Appendix 2: Definitions of the most common theoretical or therapeutic approaches used in digital interventions for substance use among young people (4-11)

	Feedback intervention
	Feedback interventions for substance use provide information on personal substance use and associated risks. They may include personalized normative feedback, which provides information about social norms to correct the tendency to overestimate substance use in others. 

	Skills training approach
	Skills training includes instruction, modeling, rehearsal or role-play, coaching and feedback to promote the acquisition of a skill. For example, this may include social skills such as refusing a substance from peers or problem-solving skills.  

	Cognitive bias modification 
	Cognitive bias modification interventions are designed to modify attention and interpretation biases related to substance use and involve repeated practice on cognitive tasks. 

	Harm reduction approach 
	Harm reduction is an alternative to traditional abstinence-based treatment approaches. Harm reduction principles promote more responsive and non-stigmatizing services by recognizing the realities of poverty, racism, social isolation, past trauma, sex-based discrimination, and other social inequities affecting individual vulnerability and capacity to effectively deal with drug-related harms.
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