guidance-on-ref-2021-results/index.html
https://2021.ref.ac.uk/guidance-on-results/guidance-on-ref-2021-results/index.html
https://doi.org/10.1136/bmj.g1687
https://doi.org/10.1136/bmj.g1687
https://www.drugsandalcohol.ie/12373/1/Home_Office_Blueprint_drugs_education_evaluation_summary.pdf
https://www.drugsandalcohol.ie/12373/1/Home_Office_Blueprint_drugs_education_evaluation_summary.pdf
https://www.drugsandalcohol.ie/12373/1/Home_Office_Blueprint_drugs_education_evaluation_summary.pdf
https://doi.org/10.1080/15470650802544180
https://doi.org/10.1080/15470650802544180
https://doi.org/10.1002/9781119171386.ch20
https://doi.org/10.3316/informit.232694249888988
https://doi.org/10.3389/feduc.2018.00061
https://doi.org/10.3389/feduc.2018.00061
https://doi.org/10.1093/rheumatology/key109
https://digital.nhs.uk/data-and-information/publications/statistical/smoking-drinking-and-drug-use-among-young-people-in-england/2018/part-12-school-lessons-and-guidance
https://digital.nhs.uk/data-and-information/publications/statistical/smoking-drinking-and-drug-use-among-young-people-in-england/2018/part-12-school-lessons-and-guidance
https://digital.nhs.uk/data-and-information/publications/statistical/smoking-drinking-and-drug-use-among-young-people-in-england/2018/part-12-school-lessons-and-guidance
https://digital.nhs.uk/data-and-information/publications/statistical/smoking-drinking-and-drug-use-among-young-people-in-england/2018/part-12-school-lessons-and-guidance
https://digital.nhs.uk/data-and-information/publications/statistical/smoking-drinking-and-drug-use-among-young-people-in-england
https://digital.nhs.uk/data-and-information/publications/statistical/smoking-drinking-and-drug-use-among-young-people-in-england
https://digital.nhs.uk/data-and-information/publications/statistical/smoking-drinking-and-drug-use-among-young-people-in-england
https://digital.nhs.uk/data-and-information/publications/statistical/smoking-drinking-and-drug-use-among-young-people-in-england/2023/part-8-drug-use-prevalence-and-consumption
https://digital.nhs.uk/data-and-information/publications/statistical/smoking-drinking-and-drug-use-among-young-people-in-england/2023/part-8-drug-use-prevalence-and-consumption
https://digital.nhs.uk/data-and-information/publications/statistical/smoking-drinking-and-drug-use-among-young-people-in-england/2023/part-8-drug-use-prevalence-and-consumption
https://digital.nhs.uk/data-and-information/publications/statistical/smoking-drinking-and-drug-use-among-young-people-in-england/2023/part-8-drug-use-prevalence-and-consumption
https://doi.org/10.1080/14635240.2023.2291580
https://doi.org/10.1080/14635240.2023.2291580
https://www.gov.uk/government/statistics/substance-misuse-treatment-for-young-people-2023-to-2024/children-and-young-peoples-substance-misuse-treatment-statistics-2023-to-2024-report
https://www.gov.uk/government/statistics/substance-misuse-treatment-for-young-people-2023-to-2024/children-and-young-peoples-substance-misuse-treatment-statistics-2023-to-2024-report
https://www.gov.uk/government/statistics/substance-misuse-treatment-for-young-people-2023-to-2024/children-and-young-peoples-substance-misuse-treatment-statistics-2023-to-2024-report
https://www.gov.uk/government/statistics/substance-misuse-treatment-for-young-people-2023-to-2024/children-and-young-peoples-substance-misuse-treatment-statistics-2023-to-2024-report
https://www.gov.uk/government/statistics/substance-misuse-treatment-for-young-people-2023-to-2024/children-and-young-peoples-substance-misuse-treatment-statistics-2023-to-2024-report
https://www.gov.uk/government/statistics/substance-misuse-treatment-for-young-people-2023-to-2024/children-and-young-peoples-substance-misuse-treatment-statistics-2023-to-2024-report
https://www.gov.uk/government/statistics/substance-misuse-treatment-for-young-people-2023-to-2024/children-and-young-peoples-substance-misuse-treatment-statistics-2023-to-2024-report
https://www.gov.uk/government/statistics/substance-misuse-treatment-for-young-people-2023-to-2024/children-and-young-peoples-substance-misuse-treatment-statistics-2023-to-2024-report
https://doi.org/10.1080/02643944.2023.2244506
https://doi.org/10.1080/02643944.2023.2244506
https://doi.org/10.1007/s10488-013-0528-y


Drugs: Education, Prevention and Policy 15

of the ‘outcomes’ concept. BMC Complementary and 
Alternative Medicine, 9(1), 18. https://doi.org/10.1186/ 
1472-6882-9-18

PSHE Association. (2016). Key principles of effective prevention 
education. https://pshe-association.org.uk/evidence-an
d-research-key-principles-of-effective-prevention-education

Retzler, C., Naser, A., Byrne, R., Ogbeiwi, O., McCluskey, Z., 
Gunn, R., & Doyle, M. (Under review). Adolescent attitudes 
to illicit drug use, education and support: A qualitative study 
in the United Kingdom. Under Review.

Ritchie, J., & Spencer, L. (1994). Qualitative data analysis for 
applied policy research. In Analyzing qualitative data. 
Routledge.

Singer, E., & Couper, M. P. (2017). Some methodological uses 
of responses to open questions and other verbatim com-
ments in quantitative surveys. Methods, Data, Analyses: A 
Journal for Quantitative Methods and Survey Methodology 
(Mda), 11(2), 115–134.

Stead, M., Stradling, R., Macneil, M., Mackintosh, A. M., & 
Minty, S. (2007). Implementation evaluation of the blue-
print multi-component drug prevention programme: 
Fidelity of school component delivery. Drug and Alcohol 
Review, 26(6), 653–664. https://doi.org/10.1080/ 
09595230701613809

Sumnall, H. R. (2022). Encouraging a ‘generational shift’ in the 
UKs relationship with drugs. A commentary on the new 
UK drug strategy. What can be achieved with drug preven-
tion? International Journal on Drug Policy, 109, 103841. 
https://doi.org/10.1016/j.drugpo.2022.103841

Teesson, M., Birrell, L., Slade, T., Mewton, L. R., Olsen, N., 
Hides, L., McBride, N., Chatterton, M. L., Allsop, S., 
Furneaux-Bate, A., Bryant, Z., Ellem, R., Baker, M. J., Healy, 
A., Debenham, J., Boyle, J., Mather, M., Mihalopoulos, C., 
Chapman, C., & Newton, N. C. (2024). Effectiveness of a 
universal, school-based, online programme for the preven-
tion of anxiety, depression, and substance misuse among 
adolescents in Australia: 72-month outcomes from a 
cluster-randomised controlled trial. The Lancet. Digital 
Health, 6(5), e334–e344. https://doi.org/10.1016/
S2589-7500(24)00046-3

Upton, S., Vallance, P., & Goddard, J. (2014). From outcomes 
to process: Evidence for a new approach to research im-
pact assessment. Research Evaluation, 23(4), 352–365. 
https://doi.org/10.1093/reseval/rvu021

Wagner, E. F., Tubman, J. G., & Gil, A. G. (2004). Implementing 
school-based substance abuse interventions: 
Methodological dilemmas and recommended solutions. 
Addiction (Abingdon, England), 99 Suppl 2(s2), 106–119. 
https://doi.org/10.1111/j.1360-0443.2004.00858.x

Watts, L. L., Hamza, E. A., Bedewy, D. A., & Moustafa, A. A. 
(2024). A meta-analysis study on peer influence and ado-
lescent substance use. Current Psychology, 43(5), 3866–
3881. https://doi.org/10.1007/s12144-023-04944-z

Wilcock, R., Monro, A., Smith, A., & O’Keeffe, H. (2026). 
Teachers’ experiences of school-based mental health litera-
cy programmes: A qualitative study of tackling the blues. 
Educational Review, 78(1), 21–38. https://doi.org/10.1080/00
131911.2025.2459900

https://doi.org/10.1186/1472-6882-9-18
https://doi.org/10.1186/1472-6882-9-18
https://pshe-association.org.uk/evidence-and-research-key-principles-of-effective-prevention-education
https://pshe-association.org.uk/evidence-and-research-key-principles-of-effective-prevention-education
https://doi.org/10.1080/09595230701613809
https://doi.org/10.1080/09595230701613809
https://doi.org/10.1016/j.drugpo.2022.103841
https://doi.org/10.1016/S2589-7500(24)00046-3
https://doi.org/10.1016/S2589-7500(24)00046-3
https://doi.org/10.1093/reseval/rvu021
https://doi.org/10.1111/j.1360-0443.2004.00858.x
https://doi.org/10.1007/s12144-023-04944-z
https://doi.org/10.1080/00131911.2025.2459900
https://doi.org/10.1080/00131911.2025.2459900

	Challenges and successes implementing a skills-based preventative drug-use intervention early in secondary education
	ABSTRACT
	Introduction 
	Delivering drug intervention through compulsory education
	Developing the RISUP educational intervention
	Understanding the implementation of evidence-based educational interventions
	The current study

	Methods
	Study design
	Ethical considerations
	The RISUP lesson programme
	School recruitment
	Data collection
	Positionality
	Data analysis

	Results
	Theme 1: curriculum fit and appropriateness
	Subtheme 1.1: curriculum fit
	Subtheme 1.2: inclusivity and appropriateness

	Theme 2: lesson style and outcome for learners
	Subtheme 2.1: pupil engagement and participation
	Subtheme 2.2: teaching experience
	Subtheme 2.3: content recollection and skill acquisition

	Theme 3: challenges, considerations and recommendations
	Subtheme 3.1: practical considerations
	Subtheme 3.2: building strong connections between concepts, real-life and substance use


	Discussion
	Key findings
	Implications and recommendations
	Strengths, limitations, and future directions

	Conclusion
	Acknowledgements
	Author contributions
	Disclosure statement
	Ethical approval
	Funding
	ORCID
	References


