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Introduction

Drug education matters

Every day, young Australians navigate a world where decisions about
legal and illegal drugs are a part of life. Alcohol remains the most
commonly used drug among young people and is a major contributor
to harm in Australia, with nearly 60% of secondary school students
reporting alcohol use before age 16. Many will also encounter smoking
or vaping, and around one in six will experiment with an illicit drug
during adolescence, most commonly cannabis.!

In this context, alcohol and other drug education

Is not optional, but rather a core component of the
school curriculum. When delivered well, it equips
students with the skills, confidence and judgement
needed to make safer, more informed decisions.

It strengthens resilience, supports wellbeing and
contributes to healthier futures for young people
and their communities.
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About the Principles

The ‘Principles of drug education for schools’ (the Principles) provide
a practical, evidence-informed framework to guide Australian schools
in delivering effective alcohol and other drug education. Grounded in
Australia’s harm-minimisation approach of demand reduction, supply
reduction and harm reduction, and aligned with international best
practice, the Principles reflect what works in real classrooms across

diverse communities and settings.

The updated Principles build on earlier work. First
established in 1994 and last updated in 2004, the
‘National Principles for School Drug Education’ were
designed to strengthen consistent, high-quality education
across the country.?® In 2024, Turning Point and Monash
University were commissioned by the NSW Government
to lead a national review, ensuring the Principles reflect
contemporary evidence, respond to emerging challenges
and remain grounded in the realities of Australian schools.

Developed through extensive national consultation with
young people, teachers, school leaders, researchers,
health professionals and community stakeholders, the
revised Principles are closely aligned with Australian
education contexts and curricula. Each of the 5 principles
is evidence-based, practical and actionable. Together,
they support consistent, inclusive and responsive drug
education that promotes wellbeing and aligns with
whole-school and community priorities.

The Principles can be embedded in classroom teaching,
integrated within wellbeing initiatives or implemented
through whole-school strategies.

Why the Principles are needed

Misconceptions about how to deliver drug education
remain widespread. Approaches that rely on one-off
sessions, scare tactics or simplistic messaging ignore the
complexity of young people’s experiences and often fail
to influence behaviour. Such methods can inadvertently
increase curiosity, reinforce myths, undermine credibility
or escalate risk taking.

The updated Principles directly address these
challenges. They provide teachers, schools and

parents with a clear, evidence-based guide that shifts
practice towards approaches that are student-centred,
relevant, effective and impactful. The accompanying
implementation guide offers practical tools to support
the translation of the Principles at classroom, leadership
and community levels.

The purpose of drug education

Drug education provides structured learning experiences
that build students’ knowledge, skills and confidence to
make safer decisions about alcohol and other drugs. It
helps young people understand the different ways they
may encounter alcohol or other drugs, whether through
peers, families, communities or online, and how to
respond safely, ethically and thoughtfully.

Drug education addresses both illegal and legal
substances, including alcohol, tobacco, prescription
medications and over-the-counter products. It also
creates space to explore broader public issues such as:

* regulation
* harm reduction and policy debates

* supporting students to engage critically and
confidently with complex topics.

Effective drug education must also address current

and emerging substances and trends. Its goals extend
beyond raising awareness. It strengthens health literacy,
builds emotional and social skills, and provides practical
strategies to support students’ wellbeing. When done
well, drug education supports resilience, promotes
mental health and wellbeing and contributes to safer
school communities.
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About the Principles

Building lifelong skills

Drug education plays a vital role in developing young
people’s health literacy. This includes the ability to find,
understand, critically evaluate and use health information
in real-life situations. Students learn to:

* navigate health services

* analyse online content

* seek help when neededparticipate actively in
decisions affecting their own and others’ wellbeing.

Drug education in schools aims to:

1. build health literacy. Students evaluate information,
understand short- and long-term effects and identify
credible sources of help, skills that underpin lifelong
decision-making.

2. reduce harm. Evidence-informed approaches can
prevent or delay the onset of drug use, reduce risk
and strengthen protective factors such as:

- emotional regulation
- social connectedness

- the confidence to make informed choices, set
boundaries and seek help when needed.

3. improve life outcomes. Preventing, delaying or
reducing substance use is associated with better
educational engagement, improved mental health and
stronger long-term social and economic wellbeing.
Drug education supports both individual development
and broader community resilience.

Embedding drug education
across the learning
environment

Drug education is most effective when delivered through
a coordinated, whole-school approach by aligning:

e curriculum content and delivery

* wellbeing initiatives

» staff capabilities

* parent engagement

* community partnerships

* consistent school policies

This creates a safe and inclusive environment that
supports prevention and promotes wellbeing.

A whole-school approach includes:

* integrating developmentally appropriate and
evidence-based approaches across year levels

creating safe, inclusive school environments
grounded in trust and respect

* providing professional learning and high-quality
teaching resources

* engaging with parents, families and carers in open,
informed conversations

» connecting with local health and community services

» offering stigma-free, non-judgemental supports for
students affected by drug use

* ensuring school policies reflect the health-promoting
values taught in the curriculum, including policies
regarding the availability or promotion of alcohol
at school events involving parents, staff or external
visitors

Families play a central role. When parents and carers
are engaged through accessible resources, open
communication and school-based activities, prevention
messages are reinforced at home and drug education
becomes more consistent and impactful.

At the core of effective practice is a coherent, well-
structured curriculum plan: a series of developmentally
appropriate lessons and experiences delivered
consistently across the school years. These may be
embedded in key learning area programs, including
health education classes, within wellbeing programs or
taught separately.

Drug education is most effectively delivered by teachers
and strengthened through contributions from external
specialists. High-quality approaches are inclusive and
culturally responsive, building on learning over time to
enhance health literacy and support long-term wellbeing.

A whole-school approach ensures learning is reinforced
across different contexts and relationships. It considers
not only classroom teaching but also how schools

model wellbeing, engage families and reflect health-
promoting values in everyday practice. This alignment of
policy, practice and pedagogy ensures drug education is
relevant, respectful and tailored to the social and cultural
context of each school.
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The 5 principles of
effective drug education

Integrate the Teachers deliver
principles into the education of
the curriculum the principles

Student
(1

Health and

Understand . Span the full
and cater to Weu‘belng school journey

local needs

@

Build health literacy

&
—

@ Evidence-based @ Consistent policy and practice

@ Safe and supportive environments

The graphic above illustrates the 5 key principles of These principles are underpinned by 3 core enablers: a
effective drug education, all centred around student clear evidence base, consistent policy and practice, and
health and wellbeing: safe and supportive environments. Together, they reflect

the foundations of quality teaching and align with the

» understand and cater to local needs _ _ .
state education wellbeing frameworks and initiatives.

* integrate the principles into the curriculum

» teachers deliver the education of the principles
* span the full school journey

* build health literacy.
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Principle T

Understand your school community and deliver evidence-based
approaches that meet local needs

Effective drug education begins with
understanding your school’s unique
context

Every school has its own social, cultural and economic
setting, and drug education should be tailored to reflect
the strengths, needs and priorities of that community.*-®
Listening to your school community provides valuable
insights, while publicly available data can deepen the
understanding of local alcohol and drug use patterns and
related issues.

A strengths-based approach values ongoing dialogue
with students, teachers, families, health workers and
community leaders.” These conversations help schools:

* identify shared goals

* respond to emerging challenges, including evolving
drug trends®®

* ensure that approaches are inclusive, culturally
responsive and grounded in community priorities.!

Drug education is a long-term effort
built on trust

Drug education is not a one-off lesson or isolated

activity. It is a shared, long-term responsibility built

on collaboration, mutual trust and a collective commitment
to student wellbeing.""? Curriculum planning and resource
selection should begin with a clear understanding of what

matters most to the school community.5'

Select quality, evidence-informed
resources

Choose well-tested, developmentally appropriate
resources to ensure drug education is both safe and
impactful.' Schools should select evidence-based
materials that align with the needs, values and aspirations
of their students.’®'®" Interventions without rigorous
evaluation should be used cautiously, as poorly designed
approaches may be ineffective or unintentionally
harmful.’®'® Avoid scare tactics, moralistic messages or
anecdotal approaches.?® Research shows these strategies
are ineffective for learning or lasting behavioural change,
and can increase experimentation or risky behaviour.'>?

Deliver high-quality education that
builds students’ capability

High-quality drug education is developmentally
appropriate, delivered by trained teachers and integrated
within a whole-school approach to wellbeing. It goes
beyond teaching about the harms of alcohol and other
drugs. It actively builds students’ health literacy and
equips them with the skills to make healthy, informed
and safer choices.?? This includes fostering capabilities
that support students to navigate complex situations
within and beyond the classroom:?3

* social and emotional awareness
* interpersonal skills

» critical thinking

* personal development.

Ensure drug education is inclusive and
culturally responsive

Schools should prioritise approaches that reflect the
diversity of their student population.?* This includes
accounting for socio-economic, cultural and linguistic
backgrounds,'??® and ensuring that priority populations
can access drug education in ways that meet their needs.
Drug education should:

* use accessible language
* be adaptable to different settings

» foster an environment where all students feel seen,
respected and valued.?®

For Aboriginal and /or Torres Strait Islander communities,
this means recognising Country, kinship, community,
cultural continuity and self-determination. Approaches
should be grounded in Aboriginal and/or Torres Strait
Islander ways of knowing, being and doing, and be
aligned with the NSW Social and Emotional Wellbeing
(SEWB) framework.

For culturally and linguistically diverse (CALD)
communities, this may include providing materials

in multiple languages, particularly to support family
engagement, and ensuring content is culturally relevant
and appropriate.
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Principle 2

Adapt the school curriculum and incorporate identified

evidence-based resources

Embed drug and alcohol education
across the curriculum

Drug education is most effective when delivered as

part of a school’s broader approach to wellbeing and
learning rather than as a standalone topic or in response
to isolated incidents.?”?® One-off events or ad hoc
presentations are unlikely to produce a lasting impact.?®
A coordinated, whole-school approach, where learning is
integrated across subjects and underpinned by a shared
commitment to student wellbeing, supports meaningful,
sustained outcomes.?®

Ensure strong coordination across
year levels

Teachers and school staff should work together to set
shared goals, agree on clear learning outcomes and
develop a consistent understanding of effective practice
when planning curriculum, teaching and learning
sequences.® This collaboration ensures key messages
are developmentally appropriate, build progressively
over time and are reinforced across learning areas and
year levels.® It also ensures that values, such as respect,
inclusion, self-awareness and personal responsibility, are
reflected in the way students are taught and supported
across the whole school.®

Lay strong foundations by
beginning early

The early years provide an opportunity to develop the
social and emotional capabilities that underpin healthy
decision-making later in life.??26 Teaching children

to recognise and manage emotions, resolve conflicts
constructively and stay safe around medications builds
skills that support self-regulation, resilience and
interpersonal competence. Focusing on early childhood
and developmental prevention equips children with

the resources they need to navigate risk and make
responsible choices as they grow.®?

Foster connection, safety and
positive behaviours

A strengths-based, whole-school approach requires
creating environments that promote belonging, safety
and positive behaviour. Except when there is an
immediate and serious risk of harm, students found

in possession of alcohol or other drugs should not be
automatically suspended. High-risk students should
also not be isolated or grouped separately, as this can
increase stigma, reinforce negative peer influence and
escalate risky behaviours.33

Instead, these students benefit most from support within
the broader school community through individualised
interventions, trusted relationships and targeted
mentoring."” Punitive or surveillance-based strategies,
including random drug testing or entrapment-style
tactics, can undermine trust, damage relationships and
discourage students from seeking help when they most
need it.3* Effective drug education prioritises creating
safe, respectful spaces where students can engage in
open dialogue, explore challenges and develop the skills
to make informed, thoughtful decisions.®?”

Principles of drug education for schools
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Principle 3

Empower teachers to lead drug education

Teachers are best placed to lead
effective drug education

Drug education is most impactful when delivered by
people students know and trust (such as teachers,
school counsellors and trained peer leaders), who

can provide age-appropriate guidance within a safe

and supportive learning environment.3®3¢ Teachers
expertise in pedagogy, curriculum design and classroom
management positions them uniquely to deliver
developmentally appropriate, engaging education that
aligns with broader learning and wellbeing goals.36-38

Strong, consistent relationships
support meaningful learning

Teachers interact with students every day, allowing

them to build trusted relationships that support sensitive
conversations about alcohol and other drugs.®3” Their
ongoing presence enables them to scaffold complex
health concepts, reinforce key messages over time

and adjust teaching to reflect students’ diverse needs,
backgrounds and lived experiences.®® This consistency
creates a learning environment where students feel safe
to ask questions, explore different perspectives and make
connections between lessons and their own lives.®37

External contributors should
complement, not replace, teacher-led
learning

Peer educators, community organisations and other
external contributors can enrich drug education by
offering specialised perspectives and real-world
insights.””4% Their impact is greatest when they are
thoughtfully integrated into a teacher-led, curriculum-
aligned sequence of learning."”33 Evidence-based
external initiatives with demonstrated relevance to
school settings can broaden perspectives and enhance
student engagement,>'#4 but these contributions should
support, not substitute, the central role of the teacher.®

Parent programs that actively involve both parents
and young people and build practical skills and
knowledge can further strengthen drug education

by reinforcing key messages beyond the classroom
and supporting consistent learning across school and
home environments.*?

Avoid simplistic, moralising or
fear-based messages

Drug education must be grounded in an evidence-based
understanding of human behaviour.*® Young people’s
experiences with alcohol and other drugs are shaped by

a complex interplay of commercial, political, economic,
social, psychological and biological factors. Effective
approaches recognise this complexity and avoid simplistic,
moralising or fear-based messages, which research shows
are ineffective and can increase risk or stigmatisation.

Instead, high-quality drug education:

* provides accurate, age-appropriate information
* develops critical thinking and emotional literacy

* equips students with practical strategies to manage
peer influence, stress and everyday decision-making.”®

Principles of drug education for schools
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Principle 4

Deliver drug education from Kindergarten through Year 12,
building understanding and skills progressively

Drug education is most effective when
it follows a sequential, age-appropriate
learning pathway

Effective drug education spans the entire school journey
from the early years of primary school through to the
end of secondary school.** It should not be delayed

until students are already making decisions about
alcohol or other drug use. Learning that is scaffolded,
developmentally appropriate and aligned with students’
cognitive, emotional and social growth allows key
messages to be

* introduced gradually

* reinforced over time

* and built upon in meaningful ways as students
mature.?”45

Ongoing education recognises that drug use exists on
a continuum, and that long-term, consistent learning is
essential to reducing drug-related harms.

Early childhood sets the foundation for
lifelong decision-making

Early childhood is a critical period for brain development
and learning. Drug education in these years should focus
on building core social and emotional skills, such as:

* recognising and managing emotions

* resolving conflicts respectfully

» developing patience, self-regulation and simple
decision-making skills.4647

These foundational capabilities are linked to healthier
choices later in life and act as protective factors that
reduce the risk of future harm across a range of health
and social outcomes.*®

In the primary years, build basic health
and safety literacy

Primary-aged students should develop an understanding
of the safe use and potential risks of over-the-counter
and prescription medications, alongside age-appropriate
introductions to smoking, vaping and alcohol.?3:36:49

Early learning should include opportunities for critical
inquiry and media literacy, helping children think about
health information in simple, meaningful ways. These
lessons should avoid fear-based messaging and instead
focus on building confidence, curiosity and foundational
health knowledge.

In secondary school, broaden learning
to reflect emerging challenges

As students transition to secondary school, the
curriculum should expand to address a wider range of
substances, including:

* ongoing education about alcohol, tobacco and vaping

* theintroduction of cannabis, emerging drug trends
and illicit drugs.

Learning should continue to build skills such as
resilience, refusal and help-seeking strategies, harm
reduction approaches and critical thinking skills to
support informed and confident decision-making.?”3%

Drug education should support whole-
student wellbeing

At every stage of schooling, drug education should be
delivered through a holistic lens that supports the full
spectrum of student wellbeing.®° This includes:

» physical health (understanding risk and safety)

« emotional wellbeing (resilience, self-regulation and
self-worth)

» social health (relationships, connection and support
networks)

» spiritual health (meaning, purpose and identity)

* health literacy.

Embedding drug education within this broader
wellbeing framework helps students understand the
relevance of what they learn and apply it confidently
to their everyday lives.
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Principle 5

Use interactive, engaging methods to build health literacy

Drug education must be engaging,
relevant and connected to the everyday
lives of young people

Students do not simply absorb information. They actively
interpret it while navigating influences from friends,
family, various media, including the internet, and broader
cultural norms.*"®" Drug education must therefore extend
beyond facts and figures'®® and provide opportunities
for authentic learning, practical life skills and critical
reflection on societal values and choices.'®:%?

The way we talk to young people about
alcohol and other drugs matters

A common barrier to effective drug education is the
misconception that drinking, smoking, vaping and other
drug use are more common than they actually are."%3
These perceptions, often driven by peers, media portrayals
and social narratives, can normalise substance use.”®

In reality, while adolescents may be exposed to alcohol
or other drugs, most either abstain or use infrequently."%3
Normative education that corrects these misperceptions
can reduce peer pressure and validate the healthy
decisions many students already make. Using credible,
locally relevant data and facilitating open discussion
about risk, motivation and choice helps students build

an accurate understanding of peer behaviour and
strengthens confidence in their own decisions.’

Behaviour is influenced by far more than
knowledge

Emotional states, stress, the need for social belonging
and personal and cultural values all shape young
people’s decisions about alcohol and other drug
use.'”%* Effective drug education acknowledges

these complexities and creates space for students to
explore real-life pressures and influences, including
peer dynamics, loneliness and the role of social
media.>* Highlighting immediate, personally relevant
consequences, such as the effects on relationships,
school engagement and mental health, helps make risks
more tangible and meaningful.??

Students learn best through
participatory, hands-on experiences

Interactive, participatory teaching methods are central to
effective drug education.?®%% Learning should include:

* role-plays

e group discussions
* media analysis

* peer-led activities

e opportunities for students to locate and evaluate
information through critical inquiry.

It should also provide structured practice of key
practical skills, such as:

* saying no

* resisting peer influence

* setting boundaries

* seeking help

* making values-aligned choices355%6.57

These hands-on experiences build social competence,
assertiveness and decision-making skills, all of which
enhance resilience and reduce the risk of harm.”58
Online and digital learning programs can also play an
important role by increasing student engagement and
improving the school’s capacity to deliver drug education
consistently and reliably over time.5%6°

Media literacy should be a central focus

Young people are exposed to conflicting, highly

curated disinformation. This includes glamorised
messages about alcohol and other drug use across
advertising, entertainment and digital platforms."”%?
Supporting students to critically analyse the commercial
determinants of health, and recognise how messages
shape attitudes, norms and behaviour, empowers them to
navigate media influence and make safer, more thoughtful
choices, even under peer or cultural pressure.®?3

Assessment of learning is essential

Teachers should use a range of assessment approaches
to monitor student knowledge, skill development and
attitudes over time. This helps ensure that key health
literacies are being effectively strengthened and that
learning is progressing as intended.
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