A SYSTEMATIC EVALUATION 0
. DRUG EDUCATION PROGRAM




LIBRARY g
Michigan State  /
University r:"

This is to certify that the
thesis entitled
A Systematic Evaluation of Drug Education
Programs from Selected Schools
presented by

Artie Linda Kearney

has been accepted towards fulfillment
of the requirements for

Ph.D. degree in Higher Education

Major professor

Date 8-5-74

07639

LIBRARY BINDERS
SPAINGPORT. WcH GAN |













ABSTRACT

A SYSTEMATIC EVALUATION OF DRUG EDUCATION
PROGRAMS FROM SELECTED SCHOOLS

By

Artie Linda Kearney

This study measured the degree of success of drug
education programs from selected schools. The basic objec-
tives of this research were: (1) to set up common criteria
for evaluating the degree of success of drug education
programs; and (2) to find out how closely drug education
programs from selected schools fit into the criteria that
were set up. Fifteen junior and senior high schools were
included in the study. The researcher interviewed the
principal and a teacher who taught drug education from each
school.

The research data was obtained through the use of
questionnaires that was completed through interviews.

Two numerical scores were computed for each school's drug
education program. One score was tabulated from teachers'
perception of the program, while the other score was
principals' perception of the program. A breakdown of the
scores was presented according to the number of criteria
utilized in the program as perceived by teachers and princi-

pals and how the respondents answered each question.
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A one-way analysis of variance was run to determine

Artie Linda Kearney

if there were any significant differences in the number of
criteria utilized in drug education programs from selected
urban, suburban, and rural schools. Two t-tests were run
to determine if there were any significant differences in
the number of criteria utilized in drug education programs
from selected junior and senior high schools; and to see if
there were any significant differences in the number of
criteria utilized in drug education programs from selected
schools, as perceived by teachers and principals. No sig-
nificant differences were found.

In summary, it was concluded that there were no
significant differences in the number of criteria being
utilized in the schools' drug education programs.

The criteria established by the researcher for
evaluating drug education programs were supported by a

study done by the Michigan State Department of Education.
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CHAPTER I

THE PROBLEM

Introduction

The problem of drug abuse within our society has
reached the proportions of a national crisis. No longer
can the drug problem be relegated to the ghettos, the
inner cities, and the black communities as a problem unique
only to the underprivileged. It has spread to all segments
of society. Today's drug problem is as much at home in the
mansion as in the tenement; in the suburbs as in the inner
city; in the halls of learning at every level of our schools,
and in the back alleys. Today, there is no stereotyped
youth who experiments with or abuses drugs for such youths
are represented at every socio-economic level regardless of
geographic location, religious affiliation, and ethnic or
racial origins. However, all youths who experiment with or
use drugs share one vital similarity. They all know some-
one who is using drugs or they have easy access to such

substances.l

lGeorge S. Larimer, Alvin H. Tucker, and Ellen F.
Brown, "Drugs and Youth," Pennsylvania Health, XXXI, 4
(Winter, 1970), 2.



In July, 1970, the United States Attorney General,
John N. Mitchell, called for new legislation to regulate
drugs and noted, "It's no exaggeration to say that the drug
danger threatens the moral and physical health of an entire

2 Noting that drug abuse has reached the epi-

generation."
demic stage among young people, Attorney General Mitchell
labeled it a "critical national problem that needs all the
attention we can focus on it.“3 In any nation, and especially
in a democracy, it is essential to assure the productivity
of its youth in order to guarantee the survival of a future
society capable of providing for a nation's structural needs.
Concern for a nation's productivity is generated by reports
such as the one issued by the National Commission on Marijuana
and Drug Abuse which states that "26 million Americans have
tried grass and 13 million are regular users."4

Although marijuana has been defended in many circles
as a harmless means of relaxation, lack of knowledge on its
long term effects still make its use questionable.

Dr. William T. Moore and Dr. Harold Kolansky conducted a

study on thirty-eight patients between the ages of thirteen

21pid.

31bid.

4“Grass Grows More Acceptable," Time, September 10,
1973, p. 67.



and twenty-four who had never used any drugs except mari-
juana. While none of the patients had a history of serious
mental illness, all were adversely affected by smoking mari-
juana. Eight of the patients became psychotic, thirteen

girls became promiscuous, and eighteen developed anxiety,
depression, apathy or poor judgment. Critics of the Kolansky-
Moore study point out that many of the thirty-eight patients
had minor problems before they started smoking marijuana.
Others pointed out that the sample was too small to draw any
significant conclusions. Lester Grinspoon, author of the

book Marijuana Reconsidered, had serious doubts about the

doctors' findings. According to Grinspoon, "This is an un-
controlled study. You can't tell which is cause and which
is effect--the drug, the life style, or the psychological
problems."5

In official testimony before the Senate Internal
Security Subcommittee investigating the "cannabis" epidemic
in the United States, experts reported that "there is
evidence supporting the claim that cannabis may cause birth
defects, psychological addiction, and sexual and other

ll6

troubles. W. D. M. Paton, Professor of Pharmacology at

5"New View on Pot," Time, May 3, 1971, pp. 45-46.

6"The Perils of Pot Start Showing Up," U.S. News &
World Report, June 17, 1974, p. 58.




Oxford, reported that in studies done in England, some
shrinkage was found in the brains of cannabis users. This
shrinkage was caused by a reduction in cell production.
Paton reported that regular users of cannabis developed a
tolerance to the drug, thus requiring greater levels of
it to get the desired reaction.7 Dr. Gabriel Nahas from
Columbia University's College of Physicians and Surgeons,
reported that cannabis impairs the body's immunity system.
Marijuana smokers had a 40 percent lower production of
white blood cells than nonsmokers.®

Doctors at the Reproduction Biology Research
Foundation in St. Louis reported that testosterone, the male
sex hormone, was found to be at a significantly lower level
of production in marijuana smokers than in nonsmokers. In
pre-adolescent boys, this condition could severely disturb
the normal development to puberty. If a pregnant woman was
carrying a male fetus, this condition might inhibit the
development of the fetus.9 While all of the researchers
emphasized the importance of their findings, they stated

that more work is needed to substantiate their research.

1bid.
8Medicine: "Capsules," Time, March 4, 1974, p. 60.

9Medicine: "Pot and Sexuality," Newsweek, April 29,
1974, p. 57.




In contrast to these findings, the National Com-
mission on Marijuana and Drug Abuse reported to Congress
after one year of study on the marijuana issue, its recom-
mendations that "criminal penalties for possession and for
private use of marijuana should be entirely abolished."lO
This recommendation was based upon the belief of the Com-
mission that partial legalization of marijuana might take
the user out of the criminal drug using subculture. Other
findings by the Commission were that marijuana was not ad-
dictive and that the belief that pot smoking leads to heroin
use was invalid. They found little or no relationship be-
tween crime and violence and the use of marijuana.ll

It appears that there is little agreement as to the
effects that marijuana can have on users. However, there
is one point that both supporters and critics of marijuana
agree on. Under our current laws, it is a felony in most
states to use, sell, or possess marijuana and anyone doing
so is breaking the law.

Drug abuse has been a problem in the United States

for over a century, but it did not become a serious problem

until the mid-sixties when drug experimentation began to

10"Pot and Alcohol: Some New Views," Time,
February 28, 1972, p. 51.

l1pia.



increase steadily among young people. Past efforts to halt
the drug problem consisted of incarcerating drug addicts in
prisons or state mental hospitals or providing treatment
centers where the addict could go for therapy in hopes of
resolving his dependency on drugs.12 There were few programs
in operation for young people who were not yet committed to
the drug scene.

A new approach for handling the drug problem had to
be acquired. The dangers of drug abuse must be instilled
in our young people early in life so they grow up with an
awareness of its dangers. Education for adults and youth
alike offers the greatest hope in the problem of drug abuse.
Schools were given the responsibility of developing effective
programs to combat the drug problem. Yet, almost five years
have gone by and many schools are still uninformed as to
what they should be doing in drug education programs. As
schools proceed cautiously with drug prevention programs,
the drug problem among young people continues.

In order to find out what schools are doing in drug
education, this researcher surveyed drug education programs
from selected junior and senior public high schools in

Ingham County.

leirginia Bartlett, "No One Way," WQED Renaissance,
October 1970, p. 26.




Need for Study

With the passage of the Drug Abuse Education Act
on December 2, 1970, 58 million dollars were appropriated
for drug education. This money was to be channeled through
the United States Office of Education (USOE) over the next
three years. It was felt that the best way to eliminate
drug abuse was to educate the young and old alike to the
dangers of improper drug abuse.13 Schools were expected to
take the initiative in developing innovative programs in
drug prevention. It has been three years since the passage
of this act, and for the most part, the programs that have

14 Instead

been implemented in the schools are disappointing.
of trying to integrate drug education into the curriculum,
schools have set aside a few class hours per term from
physical education or health classes for drug education.

In these few class hours, teachers lecture to young people

on the evils of drug usage.15

13Donald E. Barnes and Louisa Messolonghites (eds),
Preventing Drug Abuse (New York: Holt, Rinehart, and
Winston, Inc., 1972), p. 99.

14Richard H. Delone, "The Ups and Downs of Drug-
Abuse Education," Saturday Review of Education, November 11,
1972, p. 27.

15David C. Lewis, "How the Schools Can Prevent
Drug Abuse," NASSP Bulletin, May 1970, p. 45.




A review of the literature clearly shows that drug
education programs in their present form have not been
successful. After a thorough review of drug films by the
National Coordinating Council for Drug Education, the
Council revealed that "about 80 percent of the drug films
being shown to young people in drug education classes con-

1 .. .
6 Similar conclusions were reached

tained factual errors."
about the quality of pre-packaged drug education curriculums
and other materials. It was felt that poor instruction as
well as misinformation given to young people might actually
contribute to drug use. Several studies on drug education
programs revealed that in programs where scare tactics were
used to make young people aware of the dangers involved with

17 If drug education

abusing drugs, drug usage increased.
is not the answer, it is time to move on and find other

solutions to the problem. With one county reporting 523
hearings on drug violations in Juvenile Court last year,

the drug problem is far from being resolved.l8

16DeLone, op. cit., p. 28.
7 1pia.
18

Ann Butler and Rich Gigler, "High School: A
Pusher's Paradise--Drug Symptoms of Trouble Elsewhere,’
The Pittsburgh Press, June 2, 1974, pp. F-12.




Purposes of the Study

No attempt has been made to establish criteria
upon which any systematic evaluation of drug education
programs can be based. The purposes of this study are two-
fold. First, from reviewing the literature and interviewing
recognized experts in the field, the researcher will set up
common criteria for evaluating drug education programs.
Secondly, the researcher will find out how closely drug
education programs from selected schools fit into the criteria
that have been set up. The research in this study will be

concerned with the following hypotheses:

1. There are no significant differences in
the number of criteria utilized in drug
education programs from selected urban,
suburban, and rural junior and senior high

schools.

2. There are no significant differences in
the number of criteria utilized in drug
education programs from selected junior

and senior high schools.

3. There are no significant differences in
the number of criteria utilized in drug

education programs as perceived by teachers
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and principals from selected junior

and senior high schools.

The research data should provide answers to the

following questions:

l. To what degree have drug education
programs from selected schools been

successful as measured by the criteria?

2. What criteria are not being incorporated

into the drug education programs?

3. What are the commonalities in the drug

education programs from selected schools?

4. Does the participation by teachers and/or
principals in some type of drug information
program increase the number of criteria
utilized in the schools' drug education

program?

Definition of Terms

In order to assure maximum clarity, the following

terms are defined as used in this study:

Addiction occurs when a person develops a physical
dependence on a drug and he can no longer function normally

without the repeated use of it. If the drug is withdrawn,
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the person experiences severe physical and psychic dis-

turbances.

Alcohol is the major chemical ingredient in wines,
beers, and distilled beverages. It acts as a depressant

on the central nervous system.

Depressants are sedatives belonging to a large

family of drugs manufactured for medical purposes in order
to relax the central nervous system. The best known of

these are barbiturates, which are a sedative and a hypnotic,

used to sedate or induce sleep by their powerful depressant
or calming action on the central nervous system. Tranquil-
izers, also considered a depressant or part of the sedative
group, are designed to counteract anxiety and agitation, to
control psychotic behavior, and to energize seriously de-

pressed persons.

Drugs are any substances which, by their chemical
nature, alter the structure or function of the living

organism.

Drug Abuse is the use of drugs without the advice
of a physician or other health professional, and for reasons

or under conditions which a physician would not approve.

Hallucinogens are a group of drugs capable of pro-

voking changes of sensation, thinking, self-awareness and
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emotion. Alterations of time and space perception,
illusions, hallucinations and delusions may occur over a
wide range of intensity depending on the dose, potency,
psychological set, and environment. Included in this group

are lysergic acid diethylamide (LSD), dimethyltriptamine,

mescaline, psilocybin, and cannabis (all of which are plant

origin): ditran, sernyl, diethyltriptamine, and "STP" (all

of which are representatives of the synthetic hallucinogens).

Narcotics are a class of drugs which induce sleep
or stupor, and relieve pain. This classification includes

opium and its derivatives such as morphine, heroin, paregoric,

and codeine.

Stimulants are substances which act on the central
nervous system, elevating mood, preventing fatigue, and
leading to short-term improvement in performance. This
classification includes caffeine, which is the most widely
used and known stimulant, and is found in coffee, tea, cola,

and other beverages; amphetamines, which are synthetic

stimulants, and are misused frequently; dextroamphetamine,

methamphetamine (commonly called "speed"); and cocaine,

which is a stimulant manufactured from the leaves of the

(o]oYolo) bush.19

19The definitions of terms used came from the
following pamphlets: Alcohol--Some Questions and Answers,
published by the United States Department of Health,
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S.T.R.I.D.E. Program is students, teachers,

residents, involved in drug education. It consists of a

40 hour workshop for interested students, school adminis-
trators, teachers, and community people (parents, law en-
forcement officials, social workers, college students,
etc.). The program is divided into four parts: (1) listen-
ing or empathy skills; (2) problem-solving skills; (3) values
clarification; and (4) drug information and crisis training.
It is hoped that at the end of the workshop the participants
will have factual information relating to drugs; will have
developed some listening skills; and will have experienced
self growth and awareness. Any school in the Tri-County
area can participate in the program just by expressing an

interest to do so.20

LIMITATIONS OF THE STUDY

This study sets up common criteria for evaluating

drug education programs. The researcher will examine drug

Education, and Welfare, 1971; Deciding About Drugs,
published by Kiwanis International Foundation as part of a
comprehensive and community-wide drug education effort to
alert youth and adults to the dangers of indiscriminate
drug use, copyright date 1969; Drug Facts and Slang Terms,
a publication of American Telephone and Telegraph Medical
Division, 1970.

20Statement by James Forkner, Director of S.T.R.
I.D.E. Program, personal interview, January 30, 1974.
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education programs from selected junior and senior high
schools in Ingham County to find out how closely these
programs fit into the criteria that has been set up. The
research technique that will be used is interviewing. Al-
though the researcher originally hoped to observe some drug
education classes in progress, it became evident that this
would be an impossible task since very little class time

is spent on drug education.

In interviewing only the principals and a teacher
wha.-teaches drug education from each of the selected schools,
the researcher excluded a very important segment of the
school community, i.e. the students themselves. This ex-
clusion was not deliberate however, but necessary if the
study was to be conducted. Research conducted in schools
previously indicated that schools are reluctant to involve
themselves in research if students' participation is required.

This study is confined to drug education programs
in selected junior and senior high schools of Ingham County.
No attempt will be made to examine drug education programs
in the elementary schools.

Although the results of this study may be general-
ized to drug education programs in other schools in Michigan,
the reader is cautioned not to make generalizations about
drug education programs in schools from other states based

on the conclusions from this study.
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ORGANIZATION OF THE STUDY

This dissertation has five chapters which are
organized according to the following plan:

Chapter I included an introduction to the problem;
the need for the study; purposes of the study; definition
of terms; and limitations of the study.

Chapter II includes an introduction to the review
of literature; the severity of the drug problem; the de-
velopment of drug education programs in the schools; drug
education programs in Michigan; and humanistic approach to
drug prevention.

Chapter III includes an introduction to the design
and methodology; the research population; sample selection
and size; the research instrument, data collection pro-
cedures; the interview method, conducting the interview;
and the method of reporting data.

Chapter IV includes an introduction to the report
and analysis of the data; the criteria for evaluating drug
education programs; and the reporting of the data.

Chapter V includes the summary, conclusions, impli-

cations, and recommendations.



CHAPTER II

REVIEW OF THE LITERATURE

Introduction

Although a survey of the literature pointed out
what had not been successful in drug education programs,
it provided little insight as to what has worked. We know
from the literature that most drug films being shown to
young people in drug education classes contain factual
errors; that pre-packaged drug education curriculums and
other materials provide young people with misinformation
about drugs;l that using scare tactics to make young people
aware of the dangers of drugs actually stimulate drug use
rather than discourage it;znapd that mere presentation of
drug information is not enough‘to sensitize young people

against using drugs.3

lRichard H. DeLone, "The Ups and Downs of Drug-Abuse
Education," Saturday Review of Education, November 11, 1972,
p. 28.

2Helen H. Nowlis, "Student Drug Use," Readings on

Drug Education, ed. Michael V. Reagen (Metuchen, New Jersey:
The Scarecrow Press, Inc., 1972), 1-14.

3George S. Larimer, Alvin H. Tucker, and Ellen F.
Brown, "Drugs and Youth," Pennsylvania Health, XXXI, 4
(Winter, 1970), 2.

16
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One reason why there has been little written about
what has been successful in drug education programs is that
no common criteria has been set up for evaluating drug educa-
tion programs. There has not been any significant research
reported which attempted to establish common criteria upon
which a systematic evaluation of drug education programs
could be based.

The literature which was selected for review in this
chapter provides the reader with some insight as to why drug
education programs have not been successful and presents
expert comment on elements they perceive as essentials in a
successful drug education program. This chapter is reported

under the following divisions:
A. SEVERITY OF THE DRUG PROBLEM

B. THE DEVELOPMENT OF DRUG EDUCATION
PROGRAMS IN THE SCHOOLS

C. DRUG EDUCATION PROGRAMS IN MICHIGAN

D. HUMANISTIC APPROACH TO DRUG PREVENTION

SEVERITY OF THE DRUG PROBLEM

It is virtually impossible to determine the exact
number of drug users among American youth since the only

true figures are compiled through arrest cases, registered
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addicts, and statistics involving youths who seek help in
treatment centers or hospitals. Estimating narcotic sta-
tistics from figures representing those who die from drugs,
are hospitalized, or are arrested has been compared to an
iceberg. We see only the fraction that extends above the
surface while the vast numbers of undetected experimenters
or users remain hidden from View.4

Dr. George S. Larimer, from the Psychology Depart-
ment at the University of Portland, and his associates con-
ducted a study in Pennsylvania during April and May of 1970
to determine the extent of drug use among school students
from seventh through twelfth grade. The sample was chosen
from schools in nine counties located throughout the state.
All socio—eeonomic classes were represented in a geographic
selection compriéing urban, suburban, and rural areas. The
sample included 6,969‘students. A summary of their findings
is as follows: as students progressed from the seventh to
twelfth grades, their knowledge about drugs, as well as
their use of drugs increased; the more knowledgeable they
became about drugs, the more often they used them. This
suggests that knowledge alone is not enough to discourage
young people from abusing drugs. There was a noticeable

decrease in drug use between the eighth and ninth grades.

4Larimer, Tucker, and Brown, "Drugs and Youth," p. 3.
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This suggested that if drug education is to have any effect
in creating negative attitudes toward drug use in young
people, it is imperative that drug education be started be-
fore the eighth grade. Larimer reported only a slight vari-
ation in drug abuse.;ccording to one's area of residence,
but 70 percent of those who did abuse drugs came from the
upper socio-economic classes. This finding indicates that
the drug problem was no longer a problem only for the lower
class. It is very evident in the rich man's home too.5
Larimer concluded from this study that 11 percent
of the students sampled were high drug users. If we take
his figure of 11 percent along with Pennsylvania's 1970 census
which reported 1,200,000 young people enrolled in junior and
senior high schools, there would be 123,000 young people who
have at least sampled drugs. If only 10 percent of this
figure became addicted, there would be 12,300 new addicts

. 6
every S1x years.

Barbiturates

Barbiturates, also known as "reds" or "downers" are

described by the National Commission on Marijuana and Drug

5Ibida ’ ppo 4-90

®Ibid., p. 10.
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Abuse as "America's hidden drug problem."7 Authorities
estimate that about one million persons in this country
habitually abuse barbiturates. There is no distinction
between socio-economic class or age level for barbiturates
are abused by the poor and rich as well as the young and
old alike.8 The use of barbiturates among schoolchildren
has grown so rapidly that congressional investigators term
it an "epidemic." 1In a testimony before a Senate Subcom-
mittee investigating juvenile delinquency, it was disclosed
that in the spring of 1972, a junior high school in suburban
Detroit reported six barbiturate overdoses in a single day.9
In a survey of 6000 junior high school and high school
pupils in Kansas City, Missouri, 13 percent of them had used
"downers." Only alcohol and marijuana usage was greater.
The House Select Committee on Crime reported that more than
30 percent of the students in one California school had used

barbiturates.lo

7“Battle Against Drugs Turns to Barbiturates," U.S.
News & World Report, April 23, 1973, p. 60.

8

Ibid.
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Alcohol Abuse

Alcohol usage continues to be a problem among young
people. Many automobile deaths and injuries are caused by
the under twenty-one age group.ll The cost of alcoholism is
estimated as being as much as $15 billion a year.12 While
there has always been a problem with teenagers drinking
alcohol illegally, the reasons they drink change with the
times. In a public affairs pamphlet on the new young alco-
holics, Jules Saltman identifies teenagers in the past with
"drinking to be smart or to show that they were grown up.
Teenagers today drink to get high.“l3

According to Steven Brodsky, a senior at Brooklyn's
Franklin Delano Roosevelt High School, "Many teenagers are
discovering that alcohol is just as much fun as grass and a

lot easier to obtain."14

In a recent study of youthful
drinking habits in the upper-middle class suburb of Brookline,
Massachusetts, 36 percent of the eighth grade pupils and 14

percent of the sixth grade class reported having been drunk

ll“Alcoholism: New Victims, New Treatment," Time,
April 22, 1974, p. 75.

121pid.

l3Patricia McCormack, "Alcohol Back In Top Spot As
Teens' Favorite Drug," The Pittsburgh Press, January 8,
1974, p. 13. '

14“The Latest Teen Drug: Alcohol," Newsweek,
March 5, 1973, p. 68.
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on wine or beer. The National Council on Alcoholics
reported that in 1972, the age of the youngest alcoholics
who came to their attention dropped from fourteen to twelve
years of age.15
Saltman discusses several reasons for the continued
popularity of alcohol among young people. First of all,
drinking is widely accepted and practiced by adults.
Secondly, there is lax enforcement of existing liquor laws
as well as new laws in several states that lowered the
drinking age to eighteen. Another factor that contributes
to the popularity of alcohol in young people is that alcohol
is easier to obtain and a lot cheaper than other types of
drugs. Consequently, young people can get high for less
money and with less risk of getting caught.16 Parents are
often relieved to know that their children are turning to
alcohol rather than to other kinds of drugs. However, what
they fail to realize is that early drinkers are experimenters
just as early drug users were. Too much alcohol can lead

to alcohol addiction the same way that too much drug usage

can lead to drug addiction.

151pia.

16McCormack, loc. cit.
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THE DEVELOPMENT OF DRUG EDUCATION

PROGRAMS IN THE SCHOOLS

According to Clifford Denton in his article "Crusade

in the Classroom,"

"The schools and the teachers are capable
of providing the best opportunities for instilling perman-
ently an understanding of the dangers of drug abuse in our

young people.“l7

Education was seen as the only hope for
avoiding the catastrophe of drugs for it is limited to
neither the classroom nor to any one medium or age group.

It is a continuous process limited only by one's willingness
to be educated. However, schools have not been very success-
ful in assuming their responsibilities.

In 1970, two large high schools in New York City
requested that the Institute for Educational Development
(IED), acting as educational consultants, locate successful
school and/or community drug education programs that might
be adapted for use in their schools. 1In an attempt to
identify persons from state agencies who were well informed
about such programs in their states, the IED solicited help
from the United States Office of Education (USOE) and the

National Institute of Mental Health (NIMH). One official

from each of the thirteen states was named. The IED

17Clifford Denton, "Crusade in the Classroom,"
Pennsylvania Education, II, 1 (January-February, 1970), 20.
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contacted each of the officials and asked him to identify
noteworthy programs in their states. A noteworthy program
was defined as one being:
Outstanding in comparison to other programs,
interesting in the sense of being innovative or
unusual, and productive to the extent that the
program showed promise of good results, even if
the results had not been demonstrated, nor the
program evaluated.l8
State officials from the thirteen states identified
thirty-seven programs as noteworthy. However, a review of
the literature at that time by the IED revealed seventy-
seven outstanding programs in the thirteen states. Only
four of them had been identified as noteworthy programs by
state officials. This is an indication of how unfamiliar
even supposedly well-qualified persons were with the locations
of outstanding drug education programs within their own states.
Of the thirty-seven programs identified as noteworthy
by state officials, twenty-five reported no evaluation for
their programs because of financial and/or time pressures.
All of the programs surveyed were described by state officials
as being long-term but none of them had any feasible plans

for measuring how far they had come toward meeting their

objectives. Although the IED was to survey community and

18Donald E. Barnes and Louisa Messolonghites (eds.)
Preventing Drug Abuse (New York: Holt, Rinehart, and
Winston, Inc., 1972), 82.
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school drug education programs, most of the programs that
were considered to be noteworthy were the result of
community-wide and district-wide efforts.lg
Even though drug abuse among young people had
reached a phenomenal high in the mid-sixties, few schools

had made any real progress in developing new ways to cope

with the drug problem by 1970.

Drug Abuse Education Act

On December 3, 1970, Congress passed the Drug
Abuse Education Act. This act called for the channeling of
funds for drug education programs through the United States
Office of Education. This act made available:

Fifty-eight million dollars for a three year
attack on the drug problem by way of the class-
room. Approximately $1.45 million of the funds
was to go directly to the States' Department of
Education to help them in the planning and carrying
out of drug abuse education programs. The Secretary
of Health, Education, and Welfare was authorized
to make grants and contracts with institutions of
higher education, state and local education agencies,
and other public and private research institutions
to support research, demonstrations, and pilot
projects. This act also called for pre-service
and in-service training programs in drug abuse
education. An additional $29 million was to be
distributed over a three year period for community
and adult education on drug abuse. Provisions
were made for recruiting, training, organizing,
and employing professionals, ex-drug users, and
paraprofessionals to participate in drug education

1pid., pp. 99-100.
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programs. Teachers and counselors were to be

trained and courses were to be developed in

drug prevention.20
It was felt that the best way to eliminate drug abuse was
to educate the young and old alike on the dangers of im-
proper drug use. In 1972, the USOE spent $13 million under
this act.21

It was up to the schools to develop their own drug
education programs. This act made no provisions for super-
vising the schools' progress. As a result, there has been
little consistency in what is included in drug education
programs.

Helen H. Nowlis, head of the drug-education division
in the USOE, alleges that past drug education programs have
done little to prevent drug abuse. In fact, Nowlis claims
that there is strong evidence indicating that such programs
may actually stimulate drug use. Nowlis feels that drug
education programs have failed because they preach to young

people and try to frighten them with false information.22

201h34., pp. 99-100.

21Richard H. DeLone, "The Ups and Downs of Drug-
Abuse Education," Saturday Review of Education, September 11,
1972, p. 27.

22Helen H. Nowlis, "Student Drug Use," Readings on
Drug Education, ed. Michael V. Reagen (Metuchen, New Jersey:
The Scarecrow Press, Inc., 1972), 1-14.
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Sol Gordon, a professor of Family & Child Develop-
ment at Syracuse University, feels that the critical need
in any drug education program is to get young people to
listen. Most programs distort facts and employ scare tactics
in their efforts to turn young ﬁeople off drugs. Distorting
the facts causes young people to question the credibility of
the information while using scare tactics is more likely to
have an impact on parents. When a child is told that he
will become addicted to heroin after trying it once, he
begins to question the credibility of the information that
he is hearing. 1In many instances, he has already experi-
mented with heroin once and knows that he did not become
addicted to it. Gordon contends that it is better to tell
him that after using heroin once, he risks infection from
hepatitis.23
Gordon believes that there are two main reasons why
drug abuse programs have been ineffective in the past:
(1) they assume that young people are ignorant about drugs;
and (2) they moralize or tell half truths about drugs.
From Gordon's own observations of high school programs, he

believes that drug usage in young people actually increase

23Sol Gordon, "Presentation and Implementation of a
Drug Abuse Prevention Program," Readings on Drug Education,
ed. Michael V. Reagen (Metuchen, New Jersey: The Scarecrow
Press, Inc., 1972), 117-119.
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from such exposure. He feels that students are alienated
by authority figures such as "narcs" and physicians who
come to talk with them about drugs and drug abuse. Unless
drug abuse programs improve the conditions which encourage
drug usage in young people, the program will have little
impact. Gordon sees the first priority of drug abuse pro-

grams as being to improve the general climate of the school

and community.24

Michael V. Reagen, Associate Director of the Urban
Center of the Policy Institute of Syracuse University
Research Corporation finds six flaws in current drug educa-
tion programs. These are:

1. They do not tell it like it is. Too
much stress is placed on the negative aspects
of drug abuse without mentioning the pleasure-
able aspects of it.

2. Do not take into consideration the dif-
ferent viewpoints that adults and young people
have concerning the drug problem.

3. Do not reach children early enough in
their school years. By the time kids reach high
school, they have already been exposed to the
drug culture.

4. Do not involve young people in the plan-
ning aspect of drug prevention programs. This
turns many young people off to drug programs.

5. Do not use the appropriate techniques
and strategies to tell young people about drugs.
Schools often deal with the drug issue super-
ficially by handing out pamphlets about drugs
and/or providing an hour's lecture on drug abuse

241p34., p. 120.
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in health education classes. Some programs
lump hard and soft drugs together and show
films that show the evils of drug addiction.
These approaches to drug abuse are doomed to
fail.

6. Do not coordinate the planning and
implementing of drug programs with various
community agencies. Consequently, the goals
of many programs ove;lap each other. Programs
should positively reinforce one another.?2
David C. Lewis, chairman of the Drug Treatment and
Drug Education Committee of the United Community Services
of Metropolitan Boston is shocked at the number of schools
that have added drug education programs to their curricula
without having any idea as to what they hope to accomplish
or any feasible means for evaluating the programs. While
admitting that there is no real proof that drug education
programs either increase or decrease drug use, Lewis feels
that any program using sensationalism and misinformation
runs the risk of increasing drug usage.26
Lewis participated in one high school's drug educa-
tion program where classes were cancelled for an entire

day so students could attend the day-long symposium. A

panel of experts talked about drugs and students asked

25Michael V. Reagen, "The Drug Challenge," Readings
on Drug Education, ed. Michael V. Reagen (Metuchen, New
Jersey: The Scarecrow Press, Inc., 1972), 16-24.

26David C. Lewis, "How the Schools Can Prevent
Drug Abuse," NASSP Bulletin, May 1970, pp. 44-45.
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questions. Students' reactions to the day-long program
were mixed. Some felt that if drugs were important enough
to cancel classes for, they must be worth trying. Lewis
cautions schools about the sensationalizing effect of
limiting drug education to a one day program, in a large
auditorium setting where discussions are dominated by out-
side experts. Lewis feels that the best approach to drug
education is to incorporate it into the school's ongoing
classroom program.

Lewis feels that the most important goal that a
drug education program can have is to provide students with
correct information so they can view the social, medical,
and legal implications of drug taking in personal terms.27
They must be made to understand that the ultimate decision
about uSing drugs rests with themselves. Teachers must be
sure that the information they give to young people is
correct, and that where controversy exists over certain
information, both sides are presented.

Lewis lists ten guidelines for building a curricu-
lum for drug education that are relevant to the student's

decision-making process and sensitive to the issue of

credibility. These guidelines are:

271pid., p. 45.
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Assess the level of your students' sophisti-
cation about drugs.

Involve students in planning the program.

Include alcohol and tobacco in your discussion
of drug abuse.

Compare drug use and abuse. There is an im-
portant distinction between the use of a drug
which is prescribed for medical purposes under
the supervision of a physician and the indis-
criminate taking of the same drug.

Do not sensationalize.

Make drug education part of an ongoing class-
room experience.

Include experimental data in the drug curriculum.
Students rely on data to assess risks of drug
taking.

Emphasize the motivational factors that affect
a student's decision to use drugs.

Discuss the factors that inhibit the use of
drugs. Discuss why people don't use drugs.

Include the comments of drug experienced young
people in the educational process. Students
will listen and react to what other young people
have to say.Z28

Lewis recognizes that if drug education programs are going to

be effective in limiting the abuse of drugs among our young

people, they must be directed toward student's decision-

making process.

Most schools initiating drug prevention programs

gear their format to dissemination and transmission of

knowledge. By using people affiliated with drug programs,

such as doctors, pharmacists, mental health specialists,

281pid., pp. 45-49.
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law enforcement officers, clergy, lawyers, and ex-drug

users, schools present factual knowledge coupled with
emotional experiences as a means of informing students of

the dangers of drug usage. Jack Sarmanian, in his article
"An Interactional Approach to Preventing Drug Abuse," is
critical of this type of school drug program as a means of
meeting the existing crisis in drug abuse among young people.
He stresses the need to change the existing climate in
schools by gearing the focus toward attitudinal and value
awareness.29 This would ultimately help students make choices
regarding their individual decision of whether or not to use
drugs.

The development of attitudinal and value awareness
within the schools can occur only in a climate that encourages
interaction among students and teachers. To create such a
climate involves a shift from "teacher-centered approaches
to student-centered approaches; from cognitive levels to
affective levels; and from authoritarian leadership to par-

w30 Under such a program, the role

ticipative leadership.
of teachers would shift from their professional role of

teacher to that of a human being, while students would

29Jack Sarmanian, "An Interactional Approach to
Preventing Drug Abuse," NASSP Bulletin, April 1973, p. 74.

30

Ibid.
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relinquish their role of a passive audience to that of an
involved participant. Both student and teacher would be-
come a working team prepared to question, explore, discuss,
and make decisions.

In H. Bryce Brooks' article, "Teaching Teachers to
Teach About Drugs," Brooks agrees with Nowlis and Gordon
that past efforts in the area of drug education have pro-
duced mostly negative results. He attributes this to the
fact that teachers assigned to teach drug education are not
prepared to do so. If schools are to be charged with the
responsibility for drug education, school administrators
must establish criteria for measuring the qualifications of
teachers assigned to teach drug education classes.

Brooks emphasizes the need for radical changes in
the selection and training of teachers involved in drug
education. Teachers should be chosen to participate in
drug education programs only if they have the ability to
relate to young people and "can operate comfortably and
effectively in a relatively unstructured classroom situ-
ation."3l Since the ability to communicate is the basis

for relationships, Brooks advises teachers to be bilingual;

31H. Bryce Brooks, "Teaching Teachers to Teach About
Drugs," NASSP Bulletin, May 1971, pp. 127-128.
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"to speak and understand the language of young people as

well as the Establishment."32

Brooks stresses the need
for teachers to be human relations experts, since the drug
problem is really a people problem.

Brooks feels that if teachers are to deal effectively
in drug education programs, they must be thoroughly knowledge-
able on the subject of drugs. Teachers must familiarize
themselves with various drug cultures so they can make young
people aware of what they may get into if they choose to get
deeply involved in drugs. Misinformation or lack of infor-
mation destroys teachers' credibility. Teachers must also
be knowledgeable on the legal aspects of drug involvement,
for young people who experiment with or use drugs must be
aware of how their lives can be affected if these laws are
broken,33

Brooks suggests that drug programs will be more
effective if the drug curriculum is interdisciplinary rather
than part of a science or health class or isolated in a
separate course. He feels that schools should realize that
all phases of learning help to prepare young people to cope

with the problem of drugs. Brooks believes that a course

such as English helps the student to communicate and express

321hid., p. 128.
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his thoughts and emotions constructively. Science courses
can help the student see the chemical involvement of drugs;
health classes can aid the student in understanding the
human body and the damage that abusing drugs can do to its
well-being. Even courses involving logic help strengthen
a student's ability to arrive at decisions in areas of drug
involvement.34

In conclusion, Brooks delegates to schools the task
of helping young people find meaningful alternatives to drug
taking. He feels that the schools must be re-examined so
that they become one of the more meaningful components of
society for young people. The place to start to bring about
changes in the schools is in our current institutions which
train our teachers. The teaching profession must be re-
examined so that the educational process for our young people
becomes more meaningful to them.

Binkley (1970) conducted a study of 10,536 eighth
and eleventh grade pupils from Nashville schools to determine
if there were any difference in attitudes between users and
non-users of drugs, with a user being defined as a person who
tried any drug one or more times. Users felt that

the school information program about drugs was

less adequate; overestimated the extent to which
drugs were used by others; felt that drugs were

341pi4.
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less dangerous than they really were; dif-

fered markedly from their parents in their

feeling about marijuana use; used coffee,

tea, cold drinks, aspirin, alcoholic drinks,

beer, and tobacco more frequently; and were

less happy with their friends, school work,

and family.35

Although non-users gave a better evaluation of their
school's information program on drugs than users did, 53 per-
cent of the users and 28 percent of the non-users rated their
drug education experiences as poor or very poor.36 The
reason given most frequently by users as to why they were
using or had used drugs was that "everyone else is doing it."
Users ranked friend first and parents second as the persons
they would turn to with a drug problem, while non-users chose
parents first and friend second. It is interesting to note
that very few of the pupils felt that they would turn to
counselors, teachers, or principals for help with drug
problems.
These findings show not only how ineffective the

school's information program on drugs was in changing drug

users' attitude toward drugs, but how out of touch school

personnel were with their students' drug problems.

35Marvin Edward Binkley and Lawrence M. DeRidder,
"Comparing Drug Users With Non-Users," NASSP Bulletin,
April 1973, p. 81l.
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In a study conducted by Purdue University in 1971,
boys and girls in grades ten through twelve were polled
concerning their attitudes toward drugs. Their responses
were compared with a similar sample polled in 1969. While
students seemed to be more aware of drugs in 1971, their
desire to experiment with drugs changed very little over
the years. Support for legalization of marijuana rose from
18 percent in 1969 to 35 percent in 1971. Three-fourths of
the students polled in 1971 said that they had knowledge of
where to get illegal drugs. This was an increase of 37
percent from 1969.37

In 1969, 10 percent of the students reported that
most young people yield to the social pressures to use drugs,
while in the 1971 poll, 26 percent of the students reported
that such pressure would be effective on most teenagers.
Fifteen percent of the students polled in 1969 felt that
half or more of the teenagers in all high schools used mari-
juana or some other drug at least once, while 55 percent
polled in 1971 estimated that usage ran that high. About
90 percent of the students said that they had drug education
in their schools, but it was usually offered as a unit within

a course; such as health or physical education.38

37“Adolescent Attitudes Toward Drugs," School &
Society, October 1971, p. 335.

381pid., p. 385.



38

It appears from this study that drug education did
not-significantly change young people's attitudes toward
drugs.

Bob Sternberg, a specialist in Drug Education Programs
at Michigan's Department of Education feels that one reason
why drug education programs have not been successful is the
shortage of teachers qualified to teach drug education. If
one accepts the premise that personal decisions to abuse
drugs are feeling-based decisions, then schools must begin
to recognize feelings as legitimate. Sternberg says that our
college and university training has not prepared individuals
who want to become teachers, with the expertise needed to
deal effectively with drug abuse behavior. Teachers do not
know how to listen to their students or to communicate with
them in any way other than in their traditional role of
teacher to student. He feels that schools have spent a lot
of time developing curriculum for drug education without
giving much thought to staff development.39 Since most
school districts cannot afford to pay experts to come in
and conduct in-service training for teachers, Sternberg

suggests putting contact people into colleges and universities

39Statement by Bob Sternberg, Specialist in Drug
Education Programs, Michigan Department of Education,
personal interview, January 29, 1974.
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so they can train teachers locally as well as individuals
preparing to be teachers.

Wade Granger, who heads the Drug Education Curricu-
lum Committee for the Lansing schools, feels that the lack
of commitment to fight drug abuse by certain segments of
the school community hinders the development of successful
drug education programs. Often times, school administrators
refuse to openly endorse drug programs for fear of alien-

ating themselves from staff and parents.40

DRUG EDUCATION PROGRAMS IN MICHIGAN

In 1969, Paul S. Sakamoto did a survey of drug educa-
tion programs in public high schools of Michigan with en-
rollments of 2000 or more students. His survey focused on
the types of programs being offered in an attempt to discover
how schools had responded to the drug problem. His findings
revealed that one-third of the schools did not have drug
education as a regular part of the curriculum; that little
attempt was made to coordinate programs to avoid repetition
of community drug programs; that teachers who taught drug

education had little knowledge of the subject and no special

40Statement by Wade Granger, Head of Drug Education
Curriculum Committee for Lansing school district, personal
interview, January 30, 1974.
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training in the field; that school administrators were
hesitant to admit that a drug problem existed in their
schools; and that no attempt had been made to evaluate
the effectiveness of drug education programs currently
operating within the schools.41

In an interview with the researcher, Officer Sue K.
Brown from the East Lansing Police Department discussed the
results of a study that she conducted in 1969 on fourteen
through seventeen year olds from the East Lansing schools.
The purpose of the study was to determine their involvement
with the law. Officer Brown found that a large percentage
of young people had experimented with drugs--especially

marijuana.42

Although drugs were very prevalent in the
East Lansing schools, there was no evidence of any large
scale drug education program being implemented in the
schools.

Officer Roy G. Swerdfeger from the East Lansing

Police Department discussed with the researcher the results

of a survey that he conducted on alcohol education programs
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