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Rece;atiy, several national surveys have indicated an upsurge in drug use,
particularly marijuana use, by youth in America. A cloger look at the
numbers shows that the trend first began in 1880, when anti-drug attitudes
among adolescents initially showed signs of weakening. Each year a
muititude of prevention programs aitempt to address a wide variety of
problems related to drug use at the individual, family, school, peer group,
and community levels. Despite the popularity of comprehensive,
community-bssed prevention in the past ten vears, many programs still fail
to reach those at highest risk of substance abuse, viclente, or e;z,}zez* eriminal
activity; for example, chronic truants or school dropouts (Norman and
Turner, 1884). The major challenge now facing drug abuse and related
crime prevention programs is twofald; first, programs must speeifically
target vouth living in high-risk situstions, and second, the effectiveness of
prevention programs and the approaches they employ must be firmly
established. It is imperative, now more than ever before, to expand the
frontiers of drug abuge and related crime prevention, and determine
precisely what works, how well, and for whom.

PURPOSE

The purpose of this paper is to'{1} examine evaluations of integrated,
comprehensive, community-based approaches to drug abuse and crime
prevention, (2) identify effective program designs, resource integration
initiatives, policy goals, and program integration methods, and (3) offer
guidance to researchers, policymakers, and program operators regarding the
design and implementation of effective drug abuse and related crime
prevention approaches. The “Findings” section seis forth two lists of drug
abuse and relsted crime prevention program approaches. The first list

includes program approaches proven by research to work in preventing drug
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abuse and related crime. A second list includes program approaches that,
in isolation, have proven to be ineffective in preventing drug abuse and
related crime. The next section, “Illustrative Programs,” offers examples of
how effective program approaches are utilized and what the research says
about their respective efficacy., The last section, “Conclusions angd
Recommendations,” gives an overview of the current status of effective
prevention approsches and offers four recommendations on how te support
the development and implementation of effective drug abuse and reiated
erime prevention programs. ‘The study mathodology developed to guide this
report is presented in Appendix A. Findings from the review of the

literature are presented in Appendix B.

FINDINGS

Drug sbuse and related crime prevention programs rarely use one
prevention strategy exclusively. Indeed, most programs contain a range of
prevention approaches and strategies. For example, most school- and
community-based prevention programs implemented in the past 5 years
include one or more of the following: (1) factual information about drugs,
drug use, and related ¢rime; (2) Life Skills Training, including resistance
gkills training and social and personsl skilis development; {3) alternative
activities to drug use, such as sports, dance, and theater; {4} exerciges to
increase self-perception and confidence, including self-esteem and locus of
control; (5} family development, including parent training and advocacy; (8)
indtvidual and peer group courseling: (7) student, school, and community
managernent practices; {8) stress management, (9) spiritual and cultural
ephancement; and (10} anti-drug/anti-crime advertisements and media
messages (Center for Substance Abuse Prevention [USAP], 1985; Gerstein
and Green, 1993; Minnesota Department of Education, 1992). There is no
“magic bullet” for preventing alcoho] and other drug (AOL} use and related
¢rime, but there is consensus among professionals in the prevention field

that multicomponent programs are likely to produce the most pogitive
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effects for the grestest number of participants, compared with programs
that focus on a single problem (Dryfoos, 1592; Logan, 1991).

The following typeology includes seven drug abuse and related crime
prevention program approaches that have been proven effective by the

prevention research literature;

»

Effective Prevention Approaches Typology

Multimodal approaches, particularly those with skilibuilding and

peer program components {Bangert-Drowns, 1988, Tobler, 19863

Life Skilis Training, which has been shown to impact an individual's

itfe up to 6 years after the intervention, provided the program is
properly implemented and hooster sessions are administered in
subsequent years (Botvin, Baker, Dusenbury, Botvin, and Diaz,
1985);

Negative parent/adult attitedes toward drug use and crime (Androws
et al., 1993; Hamburg, Kraemer, and Jahnke, 1975; Hundieby and
Mercey, 1087; Podell, 1992):

Positive parenting (Barrera, Li, and Chassin, 1993; Brook, 1883;
Byram and Fly, 1984; Dielman, Butchart, and Shope, 1991;
Ensminger, Brown, and Kellam, 1982, Weinberg, Dielman, Mandell,
and Shope, 1994},

Academic tutoring and mentoriog (Crum, Helzer, and Anthony, 1893,

Thomas and Hsiu, 1993; Wiebusch, 1984);

Karly prevention interventions targeting AQD attitude formation

{Grube and Wallack, 1994, McGee and Stanton, 1093; Pfeffer, 1993;
Towberman and McDonald, 1993; Whittaker, 1883% and
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— Anti-drug and anti-crime advertising {Grobe and Wallach, 1994; Van
Reek, Knihble, and van Iwaarden, 1993; Zastowony, Adams, Black,
Lawson, and Wilder, 1993},

The following ?;ypolagj} inchudes four program elements and strategies that,

in isolation, do not prevent or reduce drug use and related crime:
»  Ineffective Prevention Approaches Typology

- AOD knowledge-only and affective-only programs {Bangert-Drowns,
1888; Botvin, Baker, Dusenbury, Tortu, and Batvin, 1890; Tobler,

18986; in fact, these programs may actually increase use by arousing
curiogity, see Montagne and Scott, 1983; Norman and Turner, 1934

-~ Fear arousal approach {U.8. Department of Education and
U.S. Department of Health and Human Services, 1987; the negative

claims frequently are exaggerated causing youth to disbelieve the

program and ignore the message, see Norman and Turner, 1994),

— Programs building particisant self-esteern, helping youth clarify

values, and promoting self-prowth {Dryfoos, 1880, Schinke, Botvin,
and Orlandi, 1991, Tobler, 18986); and

- Alternatives approach, such as after school sports, drama, and music
{U.8. Department of Education, 1987, these activities are associated
with increased AOI} use when they are of & social nature, see
Norman and Turner, 1994).

The vast majority of the drug and related crime prevention efforts
implemented in the past 10 years have utilized one or more of the
approaches or strategies summarized ghove. For this report, more than 500
drug and crime prevention programs were reviewed and analyzed,

Approximately 5 percent (n=27) of those programs conducted evaluation
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studies suitable for accurately attributing success or fatlure to the
prevention approach or strategy implemented. Table 1 summarizes key
characteristics of 13 of the 27 programs for which enocugh information was
availabie to develop 2 mmprehensivg description of the program, including
target population; pméram components; sething; prevention approach
{corresponding to the lists of prevention approaches described earlier); and
research findings. This table shows that multimodal approaches that
involve Life Skilis Training (n=4 programs) have the most favorable
resesrch findings, that multimodal approaches that involve other activities
{particularly Academic Tutoring and Mentoring} have the second most
favorable research findings and that programs implementing singular or
isolated approaches show the least favorable resalts. To illustrate how
these approaches and strategies were used, as well as what the research
says regarding their effectiveness, this section presents brief descriptions of
the 13 drug ahuse and crime prevention programs implementing rigorous
evaluation designs. The program componenis underlined in the descriptions
correspond to the approaches listed in the typologies presented on pages 3
and 4.

LLUSTRATIVE PROGRAMS

One of the most widely recognized and successful comprehensive,
community-based programs targeting economically disadvantaged vouth
living in high-risk environments is the SMART Moves Program developed
and implemented by the more than 1,600 iocal Bovs & Girls Clubs of
America. SMART Moves, s multimodal program using the Life Skills
Training model developed by Botvin (1983), focuses on gnhancing versonal

and social competency and teaching resistance skills, along with age-

appropriate AOD education. Three tallored programs are offered for youth
ages 8 10 9, 10 to 12, and 13 to 15, In addition 1o SMART Moves, the Boys

& Girls Clubs of America provide youth with apportunities for recreation

and cultural enrichment, citizenship and leadership development, and

health and physical education. SMART Moves research has shown that the
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Table 1
Selected Drug and Crime Prevention Programs:
Approaches, Target Groups, Settings, and Research Findings

Page 1 of 2

TR A —— b
e AL e © aeton R SIS AT ST R R e |
Lo N iaroup 1t RIoETRN 5’*’”":?’*““ b e | approeeniimony’ ), SRR
SMART Moves Chilldren: aged { -Life Skilis Training Community ultimodal b
6-18 yoars Lidtural Ennchment -Lits Skills Tralning
-Leadership Training -Academic Titorng
-Physical and Mentat and Mantoring
Hoalth Servicas
Foundations Children aged | -Lite Skills Training Schont Muyltimodal 4
Program 39 years ~Montial Health Sarvices 4.Hp Bkills Training
-Brug Education -Selt Estesm
Dy Education
ADESY Drug and | Chiidren aged | -Freepiay amd Croathes Schoot ~Alternatives to g +
Alcohod 8-13 yoars Drama ~Academic Tutoring
Community <Acsdemic Assiglante ard Mentoring
Pravention Mantal Health Services Self Estoem
Project
Juvenile Childrer agad | -Academic Assigtance Cammiymnity NMuitimodal -
Substance 1318 yourg ~Cultural Endchman ~Allamatives to Daug
Abuse -Parent Drug cducation ~Acagemic Tutoring
Prevertion Sports and Recreation and Mentoring
Projact Aciivitigs ~Hagative Parent/Adult
Aftitudes For Urug
YethiNot Children aged | -Academic Assisiance Community -Alternatives to Dy .
! 1113 yosrs -Paer Counseling -Academic Tutoring
~Extracurricutar and Mentoring
Activities
. -Mardical Care
Studenis Childeans aged | -Lifo Skills Training Sehool Multirnodgi 4%
Resourgelu and 1113 years -Drug Education -Lite Bkills ¥raming
Togsther (STAR} -Aartal Health -Balf Esteom
i Lrug Edupation
Stress Children aged | -Drug Education Schaol irug Education +
Management gnd { 11-13 yoars -Montal Health Bervices ~Solt Esteem
Alcohict -Group Gounsaling -Academic Tutssing
Avearangss -#entoring and Manitoring
Program
Project Success {hildren aged | Acsdemic Assistancs School Multirnodal +
11-18 years -Faranting Skills -Positive Parenting
GroupFamily -Altarmatives to Drug
Counssling ~Academic Tutoring
~Community Activitios and Manioring
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Table 1 {continued)

Page 2 of 2

_ TR et %-’.3? ERSCEERIR 4 SRR R R &
K " i Ju"%& arsai }i ‘%“jﬁ; ? } “5 i’g ? J]L»'
rigepened S | el oo |- st | W"?ﬁiﬁmﬁ% Finirgs'
0 River Reg‘icm Chnildren aged | -Lite Skills Training School Multirsedal 4
Senices | #-11 -Pargnting Skills ' -Lifa Skilis Training
Prevention -Individual and Group -Positive Parentiog
Prograrm Counseling
{ ~Family Counseling
[

South Alabama Childran aged | -Drug Edsugatfon Community ~Lrug Education »
Youlh Semces‘ 11-18 years ~Sponts and Becresation -Alfgmatives to Drug
(SAYS} Drug Activities
Edusation’ Crime Education
Program
Advenzu:eis in Chiideen aged | -Outdoor Adventures Commainily -Altarnatives to Drug +
Charge F’r'ogzam 14-18 yoars ~Dirug Education -Erug Education

~Mentoring ~Acatismic Titoring

-Paer ralgtions and Mantoring
QOperation Chitdran aged | -Drug Education Community Muitimodat 4
Brothors ang 518 ~Pagr Counseling -Crug Education
Sisters United -Tutnring -Agadamic Tulodng
Againgt {}ézgs -Parenting Skills and Merdaring

~Cultural Enrichmeant -Positive Parsnting

-Hait Egtaem

Subszanwi Children aged | -Drig Education Sehool and ~Drug Education +
Abuse 1118 -Pubiic Awgreness Community -Antidrugiorime
Fravention/ -Parenting Ekills Advertising
Intervention for ~Peer Suppart Gircups «Pasitive Parmenting
Furel Youth

i .
! Tha intormation in this eolumn represents the following classitications:

bt At feast one study with largest effoct size greater than 4.75
e Al ipasl one stkdy with largest stec! size between D.25 and 0.75
+ Al lsast one gtudy with Jargest effact size smaller than Q.28

———
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program is effective in increasing social and psychological skills, successfully
building peer resistance skills, and developing leadership skills among
program participants. This ressarch has also shown lower levels of reported
drug use, more negative attitudes toward drugs and crime, and fewer
incidents of violence or delinguency {8t. Pierre, Kaltreider, Mark, and Aikin,
1682}

The Foundations Program of Latrobe, Penngylvania, uses a multimodal
approach to provide young children with drug and violence prevention skills.
Using the Life Skills Training approach, teachers of preschool and Head

Start children focus on developing nurturing friendships, teaching

decisionmaking and healthy coping strategies, developing self-esteem and

self-confidence, and providing drug education. Research conducted with the

program shows significantly higher scores achieved by program children on
measures of drug knowledge, coping and decisionmaking skills, and
misbehavior when compared to children not receiving the program

(CSAP, 1993),

The ADEPT Drug and Alcohol Communiiy Prevention Project of New
Orleans, Louisiana, targets laichkey children ages 6 to 12 and provides

prevention activities in an aftersehool setting using aliernative activities

such as supervised free play and creative dramatics, and academic
agsistance. In 16 of the 24 schools implementing the program, classes on

building self-esteem also are available. Although no effects on self-eateem

were found, students who participated in the classes experienced a
significant incrense in their verbal and math scores and a significant
decrease in disruplive behavior compared to students who did not
participate in the program {Ross, Saavedra, Shur, Winters, and Felner,
1902),

Lsing a comprehensive, community-based approach to drug prevention for
economically disadvantaged youth, the Juvenile Substance Abuse

Prevention Project in Miami, Florida, provides a multimodal approach to
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drug and crime prevention using academic assistance, alternative activities,

building negative parent/adult attitudes toward drugs and ¢rime, and social

and mental health treatment services for youth and parents lving in county
housing developments. Youth receiving these services showed improved
self-egteem, knowledge of the dangers of AQD use, cultural awareness and
pride, behavior in family relationships, schoo!l atiendance, and lower
dropout rates compared with youth in the control group. Parents’
knowledge of the harmful effects of AODs also increased. (Southeast
Regional Center for Drug-Free Schools and Communities, 1994).

YouthNet of Kansas City, Missouri, is & comprehensive, community-based
prevention program offering outreach, case management, counseling, and

alternative and extracurricular activities to youth living in high-risk

environments. YouthNet outreach workers and counselors worked with
junior high youth to provide necessary services {e.g., tutoring, professional
gounseling, and medical care} to improve the ¢hild’s school performance.
The program also pairs middle schools with commugnity centers to offer
extracurriculsr activities, Research findings indicate that program youth
were more likely than comparison youth 1o show g change in their atiitudes
toward drugs and crime, to say that they would iry to stop friends from
using beer and cigarettes, i have conventional {i.e., nondeviant) friends,

and to stay in school {(Lucas and Githam, 1992},

Students Together and Resourceful (STAR) Program of Atlanta,
Georgia, is a comprehensive, school-based prevention program for sixth-
through eighth-grade children. This multimedal g;rogram is designed io
teach c¢hildren about alcshol, alcoholism, and the effects of alccholism on
family relationships, provide Life Skills Training (including decisionmaking,
communication, problemsolving, relaxation, and assartiveness) and peer
registance skills. Research on the STAR program has shown that
pariicipants report increased peer involvement, greater social support,
increased internal control and self-esteem, and decreased loneliness,

depression, feelings of being controlled by more powerful others, and acts of
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violence. No significant effect on aleohel use was found; however, the
number of participants using alcohol was very small at pretest and posttest,
s0 a significant decrease in aleohol use could not be detected (Emshoff and
Anyan, 1991).

The Stress Management and Aleohol Awareness Program of Phoenix,
Arizona, is a8 comprehensive, community-based program designed to enhance
protective factors among children living in substance-abusing famities. This
program serves fourth- through sixth-grads children, providing them with

information on alcgholism, self-gsteem enhancement, and coping strategies.

In addition to weekly group sessions, which ocour over an &week period, the
children meet 3 to 4 hours per week with a trained college (undergraduate]

student, whe provides assistance with homework and helps them develop

specific competencies of their own choosing. Kesults of a pilot program

found that compared with a randomized control group, participants used
more positive coping strategies, reported less fighting with peers,
experienced less depression, and were rated more favorably by teachers.
Despite the emphasis on enhancing self-ssteem, seif-esteem remained
unchanged (Emshoff and Anyan, 1991).

Praject Suceess, a comprehensive, school-based prevention program in
Irvine, California, focuses on seventh- through ninth-grade students and
their families (Western Regional Center for Drug-Free Schools and
Communities, 1995}, This multimoda] program provides a variety of

serviges including individual, group, and family ecunseling, positive

parenting classes; alternative community sctivities; snd academic {peer)

tutoring. Students referred {o the program by teachers or support staff are
gvalvated to determine each student’s particular needs. Students are
reassessed after 6 months and may stay in the program for up 0 2 years.
Project Success students experienced smail {but statistically insignificant}
increases in drug use between geventh and eighth grade. State and local
comparison groups, however, experienced large statistically significant

increases in drug use during the same period. Partictpants also improved
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their grades, school attendance, and school behavior {as measured by

“delinquent acts"),

The River Region Services Schm:;l«Based Prevention Program is a
comprehensive, school-based prevention project located in Jacksonville,
Fiorida. This multimodal program targets young children, those in the
second- through fifth-grades, who have two or more of the following risk
factors: poor sgademic performance; personal problems (eg., low gelf-esicem
or conflicts with peers); family problems; behavior problems; medical
probiems; truancy; or involvement in the criminal justice system. The
children attend one individoal and two group counseling sessions weekly for
18 weeks. The group sessions provide Life Skills Training (e.g.,
communication, decisionmaking, and coping strategies). Parents participate

in monthly counseling sessions, which focus on parenting skills and family

dynamics. Gorpared with a waiting list control group, children in the
program group demonstrated decraases in acting ouf behaviors {2.g., lying,
arguing, discheying, compiaining, and aggressive behavior), distractibility
(e.g., restlessness, inability to coneentrate, underachieving, and attention
seeking), and immaturity {e.z., rejection from peers, nervousness,
fearfuiness, stealing, and crying easily), ag measured by the Walker
Problem Behavior ldentification Checklist {Reynolds and Cooper, 1985}

The South Alabama Youth Services’ (SAYS) Drug Education
Program targets first offenders in the juvenile justice aystem. lising small
group sessions, interactive experiences, and individual counssling, the

program provides drug education and engages youth in healthy alternatives

to AQD use. Although evaluations of the SBAYS program did not employ

experimental designs {i.e., evaluation designs that include a control or
eorparison groupl, multiple research studies indicate that awareness,
knowledge, and perception of the negstive consequences of AQD use and

related orime Increased among youth (Southeast Regional Center for Drug-
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Free Schools and Communities, 1994). The research also indicates that the

program positively affected recidivism rates.

The Adventures in Change Program of Denver, Colorade, serves juvenile
offenders committed to the State Division of Youth SBervices. This program,
like SAYS, provides drug education, academic tutoring, and alternative

activities ¢ drup use. The program provides youth with a 15-day

wilderness experience that teaches youth about the dangers of drugs and
their consequences, assists them with schoolwork, and involves them in
ather alternative activities with adult volunteers. Besearch findings
indicate that the pr{zgmm increased participants’ approval of their friends’
prosocial hehavior, decreasad conflicts with others, and found no increase in
AOI} use over time. While many consider a *no change” finding for drug
use indicative of prevention program failure, Stein and colleagues {1892}
argue that without services, incidence of AOL} use would increase over time.
This claim was supported by comparing drug use and crime reports among

juveniles in neighboring cities and counties of the state.

Operation Brothers and Sisters United Against Drugs is a school- and
community-based substance abuse prevention program that targets African.
Amarican youth ages 7 to 18 living in Washington, D.C. The target youth
are considered to be at high risk (e.g., economically disadvantaged or
children of substance abusers) of using AQIls and engaging in AOD-related
crime. This multimodal program is designed to increase resiliency and
protective {actors among youth, families, and communities to reduce the
likelihood of AGI invelvement through a variety of interventions including
peer counseling training; classroom sessions on interpersonal skills, AQD

information and counseling:; tutorial gervices: parenting skills and

supportive gervices for parents: and eéxposure to alternative lifestyles. The
afterschool program was found fo improve attitudes toward school, promote

positive peer relationships, and increase youth's self-perception (CSR, 1995,

CSA, incorporated 10



Whai

Works and Why: Preventing Urug Use and Related Crime in America

Additionally, parents in the program group reported more examples of

positive parenting behaviors than parenis in the comparison group.

Substance Abuse Prevention/intervention for Rural Youth is a
eommunity-based drug sbuse program targeting vouth ages 12 to 18 and
their families in Elkins, West Virginia. The community served is almost
entirely white, with high rates of high school dropout, unemployment, and
poverty, It is in an isolated area where AOI} use is increasing. The
program offers the following 12 interventions: heaith services; AGD

education; public awarensss: training community professionals; “natoral

helpers” (e.g., peers and adults who refer youth to the program); referral

outreach; parent training; counseling services; alternative/aupport services

{e.g., family planning and academic tutoring); peer support groups; and case
management services. Research conducted using program and comparison
groups indicates that program youth learned more about the dangers and
consequences of drug use, had fewer in-school behavior problems and better
schopl attendance, better family relationships, and reported more
appropriate conflict resclution strategies than comparison group youth
{Jackson, Zahler, and LaVoie, 1996).

CONCLUSIONS ARD RECOMMENDATIONS

Research clearly proves the existence of effective strategies for reducing or
preventing .;&QI} use and related crime for youth., However, prevention
programming has flourished much faster than the research that supports
such programming. Without a rigorous body of research to support policy
and fiscal rationales for such programs, the prevention field will remain
hampered. The greatest challenge now facing prevention specialists is {o
build a solid base of knowledge regarding the efficacy of various types of
programs for different populations. While much more prevention research
remains to be cc;nducted, one specific conclusion regarding prevention
efficacy can be drawn from the research reviewed in this paper: Multimodal

programs using a Life Skills Training approach are effective in changing

CSRH, I‘hcarporatad

11



Wit

Works and Why: Preventing Drug Use and Related Crime in America

drug and crime outcomes. The research reviewed in this paper also
suggests the foliswing four genera! conclusicns that are supporied and
amplified in previous meta-analytic studies of prevention program
effectiveness (CSAP, 1994; 1985; {}&0, 1991; Minnesota Department of
Education, 1992; Bangert-Drowns, 1988; Tobler, 1888}

Effective prevention programs address a variety of problems at multiple

levels, including individual, family, school, peer group, and community;

¢ [Effective prevention programs have, as a base, skillbuilding approaches,
such ag Life Skills Training, that target an individual’s paychological,

scetal, and emoticnal well-being,

*«  Effective prevention programs target intermediate or short-term, as well

as longer-term, knowledge, skills, and behaviors; and

s Effective prevention programs build and utilize coalitions and
partnerships with local health and welfare providers, businesses,

schools, religious organizations, and law enforcement sgencies.

The eveluation of prevention program effectiveness is cruvial to a range of
decisionrmakers, particularly those at the policy level. Prevention
effectiveness information can help to (1) assess which programs work and
for which populations, {2) determine which programs are not effective,

{3) identify ways to streamline existing programs, and {4} enhance the value

of every available funding dollar.

Policymakers must be guided by & combination of both process and outcome
evalnation resuls in determining what works and why in preventing drug
use and related orime in America. QOutcome evaluations are crucial for

determining a program’s impact; process evaluations reveal important

CSA, Incomporated
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dinformation regarding the delivery and guality. of the program. Finally,

process evaluation information serves to expiain outcome evaluation results.

Americans are demanding a solution to substance abuse and the paralle]
increase in violence, In a 1995 survéy, citizens rated the dual social
maladies as “the most important problems facing this country today”
(Gallup Organization, 1995), In an effort to respond to the urgency for a
solution, the following recommendations to improve the Nation's capability

to prevent drug use and related crime are set forth:

Recommenduation I: Make the inclusion of rigorous evaluation of
shori-term effecte a requirement for receipt of Federal
funding.--Too few rigorous evaluations exist to demonstrate
effectiveness. This should not be the case in a field where hundreds of
programs already oxist and new programs and approsches continually
are being developed. It is logical to require systematic evaluation of
prevention program effectiveness to avoid wasting precious time and

money on ineffective approaches and strategies.

Recommendation 2: Use strict eriteria for demonstrated drug
prevention program outcomes to determine and report program
success,—Too frequently, programs characterized as exemplary have not
been required to demonstrate positive outcomes. Programs should be
recognized on the basis of demonstrated positive outcomes versus simple
citation of the programmatic eriteria, such as the number of clients
gerved, diversity of programming, and perceived strength of an

intervention's theoretical model.

Recommendation 3: Fund more longitudinal studies to hoth
determine the long-term effects of AOD prevention strafegies and
to enhance our understanding of the relationship between
reducing specific risk foctors and later substance use and

delinguent behavior.—Most contemporary prevention programs focus

CSA, Incorporated
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on reducing risk factors and building resiliency in youth. Rather than
waiting to target AOD behaviors directly once they have occurred, these
programs seek to bolster personal and interpersonal competency,
improve family relationships and parenting skills, provide sovial support
suteide the family, and enhance scademic achievement and school
bonding. While this approach ig grounded in research that has
identified the corollaries of substance use, little has been accomplished
to determine long-term impact of this approach to delay or reduse AQD
use and related erime. Longitudinal studies are essential to determine
the true efficacy of interventions that seek to improve personal and
social skills, to bolster {family relationships, and to increase attachments

to conventional institutions such as schoals angd churches.

* Recommenduation 4: Replicate only those progrums that have been
prouven effective through rigorous research.—New prevention
programs and approaches are constantly being developed. While there
clearly is room for innovation and improvement in the prevention field,
unless these new approaches can empirically demonstrate positive
outcomes, they provide Little added value to the field as a whole. Given
the variety of prevention programs that currently exist—and the strong,
yet largely unproven, claims of their success—-resources may be better
used to test, refine, and replicate only proven successful programs. To
be fiscally responsible to the taxpayer, prevention program replication
should be undertaken only with models that have demonstrated

effoctiveness at achieving outcomes,
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APPENDIX A: STUDY METHODOLOGY

The methadology for this study involved two major steps: (1} careful review
and analysis of the prevention research literature for comprehensive,
community-based drug and violence prevention programs with reported
effectivensss and (2) classification and synthesis of the prevention strategies
and evaluation findings. Step 1 involved conducting multiple searches of
online research databases and other avlaiiablé sources (e.g., publications of
Government agencies such as the Center for Substance Abuse Prevention
that identified “exemplary programs”) to locate studies of drug abuse and
related crime prevention programs. Major research databases such ax
ERIC, provided by the Educational Research Information Clearinghause;
PsycInfo; Socinlogical Abstracts; MEDLINE; and databases maintained by
the U.8, Departments of Justice, Health and Human Services, and
Education wers searched for research articles regarding the effectiveness of
comprehensive, community-based drug ebuse and related crime prevention
programs. The following three primary review criteria were used in the

study:

1. Was the program comprehensive in scope?
2. Was the program community-based?

3. Was an evaluation of the program conducted?

Programs that qualified under Criterion 1 addressed more than one
problem, that is, the prevention program was designed to address problems
at two or more of the following levels: individual youth, family, schoeol, peer
group, and community. Programs that qualified under Criterion 2 were
managed or coordinated by an existing, identifiable community organization,
including local schools, hospitals, business coalitions, and drug abuse
treatment facilities. Studies that gualified under Criterion 3 included those
that implemented and completed g systematic assessment of the program.
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These systematic sssessments included experimental and quasi-
expérimental evaluation studies, case studies, forus group studies, and
§

sample survey studies.

The online datahase searches and additional literature reviews identified
more than 500 studies of drug abuse and related crime preventinn programs
sonducted in the past 10 years. Of those, 304 studlies qualified under two or
more of the salection criteria outlined above. All 304 studies were reviewed
for inclasion in this report. Of the 304 gualified studies, 177 studies were
selected because they examined comprehensive {i.e., addressing more than

" one problem), cammﬁnit}}-baSed, drug sbuse and related crime prevention
programs (see Table 2}, Closer review of the studies revealed that 127 of
the programs {72 percent) were evaluated on the basis of nonexperimental

v research designs {e.g., case studiss, focus groups, or interviews with
program staff), Twenty-three programs (13 percent} reported using

. pretest/posttest program group-onty research designs, and 27 programs
{15 percent} reported using experimental designs (i.e., pretest/posttest with
randomly selected and assigned program and control groups} or quasi-
experimantal designs {L.e,, pretest/postiest with an available comparison
group) designs. In summary, due to the inherent weaknesses of the
research designs imnplemented, 85 percent of the research conducted for this
sample of comprehensive, community-based drug and related crime
prevention programs could not, scientifically, attribute program success or

failure to the sirategy or approach implemented.
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Table 2
Comprehensive, Community-Based Drug and Related
Crime Prevention Programs
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?asbef} Miarni 308
Oper&:icgz Brothers and . . . 1
Sisters United Against Drugs
78
3
C}peraﬁcrz Snowbsll 280 . - ’ 4
Tragon QZate Patice Gang * * * * 4
Strike Férce 157
OSAPICSAP Communily * - + 4
Pannership Trammg Program
182
Ozauke@i County Wisconsin . . . 4
Preveni w.»c Consortium 283
Harent ngucaiar Erogram 56 ] . . 4
4
Parent Led Pravention . b » 3
Programs &1
1
Parents’ Communication . . - 4
Network of Minnssola 284
$
Pasus Adelante 53 77 * * - 4
Paer Leadar Pragram, Maing ’ . . 2
244
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S ,?% W ‘5' . Program . 3 4 Program™. 5 7 P "Basoed Design’
Poar Powar 52 * - . 4
Police Assistod Community . * * 3
Enforcameant {PACE) « Norfolk
214
Portiand Peers Project 166 * ’ 4
Foriand Fublic Schools 168 * " 4
Positive Youih Davelnopmant - = 2
Progrem 514
Pregnant Teens/Teen Parent . s 4
Program 298 i
! Proveniion and Intervention * * 4
Center far Aleohot and Other
Drug Abuse 233
Brovantion Resourns Center . . 4
218 287
Project ALERT 86 109 117 . . \ ?
Prajeat Qonnact, New York . . : & !
248 g
Project Northisnd 100g . . ? ‘ ;
Projact Succoss 12 . * i ; ,
Project $TAR 521 . * i 1
Projoct for a Substance . * - 3
Abuse Fres Emdronment
{SAFE} - 114
Project Support 82 . . . 2 i
1]
flegional Drug Initistive, + . . #
Muitnarah County, Cregon
122
Regional YouihvAdul . s * 2
i Substance Abuse Projedt
| (AYASAP) 184
| Rthode Island Indian Caunci . s o
Poor Assistant Leaders 45
RIGCA Prevantion Services * * k!
241
River Ragion Services . ' 1
Pragram §¢
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-Evaluation
Lesign’

f
Sacramento City USD 168

*

i

Safe Hagrsm

San i}iaé(} UsD 169

1
San Francisca LB 169

P i R

Ban José Ush 188

&

Termpe, AZ 215

t
Say No o Drugs and Alcohol,

]
Schonl of Opportunities | and
HIAFE

t
Seattle Public Schoal Distrigt
1849

]
Bouheat 47

Sauth Ngbama Youth
Services[(SAYS) 129

Spokamf Public Schout
District 189

Spons Teams Drganized lor
vaan:zon 204

i

£
Stop Aleghobselated injury
irough Voiuniafy Eifart
{Rhode ls!and) 181

Straigiht {m 185

I
Stress Management and
Alcohol Awareness Program
160n 1000

Studentsgﬁ}eganized for
Devaloping Altitudes (S0DA)
232

Studenzsﬁ"{egezner ant
Biesourcefid {ETAR) 208

Bubszam:ie Abuse
Prevenzizgex{intawantiaﬁ for
Rural Youth 245

sﬁmanéa Usa Prevention
and Education Resource #
(SUPER'HY 127 271

L]
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T

5 Camptglglgnsive

ﬁ_v&\;:-n Lo 4 . L < E
iy Cammunity-

‘Boased

Fage S.of 10

Evaluation
Design’

?aiikizzg With Your
Kids/Students about Alcohot
223 '

»

3

! Tesnags istitute 289

Toang Ars Concamed of
Arkansas 237

Teans as Aesources Against
Drugs [TARADN

Tenngsses: State ang Locat
Gomprehensive Sehoot
Health Programs to Prevent
Important Hedalih Problams
and improve Bducational
Outcomaes 133

Texssy State and Loco!
Comprehensive Schont
Health Programs 10 Provens
Important Haalth Problems
and lmp:ove Educational
Dutcomes 132

TOGETHER! Communitins for
Drug Free Youih 184

VIEW 15

Virginia: State and Local
Comprehensive School
Haalth Pregrams 1o Prevent
imponant Health Problems
and Improve Educational
Ouicomes 131

Vocational Education
Conperative Demonsiration
Frogram 72

Washoe County Novada
Public Schools 188

Weed and Sead 180314

Winingion Clusler Agalngt
Dragy Abuse

Wilhin You ine. 282

¥omen's Alcoho! and Drug
Edugation Project, New York
248
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Table 2 (continued) ‘
oy e L Community- I+ gvaluation
3 Comprehensive | "7 Design’
i
Wyoming Porinatal Substance . . . 4
Apuse Pravention Program ‘
157 | ‘
1
Youth Edusator Program 293 * * . 4
i
Mouth S:azviaea Technisal = . - 4
Assigtance Project 294
3
Youth Who Care 218 s » . 4
"f’oum&e{t 513 - . * 1
?mﬁhwx{rks 504 . .

1. Tha numbers in this eolumn represemt the following evaluation design classifications:

1+ Expermenial dasign {ie., randomly sefecied and assigned program and ¢ontegd gioup gubiacts measured
belore and alter the program is delivered) or guasi-experimentsl design {L.e., program and conirgd group
subiocts are comparable but 65! randomiy selecied and assigned);

2 - Pretestpostiest prograrn gioup only desion:

3 - Case-study appraoch; ang

¢ 4 Oty approaches (8.0, locus groups, interviews, and onedime sampie SUveys)
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APPENDIX B: FINDINGS FROM THE REVIEW OF THE
LITE‘RATUFIE1

Careful raview of the prevention research and evaluation literature reveals
; that there are five major domaing that correspond to the levels of problems
that prevention programs are designed to address. The five domains are
{1) developing individual knowledge, skills, and values; (2) assessing family
influences; (3) improving the school environment; (4) peer group influences;
and (5} mobilizing the community, The following summarizes the literature
on effective comprehensive, community-based prevention program strategies

reviewed in this study.

DEVELOPING INDIVIDUAL KNOWLEDGE, SKILLS, AND VALUES

Better approaches to drug abuse and related crime prevention have been
developed over the past two decades as more knowledge has heen
secumulated about what strategies are associated with what changes in
human behavior. Traditional approaches to developing individual
knowledge, skills, and values have included the information approach, fear
arcusal approach, affective education approach, alterpatives approach, and
Life Skills Training approach (Scldnke et al., 1991}, Recent research has
shown that the following four approaches, implemented in isolation, do not
affect drug use and related crime (Tobler, 1986; Bangert-Drowns, 1988):

»  Information Approach.—The information approach is based on the
premise that if youth have accurale information about the hazards of
drug use and related crime, they will develop negative attitudes toward
drugs and avoid using them. This approach provides factual information
on the nature, pharmacology, and adverse conseguences of alcohol and
other drugs (ADDs).

i .
! Pull references for the citationg inciuded in thie appendix sppear in the body of the report.

L8H, Incorporated £8.1



Appendix B: Findings From the FHeview of the Litersture

* Fear Arousal Approsch.—The fear arousal approach focuses on
dramatizing the hazards of AGD use and related crime, portraying grave

consegquences for anyons whe uses drugs {Schinke st al., 1891).

s Affective Education Approach.—Affective education does not focus
explicitly on substance use but is directed toward paychologieal factors
that place youth ai risk of substance vse. Programs taking this
approach attempt to impact drug use by building participant self-esteem,
helping vouth clarify their valnes, and promoting self-growth (Dryfoos,
1880),

s Alternatives Approach.~—The alternatives approach assumes that
providing youth with alternative activities to drug use, such as sports,
theater, and away-from-home adventures, will engage and challenge
them so they are less likely to use AQDs.

One approach, often implemented as a component of a comprehensive drug
and cerime prevention program, has been shown to affect drug use and
related crime. That appreach, known as Life Skills Training, is described
helow:

*  Life 8kills Training Approach.—Terms used in the literature to describs
the life skills training approach include the social environmental model,
sacial influence and life skills, social learning model, and personal and
sacial skills training. This report uses the term “life skills training.”
Life skills training, designed o develop the personal and social
competencies of youth and increase their ability to resist peer pressure,
is based on Bandura's (1977} social learning theory. It emphasizes the
influence of peers, parents, and the media on\ substance use and teaches
youth the gkills they need te avoid negative influences from these
sources, 1he two primary compoenents of the life skiils training approach
are resistance skills training snd personal and social skills training.

Resistance skills training emphasizes the ability of the media, family,

C5R, Incorporated
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Appendix B: Findings From the Review of the Literature

and peers to shape adolescents’ perceptions of what is normal and
acceptable behavior and teaches youth technigues to recognize, svoid,
and resist peer pressure. Studenta typieally role play and practice the
skills learned. Personal and social skills treining emphasizes teaching
youth a bread range of general skills to use in coping with life, including
decisionmaking and problemsolving skills, self-control, coping strategies
for relieving stress and anxiety, and general interpersonal and
assertiveness skills. A combination of instruction, demonstration,

rehearsal, reinforcement, and practice is used to teach these gkills,

ASSESSING FAMILY INFLUENCES

Effective family spproaches generally focus on (1) teaching parenting skills
to aduits so children are more effectively socialized by the family and better
able Lo develop stronger family bonds {(Barrera, L, and Chaasin, 1883;
Brook, 1993; Byram and Fly, 1984; Weinberg, Dielman, Mandell, and Shope,
1984} and (2) involving parents in ad%eﬁcy groups 50 they become educated
about drug use in the c&mmunity' and begin to promote social events for
youth, such as drug-free dances and proms {Andrews, Hops, Ary, and
Tildesley, 1993; Hamburg, Kraemer and Jahnke, 1975; Hundleby and
Mercer, 1987},

| IMPROVING THE SCHOOL ENVIRONMENT

Because many prevention programs are school based, researchers have
extensively examined school-related risk and resiliency factors. Several of
these fuctors have been shown fo be associated with ADD use and related
crime among youth. These factors include lack of school bonding (Center for
Substanee Abuse Prevention [CBAPI, 1993); favorable student or staff
attitudes toward drug use (CSAP, 19938); poor student management
practices {Allensworth, 1994); AOD availability (CSAP, 1933); school failure
{Dryfoos, 1990); peer group rejection (Benard, 1990; Thomas and Heiu,
1983); and lack of academic motivation (Benard, 1880},

CSR,

Incurporated 8.3
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Appendix 8: Findings From the Review of the Literature

PEER GROUP INFLUENCES

Peers are particularly important to youth during adolescence. Peer clusters
ars one of the primary socialization forees in & youth's life and a major
source of deviant norms for youth (Oetting, 1991). Furthermore, research
has shown that there is a ¢lose relationship between the delinguent acts of
a yeung male and those of his friends {Hirschi, 1969; Elliott, Huizinga, and
Ageton, 1985; Farrington, 1886). Program approaches focused on reducing
the influence of negative peer behavior {e.g., resistance skills) have bean

shown {o affect drug use and delinquent behavior.

MOBILIZING THE COMMUNITY

Many contermporary, community-based drug prevention programs have
moved away from approaches that rely completely on individual
participation. Today's community-based prevention approaches focus on
involving families and communities to prevent AOD use among youth,
Comprehensive, community-based efforts emphasize sending a
communitywide “no use” message to youth {Grube and Wallach, 1994;
Van Reek, Knibble, and van Iwaarden, 1993). Various sectors of the
community {e.g., community lzaders, business executives, human service
professionals; parents, teachers, and police) come together to devise a
community drug use prevention plan that includes (1) teaching resistance
skills to youth; (2} training teachers, parents, and other program
implementors about AODs and AQD use prevention; and (33 praviding
ongoing booster sessions for youth and program implementors (Zastowny,

Adams, Black, Lawson, and Wilder, 1983},

C8RA, incorpornied B8-4



DRUG-FREE SCHOOLS AND
COMMUNITIES INITIATIVES

Propared for;

Executive Office of the President
Office of National Drug Control Policy
750 17th Streat, N.W., Filth Floor
Washingtor, DC 20803

Prepared by:
CS8R, incomporated
Suite 200

1400 Eye Street, NW.
Washington, DC 20005

Authors:

William Scarbrough i, Ph.D.
Camnen Baba-Dijols, MA,

B Juns 1697 M




TABLE OF CONTENTS

INTRODUCTION .............. e e e
LEGISLATIVE HISTORY . . . ... ... . e e
PREVENTION PROGRAMS AND ACTIVITIES ... .....................c00....
APPENDIX A: Drug-Free Schools and Communities Initiatives Matrix

APPENDIX B: Drug-Free Schools and Communities Initiatives Appropriations

CSRA, Incorporated



DRUG-FREE SCHOOLS AND COMMUNITIES INITIATIVES

INTRODUCTION

The Drug-Free Schools and Communities Initiatives is the largest single drug prevention activity
sponsared by the Federal Government for the support of comprehensive and coordinated programs 1o
promote safe and drug-free school environments. The purpose of this report i5 (0 present (1) the Drug-
Free Schools and Communities Act and amendments to the legislation; (2) fiscal year appropriations to
support the various prograins authorized by statute; and (3) tunding for direct prevention programs and
activities. Appendix B presents appropriations under both the Drug-Free Schools and Communities Act
{DFSCA) and the Safe and Drug-Free Schools and Communities Act (SDFSCA) and allocations
authorized by legislation,

LEGISLATIVE HISTORY

The Drug-Free Schools and Communities Act of 1986 {DFSCA), administered by the Department
of Education, was designed to assist States, communities, and schools in developing programs to prevent
alcohol and other drug use among school-age youth. The Department of Education has been responsible
for the implementation of the DSFCA and the distriibution of funds, through a formula grant program, 1o
State educational agencies {SEAs), local educational agencies (LEAs) and to the chief executive officers
(CEODs} for State programs. Some programs are funded directly with discretionary funds from the
Department of Education.

The DFSCA was first enacted as Subtitie B of Title IV of the Anti-Drug Abuse Act of 1986
{P.L. 99-570) on Qctober 27, 1986, The purpose of the legisiation was to establish drug abuse education
and prevention programs in coordination with related community efforts to provide safe and drug-free
schools, It was designed 1o encourage broadly based cooperation among schools, commusities, parents,
and government agencies. DFSCA states that funds shall be allocated for the implementation of Sute
and Local programs and National programs. Funds were allocated 1o the States by using a formula
based on school-age population. Of the funds available, an amotmt equal to 30 percent of the States’

allocation was awarded to the CEO for State programs. The remaining 70 percent was made available to

CSR, Incorparatad 1



Drug-Free Schools and Communities inltiatives

the SEA for carrying out its responsibilities and for grants to local and intermediate educational agencics
and consortia for alcohol and drug abuse prevention and education programs and activities,

The DFSCA was amended by the Hawkins-Stafford School Improvement Amendments of 1988
(Pl ‘10{}*29‘?) and reenacted as Title V of the Elementary and Secondary Education Act of 1965, It
was forther amended by the Anti-Dirug Abuse Act of 1988 (P.L. 100-690). Part C of Title V was added

adthorizing funds for grants o SEAs, 1.EAs, and institutions of higher education (IHEs) for the

establishment, expansion, and enhancement of programs and aciivities for training teachers. An
evaluation component was incorporated under Federal activities to provide for an independent evaluation
of a representative sample of programs and to identify successful projects so they could be replicated by
other i..EAs throughout the Nation.

L. 101-226, the Drug-Free Schoels and Communities Act Amendments of 1989, was enacted on
December 12, 1989, This law helped State programs strengthen communitywide efforts that emphasized
the participation of parents groups, community zction agencies, community-based organizations {CBOs),
and oiihcr public entities and private nonprofit organizations as recipienis of grants and contracts from
funds available under the Governor's program, The legisiation authotized the promotion, establishment,
and maintenance of drug-free school zones in addition to drug testing programs under the State
programs. The Act states that funds from Governor’s programs may be used for nondiscriminatory
random drug iesting programs for students who voluntartly participaie in athletic activities in schools
that have chosen to participate in such program.

The DFSCA was further amended by P.L. 101-647, the Crime Control Act of 1990, I provides
for thejuse of at least 10 percent of the funds available for Governor's programs for grants to LEAs
working with agencies in assisting school districts to provide instruction to kindergarten through sixth
grade siudents 10 recognize and resist the use of controlled substances.

On Getober 20, 1994, the President signed into law P.1L, 103-382, Improving America’s Schools
Act of{1994, which reauthorizes the Elementary and Secondary Education Act of 1965 (ESEA), as
grnended, Title IV of the ESEA reauthorized the DFSCA as the Safe and Drug-Free Schools and
Comm}n%zécs Act of 1994, Tile IV creates a comprehensive Federal effort that supports National
Eéacatéon (Goal Seven by authorizing violence prevention activities and broadening the scope of the
DFSCA. The seventh National Education Goal states that, by the year 2000, all schools in America wiil

be free of drugs and violence and the unauthorized presence of firearms and alcohol and will offer 2

C8H, incorporated . 2




Drug-Free Schools and Communities Initiatives

disciplined environment that is conducive 1o learning. In addition to responding to the problem of drug
abuse, the SDFSCA responds o the crisis of violence in schools. The SDFSCA provides for a
comprehensive and coordinated learning environment to ensure that students achieve the highest
standards of learning.

The SDFSCA allows States to have more flexibility in targeting resources (o areas that have the
greatest need for assistance by authorizing SEAs 1o allocate additional funds to LEAs that are the most
seriously affected by drug use and violence. It increases SEAX™ responsibilities and emphasizes
coordination and collaboration. The SDFSCA glso increases accountability by establishing measurable
goals and objectives for SEA and LEA programs, as well as methods of assessing programs’ Progress

and success in achieving those goals and objectives.

PREVENTION PROGRAMS AND ACTIVITIES

Information reflecting the total amounts being used for direct prevention activities is not availuble
from the Department of Education. LEAs do not report directly to the Department, and the
Department’s staff are not aware of SEA requirements for such information from the LEAs. The law
requires that monics be used for services that impact and benelit students, teachers, and convnunities;
oftentimes this is translated into curricula development and funding for wraining teachers,

The DFSCA of 1986 stipulates that 30 percent of the total amount allorated (o a State be gsed by
the CEO for State programs and 70 percent be used by the SEA for carrying out s responsibilities and
for awarding grants to local and intermediate educational agencies and consortia for programs and
activities. The SEAs’ allotmentsl to LEAs and consortia may not be less than 90 percent with the
remaining 10 percent to be used o carry out State agencies’ responsibiiities such as training and
demonstration projects. A cap of 2.5 percent is established for administrative costs for SEAs.

The original law did not allow the use of funds for administrative costs of the Governor's
program. The law was amended by P.L. 100-690 allowing 2.5 percent of the available funds 1o be used
. for administrative costs. P.L. 101-226, the Drug-Free Schools and Community Act Amendments of
1989, increased the amount available for SEA administrative costs to § percent. The law does not limit
administrative expenses for LEAs or National programs.

The Safe and Drug-Free Schools and Communities Act of 1994 amends the allocation

distribution, authorizing an amount equal 1o 80 percent of the amount allocated to a State for use by

£SR, incarporated 3



Drug-Free Schools and Communities tnitiatives

SEA and its LEAs for drug and violence prevention activities. It states that SEA may not allocate less
than 91% of the amount available to LEAs programs. It also allows a maximum of 4% of the total
amount retained by the SEA to carry out its responsibilities for administrative costs.

An amount equal to 20 percent of the total allocated to a State may be used by the CEO of that
State for drug and violence prevention programs and activities. The Governor’s program may use a
maximum of § percent of the 20 percent for administrative costs. Thers is no reference in the law 1o 4
limit on administrative costs for National programs nor {0 a maximum amount allowed 1o LEAg for

administration. - s

CSRA, Incorporated



http:rorpora.ed
http:alioc.te

APPENDIX A

DRUG-FREE SCHOOLS AND COMMUNITIES
INITIATIVES MATRIX




Page 1 of 12

Drug:Free.Schools-and Communitiés’ IRitiatives Matrix

N e S USGIBIROR ey A

o

x.*'

=3 "é'«"% P‘urpose »"‘* ‘$ ri““ ﬁ%&‘&{‘ %

B A T S Y Programs PR3 o bt

Y gu

SR AppropHations R

Orug-Free Schools and Communl!ies
Act {DFSCAL Subtitie 8 of Tile IV of the
Anti-Dnzg Acl of 1986 (P.L. 89-570},
October 1686

m eslabbsh programs for drug abuse
gcucation and prevention through the
provision of Federst finapcial assistance
o

1. Sistes for granis to local and
Intermediate educational agencies
ang consortia {o stablish, operate,
and improve local programs for drug
abuse prevention, eartdy intervontion,
rehabiitation reforral, and education
in elementey ol secondary
schools {inchuding intermediate and
junior high schoois):

2. Biates for grants o and contracis
with CBOs for programs for drug
abuse prevention, sasdy intarvention,
rehabiiitation referral, and education
for sphool dropouls and other high-
rigk youth,

3. States lor development, tradning and
T4, and coordination activities;

4. [HEs to establish, implomon, and
expand programs for drug abuse
educalion ang prevention (including
sehablltation relenal} for students
enroliad in colleges antd universitios,
ant

5. IHEs irs cooparalion with 8£As and
LEAs for teachec fraining programs
in drug abuse aducation and
prevenlion,

Drug-Frae Schoots

State and Locatl Programs

Funds were avaitable for Governor's Programs fir
programs and activities such as:

1.

Craveloping and implementing lonal broadly-
haged pregrams for drug and sleoho! abuse
pravention, eardy intarvention, rehabiltation
raferral, and echestion for all age groups;
implernenting lraining programs on drug abuse
education and prevention for teachars,
counseiors, other educational personnal,
parents, local law enforcement officlals, judictst
officials, other public serdce pemonnel, and
cammunity leaders;

Developing and distributing educationsl
raaterials for public information;

Providing TA to hudpy CBOs and Incal ang
intermadinte educational agancles and
zonsortia plan and implemeant drug abuge
preverntdion, early intervention, rehabilitation
refersal, and education programs;

Developing activilles to encourage ¢coordination
hetween drug abuse cducetion and prevention
programs s related community sffons;
Doveloping innovalive community-hased
programs W coordinale services lor ligherisk

 yothy and

Implomenting other drug sbuse educalion and
prevestion activities.

FY 1987 - $200,000,000

- Sigte and Local
Pregrams,
$16 1,048,000

- Nattonat Programs,
B33 454,000

- Bppdiordsual materials,
25,504,000

FY 1906 - £229,776,000

— State and Logat
Programs,
$191.480,000

- Nationst Programs,
$38,296,000

YLLS, Brepariment of Education. Safe and Drug-Fg Schools and Communilies, Appropdalions were only available in tolal amounts for FY 1996 snd 1957,
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Drug-Free Schools and Communities Initlatives Matrix (continued)

W7 Programs SRR b JAl B TR J’fﬁ%ﬁmﬁms‘ S|

BEAs are responsible for activities such as:

1. Providing grants 1o local and intermediale
educational agancies avd consortia;

2, Providing fraining and TA lor logat and
intermediate educational agencies;

3. Deveioping, dissemingting, implementing, and
evaluating drug abuse education curicula and
teaching materals;

4. Developing and implementing demonstration
projecis; and

5 Seeking special financial agsistance o
enhante resoures.

.:34?‘3‘ i

iGE0 < % TN NET
o ‘Wﬂ}wgisistm ’..'”_u J?“& i

Local Programs

Fusds available to local end intermediate
sducationsi agencies 1o use lov developing and
rmplementing drig and alcoho! abuse prevention
and educatian programs and activities including tha
ollowing:

1. Elementary gnd secondary school drug abuss
aducation and prevention curicula;

2. School-based programs for drug abuse
prevention and early intervention (other than
freatment);

3. Family drug abuse pravention programs,
including education fae parents 1o increase
awarenesy shoul the symptoms and effects of
drug uge through ihe development and
cissemination of appropriate educativng
materiais;

4, Drug ahuse prevention counseling peograms
for ghictenis and parenls;

5. Programs for drug abuse treatment and
rehabilitation referral,

CSR, incorporated
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“Drug-Free-Schoaols-and-Communities-Initiatives-Matrix-{continued)
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6. Programs for inservice and preservice training
in drug and aleohol abuge prevention for
tpachers, counselors, uiher sducational
personnel, athiefle directors, public sendes
personnegd, law entorcement olficials, judictat
officials, and community lsaders;

7. Pregrams in primary prevention and eary
intervention;

8, Community education programs and other
activities 1o involve paraats and communites In
the Hght againgt drug end alcohol abuse;

8, Public education programs on drug and
gicochol abuse:

10, Onsile efforts iy sehools to snhance
ientification and discipiine of drug and aleoho!
abusers and enable taw enforcement officials
to take necessary action in cases of drug
possession ang supplying of drugs and aicohol
s the student population; and

t1. Bpecial programs and ackvities to prevant drg
and aloohol abuse smong sludent athlstes,
volve ol porents, snd use athielic
programs and personnel in preventing rhug
andd afcohn! abuse among alf students,

National Programs

Funds were made available to support the
follawing:

1. iMEs - Purwis available for drag abuse
sducation anii pravention programs: "
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Drug-Free Schools and Communities Initiatives Matrix (continued)

- A it Legisiation - « T Tk | Y el Purpese TERRRT M SR B L ol Programe LTI 9 | e Y Appropristions Ry ¢,

2. Federal gdunation and provention polivities In
conunction with the Saorpinry of HHS;
coordination with other Federal agencios;
provision of information for dissemination by
the clearinghousa tor alochol and drug abuse
information; appropriste means of
compnicatiog the dangers of drug vse and
ajcchol abuse; deveiopment and disseminalion
of matedaly kor dnig abuse education and
prevention; TA to State, focal, snd !
intermmdiate education agenvies and consorlia;
andd identification of research pricrities;

3. Programs for Indian youth which will best carry
out the purpose of the Title to mest the needs
of indian children.

4. Pmgrams for Hawalian Natives - Conlracts
with organizations primasily serving and
representing Hawaiian Nalbees (o plan, conduct
and admindster programs consistant with the
Tilis; and

8. Regiona! Centers to train schoot teams to
assess prablems, develon curticuls, mobilize
the community, identify and mier high-rsk
students, institulionalize iong-term dnug and
aloohol abuse programs, provide assistance fo
BEAs for comrdinating and sirengghening their
programs, and evaluate argd dissominale
information on effective programs and
strategies.

CER, Incorporated
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Hawkins-Sta‘I‘ford Elementary and
Secondary School Improvement
Amendments of 1988 (P.L. 100-29?}
April 1988

Anti-Drug Abuse Act of 1938
{P.L. 100-690), November 1988

Drug-Free Schools and Communities
Act of 1989 (P.L. 101-2286),
December 1989

Reauthorized the DFSCA of 1986 for the

establishment of programs for drug
abuse and prevenlion.

Amendmenis to the DFSCA of 1966.

Amendments to the DFSCA of 1986.

State and Local programs and National programs.

Authorized under State programs, the
establishment of intrastate drug and alcohol abuse
centers for providing outreach, consultation,
training, and referral services to schools,
organizations, and members of the community.

Funds available for local programs support the

following:

1. QOutreach activities, drug and alcohol abuse
education and prevention programs, and
referral services for dropouts; and

2. Guidance counseling programs and referral
services for parents and immediate families of
drug and alcohol abusers.

Provided funding for grants to SEAs, LEAs, and
IHEs for teacher training programs.

Allocations for Governor's Programs included
activities 1o promote, establish, and maintain drug-
free school zones for schools within the State.

Funds were made available to the State lor drug
testing programs.

State funding applications should include a plan for
providing innovative drug abuse educatlion
programs for juveniles in detention facilities.

— State and Local

FY 1989 - $355,000,000
Programs,
$287,730,000

— MNational Programs,
$59,770,000

— Salaries and expenses,
$500.000

— Teacher training {Part C),
$7,000,000

FY 1990 - $538,250,000

— State and Local Programs
(Part B}, $460,554,000

— National Programs
(Part D), $63,142,000

— School personnel training

CSA, Incorporated

(Par C), $14,554,000
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Crime Control Act of 1999 Amendmenis to the DFSCA 0! 19836, Authorized the emergancy granls program for £Y 1991 - 3508,340,977
iP.1. 101-847), Novernber 1990 LEAs wilh significant need for additionat
assistance, - State syt Local Programs
(Part 8, $487. 702,414
Provided for the strengihening of the Drug-Free
School Zone program, — National Programs
{Part D), $60,613,184
Drug Abuse Resistance Education Program - Not
iegs than 107 of the Governar's funds shall be -~ Hehoot personnel training
used for granls to LEAS in ¢ongortium with antities {Pan ), $23,384.691
expariencad in assisting school districts in
providing inslruction 1o students in kindergaren - Emergency granis,
through sixth grades to help them moognize $°4,330,678

resist pregsure o use controlled subsiances.
FY 1932 - $623,963,000

— State andd Local Programs
{Fart ), $507,683,000

— HNadiona! Programs
{Pare I3, $62,133,000

-~ School personnel tralning
Part CY, $23,863,000

—  Emergency grants,
$30,904,000

CSR, Ingorporated
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FY 1993 - $598,227.399

. — SBtate and Local Programs
{Part B), $498,565,312

— Nationa! Programs
{Part ), $81,495.879

—  Bohool parsonne! ireining
{Part ), $13,614,208

~  Emergency grants,
$24.552,000

FY 298“ - M?;?&:;a%

—  State and Locs! Frograms
(Part B), 369,500,000

— Nationa! Programs
(Part £} $569,486,000

- School personnel training
{Part ), $13.6814,000

- Ernergency grants,
324,552,000 -

C8R, Incorporated



Drug-Free Schools and Communities Initiatives Matrix (continued)

Page 8 of 12

i ‘”"'&,_QA

N2 “*4\ r(‘ 'ﬂ‘ .

T T T
=i Purpose 7 &

S Gy - g%
4Gy gt R EPY
red Had RE

L ThEL s T e
TR

R T T ST R L B
~w"§» r"ﬁ‘%a t”‘\- -" i{? P"’gmms @ﬁ?mﬂéﬁu*m%&

e P

A% TAppropriations g

Safe and Drug—Free Sr.:hools and
Communities Act (SDFSCA), Title IV of
the 1994 reauthorization of the
Elementary and Secondary Education
Act (P.L. 103-382}, October 1994

To support programs to meel the
seventh National Education Goal of
preventing violence in and around
schools and strengthening programs that
prevent the illegal use of alcohol,
tobacco, and drugs; involve parents; and
coordinate related Federal, State, and
community efforts and resources,
through the provision of Federal
assistance to:

Safe and Drug-Free Schools

State Granis

Funds available under Governor's programs are for

activities such as:

1.

2.

Disseminating information about dnug and
violence prevention;

Training parents, law enforcement officials,

judicial officials, social service providers, health

sarvice providers, and communily leaders
about drug and violence prevention,
comprehensive health education, early
intervention, student services, and
rehabilitation referral;

FY 1995 - $481,962,000

— State grants,
$456,962,000

— National Programs,
$25,000,000

CSR, Incorporated
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1. Statey for granis to LEAs and 3. Developing and implementing comgrehonsive, | FY 1686 - $465,978,600
educaticnal service agengies and commiunity-based drug and viclence
wonsorliz of such agenciay o pravirdion programs Hust sk communiy e Siate programs,
establish, operate, and improve iocal resources wilh schools and integrate sendtes $440,978,000
programs for schoo! drug and involving education, vocational and job skills
vicienee prevention, early training and placement, law enforcemont, — Nationat Programs,
interventon, rehatilitation referral, heaith, mental health, communily senvice, $25,000,000
and sducation in elementary and rentinring, and cther appropriols services,;
secondary schools (inghuding 4. Paanning and implementing drug and violance
intermedinie and junior high pravention activities that coordinate the efforts | FY 1887 - $556,000,000
schools): of Stals agencies with efforts of SEAs snd

2. States for grants o, and contracts LEAy; — Stale programs,
with, CBOs ang other public and 5. Developing activiliss to protsct students $531.000,000
private nonprolit agencies arxd traveling {0 and from school;
prganizations for programs for drug 8. Developing balore- and afterschool —-  National Programs,
arud violence preversion, gatly renreations!, instructional, collerad, and antistic $25,000,000
interventifon, rehabitation referal, programs that encourage drug- and violence-
and sducalion; free lifeshies,

3. States for development, training and | 7. implementing activities thal promsts
TA, and eootdination activitiag, awareness of ard sensifivity to alterrsatives to

4, Public and private nonprofit violence through courses of studly that includa
organizations io condugt training, redated issues ol infolerarwe and hatred in
demonstrialions, and avalustions, histary,
and to provids supplementary 8. Devaloping and implemeanting activities 10
sarvices lor the prevention of drug reduce and prevent viclence associated with ,
use and violence among students prejudice and intolerance;
aned youth; and 9. Developing and implementing stritegies 1o

5. IHEs Io establish, operate, expand, pravent ilegsst gang activity,
and improva progrars for school 10, Coordinating and conducting communitywide
drug and vielance prevention, viclence and safely assessments and surveys,
education, and shabilitation referral | 11, Service-leaming projecis that encourage drug-
for studems enrolled in colleges and and viclenca-lree [festyles, and

' priversities, 12, Evaluating programs and activilies,

CSH, iIncorporated
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SEA and LEA programs include activities such as
the following:

1. Training and TA conceming drug and violence
prevention for LEAs and educational service
agencies, including teachers, administrators,
coaches and athletic directors, other staff,
parents, community leaders, health service
providers, local law enforcement officials, and
judicial officials;

2. Development, identification, dissemination, and
evaluation of the most readily available,
accurale, and up-to-date curriculum materials
for consideration by L EAs;

3. Making cost-effective programs for youth
violence and drug abuse prevention available
to LEAS;

4. Demonstration projects in drug and violence
prevention;

5. Training and TA and demonstration projects to
address violence associated with prejudice and
intolerance;

6. Financial assistance to enhance resources
available for drug and violence prevention in
areas serving farge numbers of economically
disadvantaged children or sparsely populated
areas or to meet other special needs; and

7. Evaluation of activities.

CSR, Incorporated
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Frograms may intlude activities such ay the

foliowing:

1. Development and demonstration of innovative
strategies for ralning schoot personngl,
parents, and members of the community,
including the demonsiration of mdel
praservice training programs for prospective
schoot personnel;

2. Bemonstrations and rigorous avaluations of
innpvative approaches o dnyg and violence
preverdion;

3. Provision of information on drug abuse
education and prevenation 1o the Seeretary of
MRS for dissemination by the clearnghouse
for alnohol and drug abuse information;

4. Development of cumicula related o child abuge

preverdion and education and the training of

personnel to teach child abuse education and
prevention to clemontary &nd secondary
gohovichildren;

Frogram evalualions,;

Lirect services 1o schools and schoof systems

o afioted with especially severe drug and
viglence problosns:

7. Activiiies in communities designated as
empowerment zones or entespriss
communities that will connect schools 1o
commiinitywide efions to reduce drug and
vinlence problems:

™o

CSRA, Incorporated
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8. {}eveiopmm and dissemingtion of drug ang
violence pravention materials,

8. Bevelopment and implermentation of a
comprehensive viclence prevention sirategy for
schools and communities that may inchude
conflict resolution, peer mediation, the 1aaching
of taw and legal concepts, and ather activities
designed 1o stop violence;

£0. Implementation of inndvalive activitles, such as
community serviga projects, desicpied o
rebuild safe and healthy neighborhoods and
nprease studends’ sense of indhadua!
responsibility;

11, Provision of grants o noncommercial
telocommunications entities tor the production
and distdbution of national video-based
matarials that provide younyg people with
models for condlict resolution and responsible
decisionmaking;

12. Development of education and training
programs, custicula, instructional materials,
wred professionat training and devaloprment for
preventing and reducing the incidence of
criray and conflicts motivated by hate in
localities most directly affected by hate crimes.

71%

s Lbglglation ™

“:5 g | ETERAE T

CSH, Incorporated
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APPENDIX B

DRUG-FREE SCHOOLS AND
COMMUNITIES INITIATIVES APPROPRIATIONS




Drug-Free Schools and Communities Act of 1986

-~ 1987 Appropriation —

$1.945,000

Territeries {1%)

$2,868,150

Local Pgms. — training, t.a.,
community coord. (30%)

$47,730,000

Govemors {30%&} %3*355’1 50
{$161,045,000} Local Pgms. tor High-
State and Local Programs Fisk Youth {(30%)
32,784,267
Admin, {<2.5%)
$‘i 59, ’01 ;Ow &z 1 . g 3?’{}?{} .
*55*50{},0{}0 State firantg {&?‘3%} ) Sm {ze%}
AudicVisuale $111,370, 700
SEAs & LEAs {7006}
$100.233.830
m,f)ﬁ{}ﬁﬁ(} Lm {m}
Appropriation {1009%)
$194.500,000
Hemainder >37,7680.000
Pams. for IHE students DEG%)
$15.580.000

IHEs {8%} «<§7, 780,000

TrainingMamonsiration {«30%)
{$33,454,000}
“Special set aside by Congress National Programs $500,000
$6.807 500 HME Clearinghouse Study
Federat Activities {3.5%) $6,307.600 (w/HHS)
Discretionary Activities
$1,945,000
Poms. tor indian youth {19%)
$389,000
Pams, for Native Hawaiiang (.2%)
$3,782,500

Saurce: U.8. Department of Education

Fegional Centers {4.5%)



Drug-Free Schools and Communities Act of 1086

-1 988 -Appropriation.~

$2,297,760
Tenitones {1%)

$26,377,.336

Local Pgmg, - iralning, ta,
comrmunily coord. (50%)

S56. 784,672
Govamorns £30%:) $98 577336
{$191,480,000) Local Pgms, for High-
State and Local Programs Risk Youth (50%)
<33, 310,889
. Admin, («<2.5%])
3189,162,240 $13,042,757
Siate Grans {%»3%} SEAS {10%)
$132,427,558
SEAs & LEAg {70%)
$119,184 811
$229,776,000 LEAs (60%)
Apprapriation (100%)
»$8.906.046 50
Pgms, for IHE students {>50%)
2y e ons
HES (7.7%) <$8,906,046.50
Tralning/Demonstration {<50%)
{$38,296,000)
National Programs $500.000
$7,792.791 HHS Clearinghouse
Federal Activitias {3.4%:} $7.202,.751
Lscretionary Activitios
i $2,026,512

Source: LL.8. Depantment of Education

Pgms. for Indian youth {1%)

445,302

Poms. for Native Hawaiiang L.2%)

$10,019,302

Regional Centors {4.4%)


http:48,906.046.50
http:8.906.046.50

Drug-Free Schools and Communities Act of 1986
- 1989 Appropriation {including supplemental)-

($287 730,000}

Biate and Locsl Programs

$7 000,000

Teacher Traluing
{Fran C)

*$500,000
S&E

$355,000.0(0

Appropriation (100%}

$347,500,000

Distributed by
Farmula

{$58,770,000)

“Sataries and e s Maticnal Programs

Sourge: 1.5, Department of Educalion

824388
Adrin, {2.5%) :
$3,475,000 $41 572294
Torrtories (1) focal Pgms, — fraining, La.,
@ community coord. (50%)
$85,276,500 )
Giovarnors {30%) £41,572.284
Local Pgms, for High
Risk Youth (B0%})
. $4,474,463
Admin, {<2.5%3
$284,255,000 : $19,897 850
Beate Grants {81.8%;) ’ SEAs (10%
$198 978 500
SEAs & LEAs (70%)
$179.080,650
LEAS (30%)
=$13,800,000
Pgms. for IHE students &50%)
327 800,000
HEs (8%} «%$13,800,000
Training/Demaonsiration («50%}
$12,162 500

Foderal Activities {3.5%}

33,475,000

Fams, lor indian youth (1%,)

$695,600

Pgms. for Native Hawalians {29%:)

$15,837 500

Ragional Centers (4.8%)



Drug-Free Schools and Communities Act of 1986

$538,250,000

£14,554 G00*

School Personnel

Training {Part )

$460,554,000

—1980-Appropriation-{revised-5/25/90) — s

$24.688.00C (524,644,160 + $43.840)
Emorgency grants to States and Toriories

{Part B}

Approptiatien (100%)

$63,142,000

Stale and Local Prograrms

National Programs
fPar Dy

Howvren: 3.5, Deganment! of Education

32,581,840 B $2,468.225
S49.364,000 N
Local Pgms. — training, La.,
community coorsl, (50%)
$123,373,160
Gioverngrs $48,365,000
Local Pgms. for High-
Risk Youth {S0%) 316674147
456,972,180 Admin, (<5%:)
State Grants $19,649,506
BEAS (< 10%:)
$196,495,000
To SEAs hased on papulation
$333 599,000 o LEAS based on enrolimen
SEAs & LEAs
$137,184.000
To SEAs W2 based on population
$12.413.000 12 hased on Chapter 1
Foderal hotviios To LEAs based on Chaptor
~>£14,188.000
&38 YRRl i ?gm‘ for HE studenis {3‘59%}
s «$14,185,000"
Demonsiration Grants {<50%)
$5,932.000

Pame. for indian youlh

$1,067.000

* Up o $35,000,900 of the IHE funds will be used for grants to
IHESs far modef demonshation programs, Up to $9, 185,000 wilf

Pams. for Native Hawsaliens

$15,958,000

be used for schoof personnel training grants under Fart €. Any
remaining funds will be used lor programs for IHE student,

Hegional Centers



Drug-Free Schools and Communities Act of 1986
- 1891 Appropriation (revised to reflect Sequester order of April 25, 1891) —

$19,948 736 $2,499,413
All categorios of Adin, (<2 5%}
$23.254 891 schoot personnel
pohod $42,490,000
bt $3,304,555 Local Pgms, — fraining, L.a., community
Tg":f’ég Counselors, social 35,679,925 coard. {s42.5%)
(Part C) workers, peycholgists, Territores
and nurses m?y 342’&%‘%&
$00,976,500 Local Pgms. for High-
Govemars Risk Youth (242 5%}
$497,702,414
State and Local Programs 39,997,650
{Part B} Drug Abuse Resigtance Education {210%)
£4.098 825
$606,340,977 $492,022,489 Repiication of Successtul Pgms (256%)
Appropriation {100%) Stme Grants
_ $18.223,729
Admin, {55%
$19,807,650 n. (<5%)
SEAs (s10%)
$196,574,500
$392 045,989 To SEAs based on population
SEAs & LEAs T LEAS based on enroliment
$19,068¢ 748 i!?éf?ﬁiﬁ - —
- () s 42 based on pop f
Federal Acthviies 172 based on Chapter 1
1 .
$5.664,925 T LEAg based on Chapter
$50.913,194 Pes. for indian youth
Nationat #Frograms
: (Fast D} $1,132.485
Pgms. for Natlve Hawalians
$24,330,678 - 5*5'9: 2"39
Emergency Granls egional Cenlers =514,146,813
$19,132.747 Pgms, for IME students
IMEs «$4,985 934
Source: 1.8, Departmenl of Education Demonstration Granis



http:6OO,340.9n

Drug-Free Schools and Communities Act of 1988

~=_1992 Appropriation -

$20,488 000 52,489 413
All categories of - Admin, ($2.5%)
$23,583,000 school pergsennel
pSchoe% i $42,480,000
Srsonne $3,395,000 Local Pgms. — training, t.8., community
Té&i:;icfﬂ Counselors, social $5.692,000 coord. (g4 5%}
Part C) waorkers, psychologists, Territories
and nurses only $42 430,000
£99.976,500 Local Pgms. for High.
Governors Hisk Yousth {242 6%
$507 663,000
State ari Local Programs $9.997 850
{Part B) {irug Abuse Resistance Education 10%)
34,568,828
$623,963,000 $501,965,000 Heplication of Successiul Pgms (25%)
Appropiriation {100%) Htaie Granty
_ $19,897,850
in.
§19,897 850 Adein. (<5%)
BEAS {z10%)
$148.978,500
$401,988,500 1 To 8EAs based on populalion
BEAs 4 LEAs To LEAs based un enrolimant
A To Seha v2 vsad o ol
— i - on population
Federal Activities 12 based on Chapter 1
T H
$5,665.000 o LEAS based on Chapier
$52.433,000 Pgmas. for Indian vouth
Maliona! Programs
{Pan D) $1.140.000 )
Pgrs. for Mative Hawailang
$30308 000 4 316,243,000
Emeargency Grants Regional Centers »§14,388,000
....... $19.506 000 Pgmes. tor IHE studenis
iHEs <$5,118,000

Bource: V.S, Depariment ol Erducation




Drug-Free Schools and Communities Act of 1986

~ 1993 Appropriation -
$10,000.000 $2,480. 413
All categories of Admin, ($2.5%)
$13,614,208 schoot personinel
School 342,480,000
Personnet §3.614 208 Loca! Fgms. — raining, t.a., community
Tpsafr?gg Counselors, soclal o $5.602 052 coord. {$42.5%}
( # } %#eml psmlog%sw* Tertiinties
#nd nurses only $42 400,000
$09,976,500 Local Poms. fos High-
i Cove Risk “{quih {242 .85%)
$438 565,312
State and Locat Programs s?'gg?*ﬁm .
{Fart B} Dnug Abuse Hesistanes Education (210%)
$4,988 825
$592,227,359 $492.963,300 Replization of Successful Pgrs (25%)
Appropriation (100%) Bialy Grants
$19,897,850 Admin. {$5%)
SEAs (£10%)
$196,578 500
$392.886.800 Yo SEAs based on population
SEAs & LEAs To LEAS based on enrcliment
319,770,359 “%j ?ETB ﬁm d tat
P o % ad ¢ population
Fedaral Activities 1/2 based on Chiapter 1
o LEAs baged on Chapler 1
______ $5,619,680 o LEAs based on Chap
51,495,879 Pgms. for indian youth
Nationai Programs
(Part 1) $1,130,880
Fgms, tor Native Hawallans
$24.552.000 $E6,119.008.
Emezpency Granls Regional Centers »>314,272 896
HEs <$5,077,058

Source: LLE, Departmenl of Education

Demonsiration Grants Ruviged 12/0/92



Drug-Free Schools and Communities Act of 1986

-1984. Appropriation.—-

A}f?‘ﬁ,m&mﬁ - 52‘274'451
vategores o Acmin, (<9 5%
$13,614,000 schoc! personne { }
School
Personnet $3,614.000 . £38,665,829 ‘
Training Eourseos. social $4.290,000 Local Pgms. mtmizgzg,st%. community
(Panl}  orkers, psychologists, Terriiotios T
and muses only 238,666,009
$90.578.429 L.oosl Pgms. for High-
Covemoms Fisk Youth (242 5%}
$388,500,000 .
State and Local Programs $9,007,842 ‘
{Pari B} Do Abuse Resistanne Education (z10%1
24,548,911
$467, 182,000 $366,210.000 Replications of Successful Pgms {25%}
Appropsiation {100%) State Grants
_ $13,711,579
Admin. (5%
$19,897,350 fin. (s5%)
SEAs (£10%)
$198,978 500
&3?‘:.331,5?8 TO SEAs b&&&d on W;&zg}n
SEAs & LEAs To LEAs based on enroliment
$16,649,000 $75.268,078
'''''' . To SEAs 1/2 based on ulaticn
Faderal Activit popula
ore e 1/2 based on Chapter 1
\ $5,437 000 To LEAs based ors Shapter
$56,4986.000 Pgms. for Irefan youth
Hational Programs
{PatDy | $1,094,000
Foms, for Native Hawailans
$24,552,000 $15,585.000
Emsrgency Grants Regional Geatess >$13,808,000
518,?2? 000 F’gms for HHE students
HEs <$4,912,000
Source: 1.8, Bepantment of Education Demonstration Grants .




Safe and Drug-Free Schools and Communities Act of 1994
- FY 1985 Appropriation —

$4.569,620

Tamitories

$4 580620

Pams. for indisn youth

$458 962 000
State Grants $512.024
Poms. for Native Hawallans $8.918,177
taw Enforcement Educalion
£1.000.000 Partnerships {210%)
Formula Grants Evaiuation $88, 18,787
$451,862,000 BEAs and Qavermnors
Appropriation (100%)
332,105,436
SEAs (<8%)
£356,727,069
$25,000,000 SEAs 8 LEAs (80%)
National Programs $97.386,490
High-MN A
$a04,621 633 gh-Need Areas (30%)
LEAs (291%) $227,205,143

NOTE: Amourts for SEAs, Govemnors, and LEAs will increase slightly if less than $1 million is reserved (or evaluation.

Baurce: LS. Deparment of Education

All LEAS (70%)
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EXECUTIVE SUMMARY

!
: |

The 1997 National Drug Control Strategy specifies five important goals for reducing illegal drug
use and the harm if causes. The number one goal is to "Educate and enable America’s youth to reject
ilegal drags as well as aloohol and tohacco.” This is the first goal of the 1997 Dreg Control Strpiegy
because despite the overall dechining trend in drug use among Americans over the past 15 years, drug
use among feenagers continues 10 sise. Furthermore, recent national data regarding youth attitudes
toward alcohol, twbacco, and other drugs (ATODs) show that fewer youth in 1996 perceived the danger
of ATODs compared with youth in 1995 and earlier. The primary ohjective of this study was to develop
and lest & method for estimating the impact of Federal, State, county, and local funds received by school
districts and schools on adolescent ATOD attitudes and behaviors, The study was based on the
responses o surveys completed as part of an evaluation of schopl-based ATOD programs in a Western
state. Univariate {means and percentages), bivariate {correlations) and multivariate {linear regressions)
statistical analyses were used to examine the data. These analysis indicated 1) a population with
changing ATOD use and attitudes with increasing grade level, 2) substaatial relationships among
indicators of ATOD use and attitudes and between ATOD indicators and various indicators of risk and
protective factors; and 3} indications of the value of statistical models for linking ATOD program

interventions, funding, risk and protective factors, and cutcomes.

An examination of the data revealed a youth population whose ATOD use increased with grade
level, with alcohol the substance most used by students at any grade level, Nearly half (46%; the
twelfth-graders indicated frequent use of alcohol; almost a fourth {21%;) indicated frequent use of
cigarettes; one out of eight (13%) frequent use of marijuana. Almost one-third (29%) of twelfth graders
and one-fifth (209%) of wenth graders reported recent binge drinking. Over half (53%) the twelfth graders
reported having had their first full drink (a can of beer, a full glass of wine, or a mixed drick) before the
age of 13, and nearly one-half (46%) of twelfth graders reported having smoked their first cigarette
before the age of 15,

£SR, Incorporated ' ]



Execitive Summary

There also appeared to be other grade-related differences.  Perceptions of the risk of cigareuss,

heroin and cocaine increased from grades eight to twelve, while perceptions of the risk of alcohol
remained about the same and perceptions of the risk of oocasional marijuana use decreased slightly. At
cach grade level alcohol use was perceived as risky by the smallest percentage of students (35% of
eighth graders, 38% of tenth graders, and 39% of tweifth graders) and cocaine by the largest percentage
of studézzzs {51 % of ecighth graders, 62% of tonth graders, and 67% of wwelfth graders).”

This study found a number of patterns among indicators of ATOD use, attitudes and other
rclevang variables. Some of these patterns were stronger than others, yet with few exceptions patterns
were consistent and support some general statements about the relationships at the school level among
substance use, perceptions of risk, and other factors. Based on these cerrelational patterns, we can make

the following general statements:

s| Use indicators were positively associated with each other: Schools where students showed
a tendency to use one substance were schools where students fended to use other substances,

and to have more students indicating heavy use of substances;

=} Perceptions of risk tended to be positively associated, one with snother: Schools where
students tended to perceive great risk of using a particular substance were schools where

students tended to perceive great risk of using other substances;

« | Perceptions of risk were negatively associated with use: Schools where students tended to
perceive great risk of substance use were schools where students tended to lesser use of

substances;

« { Parental attitudes favoring use were pasitively associated with use: Schools where
students believed their parents approved or at least did not disapprove of alcohol use and

occasional marijuana use were schools where students had greater substance use;

CSH, incorporated Iv




Exscutive Summary

+ Parental attitudes favoring use were negatively associated with perceived risk: Schools
where students believed their parents approved or did not disapprove of alcohol use and
occasional marijjuana use were schools where students were less likely to perceive great risk

of substance use,

+ School-based drug prevention was negatively associated with use: Schools where more
students indicated having learned most about the dangers of drugs and drinking from school
were schools with lesser substance use; schools where more students recalled having learned
various components of the drug preveniion curricuia in school {facts, how to say no, life
decisions, feeling good about oneself, or healthy alternatives) tended to be schools with less

use,

«  School-based drug prevention was positively associated with perceived risk: Schools
where more students indicaled having learned most about the dangers of drugs and drinking
from school were schools where more students perceived great risk of substance use; schools
where more students recalled having leamned various components of the drug prevention
curricula in school (facts, how to say no, life decisions, feeling good about oneself, or healthy
alternatives) tended to be schools where more students perceived great risk of substance use.

-+ Learning abont drugs outside school was positively associated with use and negatively
associated with perceived risk: Evidence suggested that schools where students indicated °
having learned most about the dangers of drugs and drinking from non-school sources
(family, other Kids, church or temple, or tv, movies or newspaper) tended to be schoois with

greater substance use and fewer students perceiving great risk of substance use.

« Negative associations between school counseling programs and substance use and
positive associations between counseling programs and perceptions of risk were found:
Evidence indicated that student awareness of drug-related school counseling services was
negatively associated with substance use and positively associated with perceptions of risk.

Awareness of support groups, however, was positively associated with substance use.
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Executive Summary

« Participation in activities was negatively associated with use and positively associated
with perceived risk: Schools where more students indicated participation in activities {extra-
curricular, sports teams or non-school activities) were schools where fewer students indicated

substance use, and more students indicated perceptions of great risk of substance use.

» Changing schools during the year was positively associated with use and negatively
associated with perceptions of risk: Schools where many students indicated having changed
schools at least once in the past year were schools where students tended to greater substance

use, and lesser perception of the risk of substance use.

* Median income and average per pupil funding were negatively associated with one
another, and there were no clear associations of either with substance use or perceptions
of risk: Schools in communities with greater median incomes tended to be the schools with

lower levels of funding.

While these correlations do not indicate cause and effect, and do not provide us with infallible
predictions of substance use given a particular profile of explanatory values, they do tell us that there are
school- and perhaps community-based patterns in ATOD use and perceptions of ATOD risk. Although
the smalller individual correlations are not sufficiently significant to permit confident statements about
relationships when considered alone, as part of a consistent pattern including correlations of greater size
and significance, they contribute strength to statements about the relationships among use, perceived risk,
and related variables. These correlational analyses provide a basis for the next step of the analyses: the

development of statistical models.

The results of the analysis of this study of a drug prevention survey suggest that statistical
models based on a few explanatory variables could be powerful enough to serve as the basis for an
econometric model describing the relationship of Drug Free Schools and Communities Act (DFSCA)
programs, relevant community parameters, and substance use outcomes and attitudes. However,
preparing a decision/flow model, followed by development of an econometric model for the DFSCA

program|would require the availability of the following information: (1) the manner in which grant

CSR, Incorporated vi
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funds are distributed among DFESCA activities, (2} sources of the funds, (3) specification of the anti-drug
intervention model(s), and (4} measurement of the outcomes of ecach program. The sources available at

this time could not provide this information.

To expedite the development of an econometric model relating DFSCA funding and ATOD

outcomes, we make the following recommendations:

{i} The grant proposal should thoroughly describe and define the intervention model that is to
be used, together with supporting program theory,

{Z)  The grant proposal should present appropriate flow and event diagrams demonstrating how

the intervention will be implemented and how it will operate during ongoing periods;

(3)  Methods for measuring program cutcomes should clearly be presented; and

{4) DFSCA funds should be kept in line-item accounts separate from other funding sources,
with a clear audit trail of the manner in which these funds are used. This accounting
separation should be maintained even in those instances where funds come from a varety

of sources,

CSR, Incorporated v



Final Report: Effectiveness of Alcohol, Tobacco, and Other Drug
Prevention Programs in Reducing Risk

The 1997 National Drug Control Strategy specifies five important goals for reducing illegal
drug use and the harm it causes. The number one goal is to "Eduocate and enable America’s youth to
reject iHegal drugs as well as aleohol and tobacco.” This is the first goal of the 1997 Drug Control
Strategy because despite the overall declining trend in drug use among Americans over the past 15
years, drug use among tecnagers continues to rise. For example, 34.7 percent of high school seniors
were estimated to have used marijuana in 1995, as compared to 30.7 percent of 1994 high school seniors
{Johnston, O’ Malley, and Bachman, 1996), and about 140 million young .people aged 12 and older,
including about 73 percent of all high school seniors, were estimated te have used alechel in 1995
Furthermore, recent national duta regarding vouth attitudes toward alcohol, tobacco, and other drugs
{ATQDs) show that fewer youth in 1996 perceived the danger of ATODs compared with youth in [995

and earlier.

INTRODUCTION

To reduce adolescent substance use and abuse, Federal, State, county, and local governments and
the private sector fund prevention activities. These government agencies and the private sector together
contribote several hundred million dollars annuoally to substance abuse prevention programs. Among the
most significant contributors to drug prevention efforts among children is the Safe and Drug Free
Schools and Communities (SDFSC) program sponsored by the US. Department of Education. The
primary objective of the SDFSC funding program is to promote school-based programs directed at
reducing student risk of using or abusing ATODs. Essentially, this entails reducing the appeal of using
drugs, thereby reducing ATOD use by those who have already experimented with ATODs, and
preventing youth from experimenting with ATODs. It is of interest to funding organizations to
determine whether drug prevention programs are using funds effectively. To this end the present study
addresses issues related (o whether drug prevention programs have positive results, what kinds of
programs are effective with various populations, and what costs are associated with various aspects of

prevention programs.

CER, Incorporated 3
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P

The ATOD prevention Eterature has reported mixed results for drug prevention programs (Botvin,
1995, Research Triangle Institute, 1994, Botvin, 1990, Tobler, 19867, Measures of outcomes have

not always substantiated anecdotal reports of program effectiveness, immediate positive effects of
programs appear to fade with time, and there are questions regarding the effectiveness of programs
across populations.s

1’1‘0 explain these mixed results, researchers have proposed a model in which the adolescent is
viewedlas a vulnerable individual subject to forces that encourage substance use on the one hand, and
forces that discourage substance use on the other hand.  Recently a growing body of the ATOD
literature has focused on the concepts of risk and protective factors as two dimensions of this moded
{Dewit, et al, 1995, Benard, 1991)%, ", Risk and protective factors refer to conditions that serve to
promote or deter substance use. They may be internal or external 10 the individual, and may function at
the individual, family, school, peer group, or community Jevel, For example, susceptibility to peer
pressure, or hiving i a community or going to a school where substance use is the norm may serve as
risk factors, while a positive relattonship with parents and having a sense of purpose or future may serve
as protective factors. Inereasingly, the consensus among ATOD prevention researchers is that these

factors must be considered in planning prevention programs’.

The role of the school-based prevention program is to enhance protective factors and allevinie or
compensate for risk factors. However, planning and evaluation of prevention programs must also
considery other factors that may affect program effectiveness and the validity of findings. To the extent
possiblelthese factors should be understood and explicitly stated. The following statements illustrate

some of ithese factors.

Il Influences may affect differeat mdividuals in different ways. Indesd, the same individuoal
muy respond differently to the same influence at different developmental stages. Thus, what
is effective for one group may not be effective for another. For exampie knowledge of drugs
and the dangers of drug use may cause younger students to aveid or discontinue substance

use, but may cause older students to want 10 explore use;
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2. Seif-reported attitudes are affected by a variety of conflicting influences. In some cases, the
respondent may be consciously providing a socially acceptable response that is not a true
reflection of the respondent’s attitude ot behavior; and

3. Even if users become convinced that substance use i & dangerous angd risky behavior, they
may nevertheless continue ATOD use due to the presence.of other risk factors, such as peer
pressure, or the absence of critical protective factors, such 48 a positive relationship with their

parents.

Furthermore, because school-hased programs are often directed toward groups of young people
with varying degrees of risk for substance use, as well as individuals or sub-groups at high-risk for
substance use, program planners and evaluators must take into consideration population characteristics,
including prevalent risk and protective factors, and provide programs appropriately tailored in intensity

and content to these needs, .

To provide an adequate assessment of the effectiveness of prevention programs requires a
systematic examination of ATQOD prevention interventions that identifies and documents (1) population
characteristics, including an assessrent of ATOD prevention needs; (2} appropriate interventions to
serve the needs of the population; (3) intervention costs; and (4) multiple measures of ouicomes to

irmprove validity.

OBJECTIVES, SCOPE, AND METHODS

The primary objective of this study was to develop and test a method for estimating the impact of
Federal, State, county, and local funds received by school districts and schools on adolescent ATOD
atitudes and behaviors. The scope of the study is defined by the sources of data availsble for analysis.
The data include annual funding for ail statewide substance abuse prevention programs, aggregate resulis
of three statewide sample surveys of student perceptions of the dangers of ATODs, and self-reported

substance use for 34 school disiriess in 2 western siate,

One of the primary methodological challenges for the study is to relate youth ATOD outcomes
{i.e., attitudes and behavior) to programmatic data (e.g., level of funding and number and type of

CHR, Incorporated 3
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program services) and related demographic data {e.g., racefethnicity, age, and sex of the target
population}. These relational analyses are key for estimating the influence of funding on youth’s
attitudes, how risks are perceived by youth, and substance use behavior, Estimating the effects of
Federal, State, county, and local funding en ATOD attitudes and behavior requires sccounting for afl
sources of program funds for each school district and schood building, enumerating the prevention
services delivered, measuring youth attitudes and behavior, and analyzing all of this information using 2

model that is unbiased and efficient,

The relationship implicit in drug abuse prevention policies implemented in the public schools is
that increased resources applied 0 prevention programs will result in increased awareness among youth
regarding the dangers of drug use and either decrease drug use or prevent initiation of drug use and

related risk-taking behavior., Analytically, the model can be expressed as:

P=A+BX+B,]+BZ

where the proportion {or percentage} of youth displaying desired attitudes andfor behavior (P s 2
combination of program resources per youth (X}, characteristics of program services, such as
mtervention type, intensity, and duration (I} and other factors, such as economic conditions and target
popalai?zm characteristics (Z) that enhance or suppress base measure of the attitude or behavior (A). 1t
is important to include these other factors becanse they influence youth attitudes and behavior
independently of the prevention interventions themselves, When data are available {or several time
periods and several focalities, each vez;ziz;’ (P,X, 1, or Z) has implicit subscripts representing time period

{1} and location (i}

Po= A+ BX;+ le-.; + Bady

]
The effects of program resources can be isolated from those of time and locality by representing
each time period and location with a dummy variable. Given this scenario, a generalized least squares

z‘egressi?n analysis will yield estimates that are both unbiased and efficient,

CSR, Incorporated
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REVIEW OF PRELIMINARY FINDINGS

Int the first phase of this study® we conducied three stages of analyses: (1} univariate analyses of
all variables contained in the master database; (2) bivariate analyses among key funding, student
characleristic, and program ocutcome variables; and (3) generalized least squares and logistical regression

analyses 1o test hypotheses.

Univariate analyses included percentages of sixth, eighth, tenth, and twelfth graders reporting that
they had Jearned about the dangers of drugs in school. Examination of percentages revealed a positive
refationship between the increase in per pupil prevention intervention expenditures (1988 - 1992) and an
increase in percentage of sixth, eighth, and tenth grade students who reported learning most about the
dangers of ATODs in school.

The bivariate analyses included zero-order correlations among the key funding, student
characteristic, and program outcome variables. For these analyses students were grouped by sex and
race within district.  According to these analyses there were higher per pupll expenditures in less
populated areas, in arcas with higher unemployment, in districts with larger nembers of stodents
indicating that they learned the most abowt drug abuse in school, in districts with more youth perceiving
greater risk of harm caused by smoking and alcohiol, and in districts with higher percentages of youth
reporting that they do not use alcohol. However, higher per pupil expenditures were not found 1o be
significantly related to lower percentages of students reporting reduced or no use of marijuana, cocaine,
heroin, or other illicit drugs. Furthermore, there appeared to be no clear relationship between increased

per pupil expenditure and decreased ATOD use among youth surveyed.

Generalized Ieast squares and logistical regression analyses were performed to test hypotheses
regarding reiationshigs between learning most about drugs in school and per pupil expenditures; ATOD
use and per pupil expenditures; ATOD use and learning most about drugs in school, ATOD use and

perceived risk of ATOD use. Results were mixed.
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The preliminary analyses raised a number of guestions. Among the most important were;

What other factors influence drug use among the youth surveyed?

BT

How do school districts allocate funding for ATOD prevention among their elementary,
middle, and high schools?
3. How can the difference in average per pupil expenditures among districts with similar student

outcomes be explained?

]

The following sections explain our approach to addressing these questions in the final phase of

the study, present relevant findings, and discuss our conclusions and recommendations.

FINAL ANALYSIS

Our goal for this portion of the study was te examine in greater depth the relationships among
ATOD use, perceptions of risk, other programmatic information available from the surveys and the state

drug prevention program records, and demographic data available from other sources.

Based on a conceptualization of the ATOD problem as community-based, we determined school
to be the appropriate unit of analysis for this part of the study. With this in mind, we decided that,
while sawiys for the years 1988, 1990, and 1992 were available for this study, the survey samples for
the years 1988 and 1992 included substantially fewer schools than the survey sample for the year 1999,
and consequently, that the analyses for this phase of the study would use only the 1990 survey data.
Sample sizes for schools for the 1990 survey ranged from 1 to 1300 for schools in the eighth grade
cohort, 1 10(929 for those in the tenth grade cohort and 1 to 811 for the twelfith grade cohort. Schools
with six or fewer respondents were omitted from analyses because they appeared (o bave some extreme
responses, and probably did not truly represent their school populations’. Seventy-four schools were

included in the eighth grade analyses, 71 in the tenth prade analyses, and 70 in the twelfth grade

¥ For example, gthe sample for one high school in a district with a total enrollment of over 13,000 consisted of five students,
all of whom inc{icatzd having changed schools at least once in the previcos vear, It did not seem plausible that this sempie
securately represented the school distriat. -
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analyses were based on the responses of 12,691 eighth graders, 12,532 tenth graders and 9,863 twelfth
graders.

The 1990 survey included a variety of drug-refated questions (77 in all) regarding ATOD use,
perceptions and education, and guestions that differentiated students on the basis of other attitudes or

expectations. Survey questions addressed the following concemns:

*  Use: Frequency or level of use of alcobol, tobacco, marijuana, or cocaine; sources of aloohol
or cigareites; drug-related behaviors of the respondent and of the respondent’s close friends;
situations in which drugs andfor alcoho! were used; problems arising from ATOD use; age of
first use of alcohol or Cigarettes;

»  Perceptions: Perceptions of risk of drug use and drug-related behavior; perceptions of parental
attitudes toward ATOD use; perceptions about the ease of obtaining cocaine or marijuana;

¢ Education: Sonrces of drug education; content of school drug prevention programs; available
drug-related school services;

*  Other: Expeclations regarding college, attitudes toward suicide and dropping out of school;
participation in extracurricular, non-school and school sports acfivities; regularity of school

attendance; number of times the respondent had changed scheols in the past vear,

From these survey flems we derived a set of vaniables relevant to the study questions. These
variables were chosen because of their value as indicators of ATOD use or perceptions of the risk of
ATOD use, or because of their potential value as explanatory variables in modeling ATOD use or
perceptions of risk of use. The selected variables were consistent with the theory of tgen substance use
as described in the ATOD liwerature, in panticular with the constructs of risk and protective factors.

" Descriptions of the variables used in the study can be found in Appendix 1.
In addition to survey data, analyses included estimates of population and median household income for
school districts supplied by the National Center for Education Statistics (NCES}, and average per pupil

drug prevention program funding, derived from funding records.
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The methods used in analyzing these variables included univariate analyses to develop a profile

of the IATOD habits of the survey respondents; bivariate snalyses to establish relationships among use,

risk, and explanatory variables; and multivariate analyses to explore the potential for developing

statistical models of ATOD use and risk variables.

Developmental differences, such as life experiences, cognitive capubilities, and social

organtzation, may resull in qualitatively different populations and outcomes during the teen vears, Such
diffcreinces between students at different grade levels and between schools with different grade levels
may o?saur& within grade differences among students or schools. For this reason, separate analyses

were done for each grade level. The following discussions address the findings of these analyses,

Summary of Student Responses

Univariate analyses included the caleulation of the percentages of students with selected

responses for each variable. An examination of these percentages revealed a youth population whose
ATOD use increased with grade level. For the sixth grafic cohort, drug use was minimal: fewer than 2%
of the six{h»%;radez‘s indicated frequent use’ of smoking tobacco, beer,or marijuana. For this reason,
sixth graders were omitted from further analyses. Percentages of eighth, tenth, and twelfth grade
studenis responding positively to the items selected for analyses are displayed in Appendix 2. The
percentage of students reporting frequent use of cocaine, opiates, depressants or ;derbiscl,
methamphetamine, tranquilizers, other illegal stimulants, and over the counter drugs were under 2%, and
for hallueinogens and inhaled substances under 5%. Because of such low rates of usage, these

substances were omitied from further analyses.

Alcohol was the substance most used by students at any gmaét: level, NMearly half (46%) the
twelfth-graders indicated frequent use of alcohol; almost a fourth {21%} indicated frequent use of
cigarettes; ofic out of eight {13%) frequent use of martjuana. Almost one-third (29%) of twelfth graders

and one-fifth {20%) of tenth graders reported recent binge drinking. Over hall (533%) the twelfth graders

+ ; - + [ H
1 this report “frequent use” refers to monthly, weekly or daily nse.
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reported having had their first full drink (a can of beer, a full glass of wine, or a mixed drink) before the
age of 15, and nearly one-half (46%) of twelfth graders reported having smoked their first cigarette

before the age of 15.

Sources of alcohol and cigarettes changed with age. By far, the most common source of alcohol
at any age was friends, and the proportion of students indicating this alcohol source increased with grzide
level. Almost half (44%) the eighth graders who specified a source of alcohol’ and nearly two-thirds of
twelfth graders (62%)'" indicated that they usually got alcohol from friends. The second most common
sources of alcohol differed for the three grades, changing from home, with parent’s knowledge for
eighth graders to getting alcohol from an adult or buying it themselves for twelfth graders. For tenth

graders these two were equal as the second most common sources of alcohol.

While over half {56%) of those eighth graders who smoked indicated that their source of
cigarettes was friends'’, by twelfth grade this group had dropped to about one quarter (24%) of the
smoking population™"". A store as the source of cigarettes increased with grade level from one out of

six (16%) eighth grade smokers to two-thirds (67%) of the twelfth grade smokers.

There also appeared to be other grade-related differences. Perceplion§ of the risk of cigarettes,
heroin and cocaine increased from grades eight to twelve, while perceptions of the risk of alcohol
remained about the same and perceptions of the risk of occasional marijuana use decreased slightly. At
each grade level alcohol use was perceived as risky by the smallest percentage of students (35% of
eighth graders, 38% of tenth graders, and 39% of twelfth graders) and cocaine by the largest percentage

of students (51 % of eighth graders, 62% of tenth graders, and 67% of twelfth graders).

' 15 percent of all eighth graders.
* 43 percent of all twelfth graders.
™ 14 percent of all eighth graders.

" 9 percent of all twelfth graders.
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Student perceptions of parental approval of substance use was consistent across grade levels,

Once exception was that the proportion of students reporting perceptions of parentid approval or lack of
disapproval of attending parties where alcohol was served increased with grade level (12% of eighth
graders to 36% of wwelfth graders). The proportion of students perceiving parental attitudes favorable
toward heavy or frequent use of alcoho! and occasional marijuana use remained fairly small (undar 15%)

for eacth grade.

Fewer older students indicated having learned about the dangers of drugs and drinking from

schoolithan younger students (58% of eighth graders and 49% of rwelfth graders). The same trend was

ohserved for recoliections of having experienced various kinds of school drug prevention programs.
Students in all grades recalled having learned how to say no more than other school drug prevention
experiences. While the same percentage of students indicating that school counselors were available at
each“gr:zde level (74% of students in each grade), awareness of other school-based treatment services
increased with grade level, from under one-fourth of eighth graders (21%) 10 over ong-third of twelfth-
gradersl (35%) aware of ATOD support groups, and from nearly one-half of eighth graders (45%) to

nearly two-thirds of twelfth graders (80%) aware of peer counselors.

There were also differences among subgroups of students. For example, there were differences in
use between those who perceived great risk of substance use and those who did not. While over one-
feurth ?f those twelfth grade students who had used alcohol before the age of 15 and did not perceive
great r:igsk in smoking marijuana occasionally indicated frequent use of marijuana (28%), fewer than one-
tenth {33’ the early alcohol users who pereeived great risk of marijuana use reported frequent marijuana
use {?‘%{}. Proportions for sarly cigaretle users were nearly identical, while the proportions of students

who had not used alcohol before the age of 15 were much smaller”,

Approximately one-fourth of twelfth graders who had learned most about drugs in school (28%

of frequent marijuana users and 22% of those who were not frequent users} were not aware that their

’Fe{r those who had not used alcohol before the age of 15, 6% of those who did not perceive great
risk of marijuana use were frequent users, while 1% of those who perceived great risk of marijuana use
were frequent userss,
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school had a counselor available for drug-related problems. The proportion was somewhat greater for
those who had not learned most about drugs at school, and of these, the proportion of frequent marijuana
users who were nof aware of the svailability of school counselors {34%) was greater than for those who
were not frequent marijuana users (28%). A similar pattern was found for awareness of the availability

of peer counsefors’, but not for awareness of availability of support groups.

The substance use problem among youth in this state can be summarized by the following

staternent from a Substance Abuse Grant Application:

“While narcotic use 15 still around in our area, our number one substance abuse problem with
school age children is still alcohol. Many of our high school age students still see the passage into
adulthood as being a procession of 'keggers’. Many parents are still horrified to think that their son or

daughter might use marijuana but will still offer them a beer in their presence.”

Relationships Among Use, Risk and Explanatory Variables

Bivanate analyses for the study consisted of calculations of carrelations among indicators of
substance use, perceptions of great risk of substance use and several potential explanatory variables. In
this section we will discuss these corrglational findings. Since these correlations were based on the
percentage of students in each school that indicated the relevant behavior or sttitude, findings should be

interpreted as tendencies of schools, not individuals.

Current Substance Use

Iandicators of current substance use are the primary outcomes of interest ia studies of current

substance use, Correlations among various indicators of substance use were computed {see Appendix 3),

'47% of twellth grade students who used marijuans frequently and had not learned the most about
drugs in school were unaware of the availability of a peer counselor in their school, as compared to 34%
of those who were not frequent users. Of those who had not learned the most about drugs i school
42% of those who were not frequent marijuana users and 53% of those who were frequent users were
not aware of the availability of 2 peer counselor.
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All bu]t one of the correlations among use indicators were statistically significant at the 0.01 level or
higher]. The largest of these was 2 comrelation of (.85 between 30 day use of alcohol and frequent use
of alcohol for the tenth grade cohorf. Other large correlations included correlations between 30 day use
of cigarettes and frequent use of marijuana for the tenth graders {0.81); correlations between 30 day use
of margjuana and recent binge drinking for tenth graders (0.76) and also for twelfth graders (0.74);
between 30 day use of cigarettes and 30 day use of marijuana for eighth graders (0,74}, tenth graders
(.75} 4and (welfth graders (0.78}; and between 30 day use of marijuana and 30 day use of aicohol af the
twelfth grade level (0.72). W is clear thar schools where many students are using one substance end to
be the schools where many students are using other substances, Because of the high correlations among
these variables, four indicators of current use {frequent use of alcohol, frequent use of marijuana, 30-day
use of cigarettes, and recent binge drinking) were selected for further analyses and discussion in this

report. |

Early Bubstance Use

The age at which individuals first use a substance is also of interest in studies of teen substance
use because early use is ap important predictor of later use. Two indicators of early substance use (first
use of alcohol before the age of 15 and first use of cigarettes before the age of 15) were examined in
this study, The correlations between first use of cigarettes before the age of 15 and first use of alcohol
before the age of 15 were large (0.67 for eighth graders, 0.77 for tenth graders, and 0.72 for twelfth
graders)', indicating that schools where students reported early alcohol use were schools where

students reported early cigaretie use.

Indicators of early substance use were positively correlated with current use variables {see
Appendix 3} Significant correlitions between early use and current use ranged from 0.33 for eighth

grade correlations between early alcohol use and 30-day use of cigarettes and between early alcohol use

‘A c!urrciaiim of 0.28 between fraquent use of marijuana and 3 day use of aloohol at grade eight was sigaificant ai the
0.10 level

1t should be remembered when dealing with these indicators of carly substance use that for eighth graders, use befare
the age of 1% is virtually synonymous with lifetime use,
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and frequent use of marijuana, to a correlation of 0.79 between early use of alcohol and 30-day use of

alcohol for the tenth grade cohort.

Perceived Risk

Percetved risk of substance use as an indicator of attitudes toward drug use is vsually tncluded in
studies of ATOD use. The ATOD literature indicates that the relationship between perceived risk and
substance use is not well understood.  This study examined responses indicating perceptions of great
risk of these ATOD behaviors: having five or more drinks once or twice each weekend, smoking
marijuana occastonally, smoking one or more packs of cigarettes a day, smoking marijuana occasionally,

trying heroin once or twice, and irying cocaine once or twice.

Among variables indicating perceptions of risk of ATOD use, the correlations were positive, bul
gencrally not large (see Appendix 4). All but one were statistically significant at the 0.10 level or
better’. Correlations between perceived risk ;:;f heroin and perceived risk of cocaine were very high
(0.78 {or eighth grade, 0.83 for grade ten, 0.77 for grade 12). For eightb graders correlations between
percetving great risk of alcohol and perceiving grear risk of cigareites {0.60) and between perceptions of
risk of marij::zam use and risk of heroin use (0.59) were also high, as was the twelfth grade correlation
between perceived risk of marijuana use and perceived risk of cocaine use ((.58). Thus schools where
more students believed that use of one substince was of great risk tended somewhat to be the schools
where students believed that other substances were of great risk. While this relationship appeared to be

consistent across substances and grades, the tendency was not dramatic,

In this study significant correlations between perceived risk and current use were small, and only
about one-fifth were significant at the 0.01 level {see Appendix 5). However, over half were signiicant
at the .10 fevel, and all correlations were negative. This consistency suggests that there was a tendency
for schools where more students perceived great risk of substance use to be the schools where more

students reported less substance use.

' Ooe exception was that perception of great risk of herain snd perception of great risk of alvobol af the tweifth grade
fovel were uncorrelated. In other words, schools where mare sivdents pereeived grast risk of using heroln were not
negessarily schools where students perceived grea risk of using alcohol,
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Correlations between perceptions of risk and early use were also negative, but tended 1o be

greater than those for current use’. The largest of these was the correlation between perceiving great
Tisk i}%‘ cigarettes and 30 day use of cigarettes for grade wwelve {(-0.62). This correlation was quite
different from the tenth gﬁzdc correlation between the same variables ({L.36). [t would be interesting to
unglerstand the nature of this difference: does this reflect a developmental change in perceptions of risk

or in the tmpact of risk perceptions on use, or is there perhaps some other explanation?

School-Based ATOD Programs

One objective of this study was to examine the relationship between school drug prevention

programs and ATOD use and attitudes. Students were asked (1) where they had learned most about
drugsand the dangers of drug use, and (2) what they had leamed in school drug prevention programs.
Themiwas an interesting pattern in the correlations between substance use (both current and early) and
whcrci students reported having learned most about the dangers of drugs and drinking (see Appendix 6).
Significant correlations, while generally not large, were negative for substance use and having learned
most about drugs in school, but positive for substance use and having learned most in other places. The
fargest of these correlations were two correlations at the tenth grade level: one between recent binge
drinking and having learned most from the family (0.56}, and one between recent binge drinking and
having learned most from school (-0.50). These cotrelations suggest that schools where students
fearrtclﬁf most about drugs in school prevention programs tended to be the schools where fewer students
reported substance use; schools where more students jearned most about drugs from other sources tend

te be schools where more students reported substance use.

This correlational pattern was reversed for where studenis ifearned about drugs and perceived risk
of sut:isz'ancc use {see Appendix 7) having leamed most about the dangers of drugs and drinking in

school was positively correlated with perceptions of great risk of substance use, while having learmed
z

H
f However, for the sighth grade cobiort, first use of cigarettes before the age of 13 was uncorrelated with the perceived
risk ofiuse of any subsigoce.
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most from other sources was negatively correlated with perceptions of risk’. The largest of these
correlations was the one between having learned most about drugs from other kids and perception of risk

of marijuana at the tenth grade level {-0.51).

Correlations between what was learned in school and current substance use were generally small;
early substance use was generally uncorrelated with what was learned in school (see Appendix 8).
Fewer than half of these correlations were statistically significant at the 0.10 Jevel; most were
negative”, However, a correlational pattern was evident for the eighth grade cohont, where more than
75% of the correlations were significant at the 0.10 level or better, especially for correlations between
what was lcarned in school and frequent use of marjjuana. This pattern was reversed for perceptions of
risk {see Appendix 9). What was learned tended to be positively correlated with perceived risk,
especially for perceptions of the risk of martjuana for the iwelith grade. These patterns lend additional
support 1o statements that leaming about drugs in schools is associated with less drug use, especially for
marijuana. However, this study provides no evidence indicating that one kind of program is more highly

associnted with lower drug use than another program.

In sddition to ATOD prevention programs, many schools offer ATOD treatment programs.
Students were asked whether their school provided a school counselor, support group or peer counselor
for ATOD problems. The percentage of students indicating their school provided these services varied
considerably, Awareness of the availability of school counseling and peer counseling services seemed (o
_be lower among at-risk students {i.e. those with frequent ATOD use or lower perception of the risk of
substance use) than those not at rigk, especially in those schools where fewer students indicated having
fearned most of what they know about drugs in school. However, at-risk students appeared to be equally

as aware of suppert group services as other students. It may be that at-risk students are more familiar

' (e exception was a small, but significant positive correlation between having leamned most from churchAtemple and
perceives risk of marijuana for the gighth grade. However, it should be noted that only one percent of sighth graders
indicated baving learned most about drugs and the dangers of drag use from churchiiemple,

¥ Exceptions were positive correlations (0,36 for Grade 10 and 0,22 for Grade 12} between having lsamned bow to say no
in school and frequent hinge drinking. and a positive comelation ((3.22) between having learned faois and Mday use of
cigareties for 1enih grade,
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with support group services than with counseling services. However, survey questions did not provide

information regarding utilization of specific services.

We aiso examined the relationship between availability of school-based treatment services and

ATOD use {see Appendix 10) and attitudes {see Appendix 11}, There were some significant negative
correlations between awareness of having a school counselor or peer counselor and substance use,
cspeciélly ai the twelfth grade level, and some positive correlations between awareness of having a
school [counselor or peer counselor and perceptions of great risk of substance use at all grades.
However, there were significant positive correlations between awareness of support groups and use, and
both positive and negative comrelations between awareness of support groups and perceived risk,
;zwviz:iiing further evidence that support groups may be utilized by students with ATOID problems, more

than school and peer counselor services.

{3??‘{&! Hisk and Protective Factors

The survey provided other information of possible relevance to substance use and attitudes.
Three c:if‘ these areas were strongly associated with substance use and attitudes: participation in activities,
perceptions of parental attitudes toward substance use, and whether or not the respondent had changed
schonlsyin the previous year. This section discusses the correlations between these factors and indicators

of substance use and perceived risk of substance use (see Appendix 12 and Appendix 13}

%”micipa{ii}n in at least one activity correlated negatively with use (see Appendix 12) and
;}asiz%v’a%y with perceptions of risk in most instances’ (see Appendix 13). The largest correlations for
this varizble were two tenth grade correlations: one between extra-curricular activities and 30-day use of

cigareties {-0.66) and the other between extra-curricular activities and frequent use of marijuana (0.71).

Over 80% of the correlations between perceived parental attitudes toward excessive substance use
and indiicators of substance use {see Appendix [2) (both early and current use) and perceived risk were

significant at the 0.01 level or better (see Appendix 13). Parental approval or lack of disapproval toward

(}neicxczpiwrz was 3 nepative correlation between pammpa:mn i sports teams and perceived risk of alcohol at the
welfth grade fevel (0321
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daily alcohel use, attending parties where alcohol was served, binge drinking ¢very week or two, and
occasional marijuana use were positively correlated with substance use and negatively correlated with
perceived risk of use. Large comrelations included those between parental attitude toward daily alcohol
use and bi-weekly binge drinking at the tenth grade leve] (0.73), between parental attitude toward binge
drinking and 30-day use of cigarettes at the twelfth grade level {0.72), between parental attitude toward
altending parties where alcobol is served and first use of cigarettes before the age of 15 at the twelfth
grade level (0.68), and between parental attitude toward bi-weekly binge drinking and recent binge
drinking at the twelfth grade level (0.67). It was evident that schools where students perceived their
parents 1o be folerant of excessive substance use lended to be the schools where students engaged in

greater substance use,

Changing schools during the school year is undoubtedly a stressful event in the life of the
individual student, one that could conceivably be a risk factor. At the school level, many students
changing schools during the school year, may indicate instability in the school as well as the community.
in this study having changed schools at least once in the past year was positively correlated with
substance use (see Appendix 12) and tended to be negatively correlated with perceptions of the risk of
substance use (see Appendix |3). The largest of these correlations were those with 30-day use of

cigarettes for twelfth graders (0.78) and also for tenth graders (0.63).

Median income and Average Funding

The incomes of the population in a school district and the public funding avalable for school-
pased ATOD programs fnay have an impact on the program effectiveness. According to DFSCA policy
some funding is linked to the income of the community, as well as the level of ATOD problems in the
district. Median income and average per pupil DFSCA funding f{or cach school in the study were
considered for possible relationships with ATGD use and attitudes. The correlations between median
household income and average per pupil funding were large (-0.50 for eighth grade, -0.63 for 1enth
grade, az;é -0.63 for wwelfth grade), suggesting that funds do tend to go to schools in poorer
communities. Consistent with these large negative correlations, significant correlations between each of
these two variables and other variables tended to be in opposite directions (see Appendix 12). There

were some small positive correlations between average funding and substance use, and some small
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negative correlations between median income and substance use.! However, a correlation of 0.42
between median income and early use of alcohol suggests that schools with greater ATOD problems
received more money, in accord with granting criteria. Comelations between average funding and
perceptions of risk were small and negative, while correlations between higher median household

incomes and perceptions of risk were small and positive.

intercorreiations Among Explanatory Variables

In addition to considering the relationships between explanatory vanables and indicators of

substance use and attitudes, we examined the correlations among explanatory variables {see

Appendix 14). Some of the more notable patterns of correlations among these variables included the
following: (1} there were jarge, positive correlations among indicators of parental attitudes toward
substance use, and parental attitudes favorable 1o substance use were positively correlated with learning
maost about subsiance use from the family and negatively correlated with learning most in school;

{2} large negéi%vc correlations between school-based drug education and family-based or media-based
learming; (3) school counselor programs were negatively correlated with parental attitudes favorable
substzin%:a use at the tenth grade, and to some degree at the twelfth grade; (4) having changed schools in
the pastg year was positively correlated with parental attitudes favorable to substance use, but generally
uncorrelated with where drug education occurred or what was lgarned in school-based programs; and
{5} correlations between participation in extra-curricular activities and participation in sporis teams were
large and positive, but neither of these appeared to be correlated with participation in non-school
activitics; (6} school treatment programs (school counselor, group counseling, and peer counseling) were
positively correlated with each other, indicating some tendency for schools with one program to have the
other programs as well.

Summary of Bivariate Analyses

One must proceed with caution when interpreting correlations. When considering the results of

this study, it might be tempting to infer causal relations. Correlations, however are statements of

' Hm!wcvar‘ there was o small positive correlation (0.26) between median income and frequent ose of marijuans of the
tweifth g:iadc lavel,

#
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association and not cause and effect. It would be erroneous, for example, to infer, based on correlations,
that binge drinking results in marijuana use. While this is possibly true, it is likely that both behaviors

are indicators of some comunon underlying patiern of risk and protective factors.

In addition correlations indicate tendencies, and do not rule out instances that do not conform to
the pattern. For example, for twelfth graders, recent binge drinking was hughly correlated with frequent
alcoho! use (0.82). While most students who had recently engaged in binge drinking probably also
indicated frequent alcoho! use, there were probably some students who freguently used alcohol, but not
to the extent of the binge drinkers. At the school level, while the correlation indicates a tendency for
schools where more students engage in binge drinking also to be the schools where more students
engage in frequent alcohol use, there might be some schools that have higher proportions of binge
drinking students, but Jower proportions of students drinking alcohol frequently, However, the size of
this correlation means that it is highly unlikely that a school with very high incidence of binge drinking

wotild be a school with 2 very low incidence of frequent alcohol use,

This study found a number of patterns mﬁﬁng indicators of ATOD use, attitudes and other
relevant variables. Seme of these patlerns were stronger than others, yet with {ew exceptions patierns
were consistent and support some general statements about the relationships at the school level among
substance use, perceptions of risk, and other factors. Based on these correlational patterns, we can make

the foliowing general statements:

» lise indicators were positively associated with each other: Schools where studenis showed
a tendency o use one substance were schools where students tengded 1o use other substances,

and to have more students indicating heavy use of substances;

» Perceptions of risk tended to be pasitively associated, one with anether: Schools where
students tended to perceive great risk of using 8 particular substance were schools where

students tended to perceive great risk of using other substances;

E
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s  Perceptions of risk were negatively associated with use: Schools where students tended to
perceive great risk of substance use were schools where students tended 1o lesser use of
substances;

+  Parental attitudes favoring use were positively associated with use: Schools where
students believed their parents approved or at least did not disapprove of alcohiol use and

oceasional manjuana use were schools where students had greater substance use;

*  Parental attitudes favoring use were negatively associated with perceived risk: Schools
where students believed their parents approved or did not disapprove of alcobol use and
occasional martjuana use were schools where students were less likely to perceive great nisk

of subsiance use;

*  School-based drug prevention was negatively associated with use: Schools where more
students indicated having learned most about the dangers of drugs and drinking from school
were schools with lesser substance use; schools where more students recalled having learned
various components of the drug prevention curricula in school (facts, how to say no, life
decisions, feeling good about oneself, or healthy alternatives) tended to be schools with less

use.

¢+ School-based drug prevention was positively associated with perceived risk: Schools
where more students indicated having leamed most about the dangers of drugs and drinking
from school were schools where more students perceived great risk of substance use; schools
where more students recalled having learned various components of the drug prevention
curricela in school {facts, how to say no, life decisions, feeling pood about oneself, or healthy

alternatives) tended to be schools where more students perceived great risk of substance use.

« Learning about drugs outside school was positively associated with use and negatively
associated with perceived risk: Evidence suggested that schools where students indicated

having learned most about the dangers of drugs and drinking from non-school sources
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(family, other kids, church or temple, or tv, movies or newspaper} tended to be schools with

greater substance use amnd fewer students perceiving great risk of substance use.

» Negative associations between scheol counseling programs and substance use and
positive associations between counseling programs and perceptions of risk were found:
Evidence indicated that student awareness of drug-related school counseling services was
negatively associated with substance use and positively associated with perceptions of risk.
Awureness of suppon groups, however, was positively associsted with substance use.
Stadents at-risk for ATOD use apparently were loss aware of counseling programs than other

students, but equally as aware of support groups.

« Participation in activities was negatively associated with use and positively associated
with perceived risk: Schools where more students indicated participation in activities {extra-
curricular, sporis teams or non-school activities! were schools where fewer students indicated

substance use, and more students indicated perceptions of great risk of substance use.

» Changing schools during the year was positively associated with use and negatively
associated with perceptions of risk: Schools where many students indicated having changed
schools at least once in the past year were schools where students tended to greater substance

use, and lesser perception of the risk of substance use.

+  Median income and average per pupil funding were nepatively associated with one
another, and there were no clear associations of either with substance use or perceptions
of risk: Schools in communitics with greater median incomes tended to be the schools with

lower levels of funding.

While these correlations do not indicate cause and effect, and do not provide us with infallible
nredictions of substance use given s particular profile of explanatory values, they do tell us that there are

school- and perhaps community-based patterns in ATOD use and perceptions of ATOD risk.  Although
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the smaller individual correlations are not suificiently significant to permit confident statements about
relationships when considered alone, as part of a consistent pattern including correlations of greater size
and significance, they contribute strength to statements about the relationships among ese, perceived risk,
and re]lalcd variables. These correlational analyses provide a basis for the next step of the analyses: the

development of statistical models.

Multivariate Analyses of Use, Risk and Explanatory Variables

Regression analysis s a statistical method that allows one to develop a model of the behavior of
one entity (the dependent variable) as a function of the behaviors of other entities {the independent
variables). The model then can be used to predict the behavior the dependent variable based on selected
values of the independent variables. For example, in our study, @ model of frequent aleohol use as
function of early use of alcohol and perceived risk might allow us to predict the proportion of students
in a school that would indicate frequent aleohol use, based on the proportion of students indicating early

alcoholjuse and perception of great risk of alcohol use.

We examined a variety of regression models to determine the how effective selected independent
variables woukd be in explaining the variation in selected indicators of substance use, and perceptions of
risk of substance use. In this section we will discuss the models examined and the extent to which

explanatory factors accounted for the varjation in selected dependent variables.

Regrefsian Models

';Fhe dependent variables selected in this analysis were four indicators of current substance use,
two variables indicating early substance use, and three variables indicating perceived risk of substance
use. The explanatory variables included indicators of student participation in activities, parental
attitudes, perceived risk of substance use, early initiation to substance use, community stability as
measured by the percentage of students having changed schools al least once in the previous year, and

source and content of drug education. In addition to the survey data, average per pupil funding, and
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median houschold income were available for all schools’. The regression models based these variables

are presented in Appendix 15.

R-square values, which indicate the percentage of variance accounted for by the model, are
generally used (o determine the statistical value of a regression model. R-squares for the models
developed in this study ranged from 042 for perceived risk of aleohol in Grade &, and (043 for
perceived risk of cigarettes in Grade 12 to 0.87 for 30-day use of cigareties in Grade 16, In general,
nxxdels for indicators of substance use did the best job and models for indicators of perceived risk,

warst,

When interpreting regression models, it should be noted that when many of the explapatory
variables are correlated, there are trade-offs between the power to accouni for variance, and the power io
explain. When correlated variables are added to & model, they may refine the model mathematicaHy,
increasing the power of the model 1o account for variation. At the same time they may obscure the .
interpret ability of the model. Models including uncorrelated varii;bies. although they may account for
less variation, may be more clear and easier to understand. For example, our madel for recent use of
aleoho! at the grade 10 level includes nine variables, most of which are correlated with the other
variables in the model; it accounts for 73% of the variance, A much simpler model composed of two
uncorrelated vartables (first use of slcohol before the age of 15, and having learned 10 say no in school

drug prevenlion programs) is more meaningful, but accounts for only 48 percent of the variance.

Models including very different sets of variables may account for simiiar amounts of variation.
The models reported here were chosen to demaonstrate the amount of variatton that might be explained,

and are not necessarily the only models that could be used.

¥ Populstion statisdics were available for all but two schools. However, population estimates had himited, minimal impact,
and the missing datn mads it difficels to determine whethier benefids to the models were due io the addition of the population
velues, or the loss of 1wo schools, Consequently. anafyses including population statstios have been excluded.
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Implications for the Development of an Econometric Model!

The analyses in this ;;?msﬁ of the study addressed questions regarding factors that account for
diffez‘éaces in ATOD behaviors and attitudes at the district level. The results of the correlations und
regression analyses revealed pattemns that suggest a strong explanatory and predictive basis for ATOD

use and attitudes.

The analyses described in this report support the constructs of risk and protective factors,
extending them to the community level. Specifically, learning about drugs and drinking in school,
participation in activities, and perception of risk emerged as protective factors, and learning about drugs
Qui&ié’c school, a Juck of clear parental disapproval of substance use, and changing schools, an indicator

of comumunity instability as risk factors.

Purther refinement of the regression models 10 show the specific relationships of DFSCA funds ¢
ATOD use and attitude would require more detailed information with more precise definitions linking
monies to interventions and outcomes. The strength of the correlations and regression models would
benefi fr:)m the refinement of further econometric modeling involving more specific programmatic

inf‘ormﬁatiom

SUPPORTING DOCUMENTS AND REPORTS

Cne goal of this phage of the study was to gather information from the Washingion State Office

of the Superintendent of Public Instruction that we believed would provide the data base for answering
most, 3f not all, the resecarch questions. CSR received several documents, including severa) reports,
program reviews, and grast applications, Each of the documents was reviewed against the following

criterig:

a3 demiled descriptions of programs and interventions funded by the DFSCT programy

b} guantifiable and auditable results or projected results expected from DFSC funds

expenditures; and,
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¢} traceability of DFSC funds to the program implementation Jevel.

While these documents explained general ou%comcs; described proposed program goals,
objectives, and details about program implementation, and individual budget information classified by a
number of functions, they provided no way to link DFSCA monies to spectiic programmatic activities
and interventions. Further inguiry led us to conclude that current accounting practices are dirceted
toward documenting the flow of money in ways that are probably adequate for other purposes, but the
needs of the study are such that the design and im%;iemema{ion of a separate accounting syster would

most likely be necessary.

CONCLUSIONS AND RECOMMENDATIONS

The goal for this study was to examine, in greater depth, the relationships ameong ATOD use,
perceptions of risk, other programmatic informatien available from state surveys and drug prevention
program records, and demographic data available from other sources.

Based on s conceptualization of the ATOD problens as community-based, and subject to developrmental

influences, analyses were done separately for each grade, with school as the unit of analysis.

Statistical saethods included univariate analyses to develop a profile of the ATOID hubits of the
survey respondents; bivariate analyses to establish relationships among use, risk, and explanatory
vaniables; and multivariate analyses (o explore the potential for developing statistical models of ATOD
use and risk variables. The results revealed an adolescent population in which alcohol was the
predominant substance used, with use of tobacco and marijuana also common, Grade-related differences
were gpparent, and included a changing developmental pattern in usage and perceptions of risk, and
interactions between the two, Correlational analyses pointed to risk factors including early substance
use, learning about drugs cutside school, changing schools during the year, and the lack of clear parental
disapproval of substance use, and protective factors including learning about drugs in school, perceptions
of great risk of substance use, and participation in activities. The results of regression analyses
suggested that statistical models based on a few explanatory variables could be powerful enough to serve

as the basis for an econometric model describing the relationship of DFSCA programs, refevant

community parameters, andd substance use outcomes and attitudes.
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However, the analyses were limited by the lack of information that would have permitted relating

specific programs and funding to outcomes. For example, while analyses supported the conclusions that
schookbased treatment programs were positively related to desired ATOD substance use and perceptions
about ATOD substances, and that school-based support groups were successful to some extent in

reacting at-risk students, the study was not able to determine precisely which programs were offered by
different schools, which students received these services, the intensity of available services or the reiatéd

funding amoumns.

This report shows that preparing a decision/flow model, followed by development of an
econometric model for the DFSCA program, would require the availability of the following information:
{1} the imanner in which grant funds are distributed among DFSCA activities, (2) sources of the funds,
(3} specification of the anii-drug intervention model(s), and (4) measurement of the outcomes of each

program, The sources available to this study could not provide this information.

In order to effectively examine the relationship of DFSCA funding and ATOD outcomes, we

make the following four recommendations:

{1y The grant proposal should thoroughly describe and define the intervention model that is to

be used, together with supporting program theory;

(2}  The grant propoesal should present appropriate flew and event diagrams demonstrating how

the mtervention will be implemented and how it will operate during ongolag periods;

{37 . Methods for measuring program outcomes and measures of alternative explanations should

ciearly be presented. amd

(4)  DFSCA funds should be kept in line-item accounts separate from other funding sources,
with a clear audit trail of the manner in which these funds are used. This accounting
separation should be maintained even in those instances where funds come from a variety

of sources.
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Appendix 1
Descriptions of Variables Used in Study

Indicators of curremt substance use
Frequent use of smoking twohacco
Frequent use of any alcohol (beer, wine/coolers, hard liquor)
Frequent use of marijuana/hashish
Frequent use of cocaine
30-day use of cigarettes (any)
30-day use of slcohol {any)
30-day use of pot (any)
30-day use of cocaine {any)
Recent binge drinking

Indicators of early substance use
First full drink before the age of 15
First cigarene before the age of 15

Perceive great risk of
Smoking one or more packs of cigarettes a day
Smoking pot occasionally
- Trying herolo once or twice
Trying cocaine once or twice
Binge drinking once or twice & weekend

Learned most about the dangers of drugs and drinking from
Family/people I live with
School
Other kids
Church or temple
TV, movies or newspapers

Leamned 2 lot in classes at school abom
Facts: Types of drugs and what drugs do to people
How 1o say "no" 1o kids who want you to use drugs or alcobol
How to make good decisions in life
How w feel good about yourself _
Healthy alternatives 1o taking drugs or drinking alcohol

School provides ‘
Counselor or other school staff 1o discuss alooho! or drug problems
Support group {or rap group) of students with similar concemns
Peer counselors (students 10 wlk © who have been trained 10 assist students with problems
and 1o refer them 10 help}



Appendix 1
Descriptions of Variables Used in Study
{eontinued)

Participate in

At least one extra-curricular activity
At least one non-school activity

At least one spons eam

Palrents approve or do not disapprove

Some use of marijuana

Ume or two daily drinks

Binge drinking once or twice & weekend
Attendance at party where alcohol is available

Changed schools at least once in the past year

Where do you usually get the beer, wine, or liquor you drink?
From home, my parents know

From home, my parents don't know

From friends

Ask adults or boy myseif

Where do you usually get the cigarettes you smoke?
From adults

From friends
From a vending maching
From a store

Perceive grean risk of getting aids form a shared needle

Believe substance is fairly easy to ée::
Marijuana/hashish
Cocaine

Thought abowt dropping out of school in the past year




Appeoctdx 2
Effecivensss of Aloohel, Tobece, sl Othar Daig Pravention Programs in Fedulng Risk

Parvart of Al Swidents inticatng Varous Responses

Girexdes 8 {N=12691) Gragls 10 {N+12532)

Subsstanes Uss
Froopent Use of Aleohol 1% ]
30 Lay Uss of Aloohal 27 42
Rexent Binge Drinking 10 0
30 Day Use of Cigaretss 10 1§
Franuant Lse of Maduana/Hashisish 2 &
30 Dary Userof Mariuana/Hashizh 5 12
Enry Substonos e
43 57
a7 a8
3 38
45 BY
48 47
45 865
51 g2
4 21
B3 56
4 7
1 1
12 15
Foete 45 a7
Howe 1 Bay No 53 43
Life Docisions 43 58
Fool Good About Self & a4
Healihy Alterritives 45 53
Drnug-Ralamd School Sarvices
SBehexd Counsaior 4 74
Sehood Support Group 24 32
Faur Coungelors A5 58
74 ¥e:]
67 68
74 84
Parems ApproveyDo Net Disapprove
Daity Aloohol Use 5 &
Aleobol at Parly 1 o3
Hiwoukly Binge Drnking ' £ 8
Cweasional Marisana Use 4 4
Changod Sohools At LeastOnce in Last Yeur i7 22
Ustand Sonaree of Alaohot
Feon Home, My Parenss Know W 9
Horne, Paremts Don't Know 6 9
From Frisnds 1% 4
Ack Achuits or Buy Myself 3 8
Lisual Source of Cigarneties
From Acksfts Y 4
Froen Friarcls 14 14
Frovn o Vending Machine 2 i
Froem o Store F) 13
- P Greas Pisk of Setiing Akls
Frorn Shwund Noodie F 3 T
Bakave Subsiance i Fally eesy D pat
.-w':.as 13 40 T Hoit S s-. Qﬁ 3?
Cexcaing 18 27
Thought Atsout Dropping Out of Schvol in Last Yeor 2 30

Grade 12 (N0862)

FHRPLSs

~o 8% ARHAE £8

BRY RBHBE B

gE

mw%’%m

#l8vo

888 B Neow



Appendix 3
Eflectivenass of Alcohol ~Tabaoca, and Othar Drug Prevention Programs in ﬁadmng Risk

Corelations Among indicat ors of Substance Use

FroquertUss ~ 30DayUse  Hecent Bings 30 Day Use FrequentUseof 30 Day Use of

Grada of Aleohol of Alcohol Drinking of Cigarettes Matiana Marijuana
Frequent Uss of Alcohol | 057 3 0.75 =2 080 3 050 2 . 0457 3
10 G85 a 451 13 082 & 056 3 050 a
12 074 3 055 3 634 3 052 2 034 9
30 Day Uss of Alcoho! 8 057 s 058 s Cooms s 028 2 051 3
W 088 2 088 4 L850 = 045 3 053 3
12 074 s 882 » 089 4 085 3 8472 a
Hocart Binge Drinking 3 075 3 | 058 3 D57 s 053 » o87 3
. 10 05 3 #4163 3 gn8 3 738 a G078 2
12 G588 082 3 645 3 074 4
30 Day Usa ol Cigarettes 8 D50 3 035 3 057 1 0623 074 3
10 0582 a a58 s A 08t 3 078 9
12 0.34 s 059 1 07¢ s 957 2 078 1
Frequert Use of Marijuans 8 050 2 028 2 053 3 0.62 1 088 2
10 656 2 045 3 038 8 08 a 070 3
12 052 2 085 2 045 3 057 » 068 »
30 Day Use of Marfuana B 057 » 051 a 067 2 074 3 068 3
HY] 450 2 DAY 2 Q76 3 D5 2 070 2
12 034 » 872 3 D74 s 078 = 068 =
Farly Bubmiants Use .
Aokt g 888 = QB8 » 087 = 033 2 o 3 883 ¢
10 480 3 078 3 8t 3 853 3 04t 3 0E: »
2 854 » 088 3 458 850 3 045 » 06% 3
Cigarsties B 050 3 028 1 061 3 046 3 043 s 085 3
0 063 2 o8g 3 052 2 068 3 048 3 6.58
12 .03% 2 0,59 ] 080 3 807G » 048 3 Q81 »
- Mot statistically significant
1 pe10
2 pa008

1 pe00



Apperndix 4 o
Effectiveness of Alcohol, Tebsiceo, and Other Drug Prevention Programs in Reduc
intercomelations of Perceived Risk of Substance Use

Pearceived Graat Risk of Uss of
Perceive Graat Risk Gracke  Alcoho! Cigaretias Martjuana
of Use of
Alcohol 8 080 =2 042 a2
10 029 =2
12 044 3
Cigarettes 8 060 s 023
- 10 030 2 042 2
12 831 s 0.21
Marijuana 8 042 3 0.23
10 0.29 2 042 3
12 044 a 0.21
Herain 8 041 3 037 a 053 a2
10 044 s 032 3 045 =
12 - 025 2 0.53 =
Cocaine 8 44 3 038 2 .40 3
10 037 s 047 3 035 3
12 0.24 » Q34 3 058 3
- Not Significant
1 p<0.10
2 p<0.05

a p< 0.01
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Ettectiveness o AICBHOI, Tobaoco, and Other Ditig Prévention Programs in Reducing Risk
Correlations of Perceived Risk of Substance Use With Cumrent and Early Substance Use

Perceive Great Hisk  Gradke

1
2
a

oflse of
Alcohol

Cigarettes

Marijuana

Heroin

Cosaing

Not Significant
p< .10
p <005
[« 0.0%

8
10
12

8

16

12

8
10
12

8
i0
12

8
10
12

Fraquent Use
of Alcohol!

-0.33
-41.39
.28

-
-

-

0.23
0.24
.34

.32

L ]

Current Substance Use
RecentBinge  30-Day Use
Drinking of Cigarettes
0.32 029 2
031 032 9
.30 -
-0.20 -
-3.40 036 3
-0.43 062 a
- 044 »
0.43 038 a2
0.3 042 3
0,27 -
0.28 -
-0.29 027 =2
.23 -
-0.21 034 3

Frequent Use
of Mariluana

-0.25

-0.28
0,38

Early Substance Use
Alcohol Cigarettes

L£44 3 <
{348 3 .37
033 a2 .27
D25 2 "
043 3 -(0.33
029 2 -0.40
020 1 .
0683 s 238
-803% 3 {343
039 3 -

- .30
021 4 -
320 -

- (.34

&«



Appendix &
Eftectiveness of Alcohol, Tobaceo, and Cther Drug Prevention Programs in Reducing Risk

+ Correlations of Where Students Leamed Abut Drug Use with Indicators of Current and Easdy Substance Use

Cumrent Substanes Use
Frequent Lise Recent Binge 30-Day Use Fraquent Use
Grade of Alcoho! Drinking of Cigaretles of Marfuana
l.earmed Mast About Dangers of
Drugs and Drnking From
Family 8 . 018 035 3 148 ¢ I
10 - 056 3 434 3 -
12 . 041 3 035 3 .
School 8 L2 036 3 041 3 £.32
10 D25 2 050 = 827 2 B27 2
2 B2 1 030 =2 437 s - 023
Cther Kids 8 0.29 2 033 s 032 a 0.31
10 031 - 029 2 0.45
12 031 g - - .
Church/Temple 8 v - - -
10 - 023 2 . -
12 023 - - ‘ .
TVMoviesMNewspaper 8 02t 031 2 g2 026 4
16 - - . -
12 - - - -
« Not Sigrificant
+ p<0.10
¢ pe 005
2 pe 001

Early Substance Use

Alooho! Cigaroties
026 2 0.28
431 3 030
JP4 = -
028 =2 .34
. 0.23
029 2 «
023 -

N
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Effectiveness of Alcohol; Tobaces, dnd Ottier DG Prevertion Programs in Reducing Risk
Conrelations of Where Students Leamed About Drug Use with Perceiver Risk -

Perceive Great Risk of Use
Grade  Alcohol Cigarettes Marijuana
Learmed Most About Dangers of
Drugs and Drinking From
Ferrily 8 - . -
10 021 o 043 3 -0.29
12 - 935 a -0.21
School 8 027 » 020 2 -
10 038 s 0258 2 0.41
12 - 024 045
Other Kids 8 . - -0.21
10 023 2 - -0.51
12 - - -0.27
Church/Temple 8 - 042 3 0.22
10 - 022 -
12 . - .
TVMoviestewspaper 8 024 2 026 =2 -
1G D23 - -
' 12 - - 024
- Not Significant
t p<040
2 Pp<005
1 p< 0.01

Fa+4



Appendix 8
Efiectiveness of Alcoho!, Tobacco, and Other Drug Prevention Programs in Reducing Risk

Carrelations of What Was Learned in Schoo! with Current and Early Substancs Use

Gurrent Substance Use
FrequeniUse  Raocpnt Binge 30-Day Use Freguant Use
Grade of Alcohol Drinking of Cigareties of Marjuang
l.earmed in School S ’
Facts 8 042 3 L35 s 028 2 B35
10 - - 022 025 2
12 - . - -
How t0 Say No B B3 s 044 3 D25 2 £31
10 {27 e 0.38 2 - BR27 2
12 - 022 1 - .
Life Decisions 8 - - 033 a 028
10 424 2 - . -
{2 . - “ - -
Feet Goud About Selt 8 . - D21 034
HY £25 2 . - -
12 - - - >
Healthy Attematives B £19 026 2 " D31 4
10 -0.36 - - -
12 - - - .
- Not Bignificant
1 p<83.10
2 p<iOS
3 p< 04

Early Substance Use
Alpohot Cigarettes

0 4 I Y -

LLe D2 »



Appendix 9

Effectiveness of Alcohol, Tobaceo, and Other Drug Prevention Programs in Reducing Risk
Correlations of What Was Learna{i in School with Perceived Risk
Perceive Great Risk of Use
Grade  Alcphol Cigarettes Marijuana

Learned in School
Facts 8 028 2 031 a 023 2
10 0.38 3 - -
12 022 022 0.30 »
Howia Say No 8 0.22 1 036 s -
10 - 034 3 -
12 0.24 2 - 041 3
Life Dedisions 8 - 0.24 2 0.50 3
10 . . -
12 - - 0.49 2
Fael Good About Seft 8 - 0.27 2 0.41 3
10 .21 ¢ 024 1z .
12 - 0.22 1 043 a
Healthy Altematives 8 0221 028 2 046 2
. 10 . - N
12 0.23 ¢ - 059 s
- Not Significant
1 p<0.10
: p<005
3 p« 0.01



Appendix 10

Effactiveness of Aloohol, Tobaceo, and Other Drug Prevention Programs in Reducing Risk
Correlations of Drug-Related Schoo! Services with Curmrent and Early Substance Use

Grade
Drug-Related Schoot Sevices
Counselor 8
10
12
Suppeort Group 8
10
12
Peer Counselor 8
10
12
- Not Significant
+ p< 810
z p<008

p< 001

[*]

Frequent Use
of Alcohol

Current Substancs Use
Recent Binge 30-Day Use
Drinking of Cigarsttes
041 3 -
031 s -
- 433
LD -

Frequent Use
of Marjjuana

Eary Substance Use

Alochol Cigarettes
22 4 £26 2
031 a 021 1
- 020 1



Appendix 11
Effectiveness of Aleohal, Tobaces, and Cther Drug Pravention Programs in Reducin

Correlations of Drig-Refated School Services with Porceived Risk

Pgrceive Great Risk of L Jse
Grade  Alcohol Cigarettes  Marjjuana

Drug-Related Schoo! Services

Counselor 8 0.21 + - -
10 - D39 » . D28 2
12 D45 a 034 3 -
Support Group 8 - - .
10 - - -0.20 1
i2 022 “ 023 4
Feer Counselor 8 - - -
10 023 - -
12 041 3 0.24 2 -
- Not Significant
1 pel1D
2 p<005
2

<ol




Sppancix 12
Edacinanass of Aeohat, Tobaceo, and Other Brug Prevantion Programs in Reducing Fisk
Comelptions of Various Explansinty Variables with Curment and Eady Substance Use

Lurrant Lag Eany Substance Lise
Eroguent Uss Fecent Binge 30-Day Use  Fraquentise  Alcoha Cigarsites
) . {irate  of Akohol Drinking of Gigarsfte of Marfiuana
Participabs in A Laast Ona Activity
Extravouricular 8 D28 = - DA5 2 435 3 - -
10 036 2 - GE6 3 $7Y 3 L7 = .34
12 035 2 L2723 1 BA7 2 45t 3 - .27
Soorts Teams 8 £33 s 4 T ¢ S - R ¥ . B27
12 . 021 4589 a £47 3 .21 1 0,32
32 - - 038 3 31 a - H.20
More-Schoo! 8 .- 057 3 HE2 026 2 £330 3 G4t 2
14 £.3F 2 D28 =2 25 2 {38 48 1 D2 2
i2 " - . 434 3 432 3 O25 z
Parents &xxma@o Nett {Honpoeove
Daily Akohol B B2t 040 3 042 a 036 o 832 -
k{4 . 846 3 088 a - - D3 2
12 - 857 2 4858 12 BAB 3 038 2 G413 =
Alohol at Pary 8 927 1 04 3 048 3 032 » 43 2 02 =
0w G22 073 3 044 2 - 042 3 D45 2
12 029 = 854 3 857 s 63 3 058 3 068
BiWaekly Birge Drinking 8 038 3 083 o 085 2 047 3 040 038
10 058 3 048 3 - 048 3 G483
12 Ger - 672 3 83 o nE: s 081 3
Cexasikmal Marnjuana Uss 8 - 050 3 038 3 N33 s « 524 2
10 023 047 D45 2 831 » 0.8 12 Q33
12 02 3 055 3 480 a2 151 3 048 3 047 3
Changed Schools At Least Ones '
in Past Year 8 827 = 622 s D41 3 039 » . s ¢
kis 028 2 054 2 063 2 48 a2 0% = 048
12 022 ¢ 288 a 078 1 HEt 2 432 2 0.51
Average Por Pupil Funding 8 - . n - 896 2 .
4] - 022 - - 027 2 .
18 025 2 420 - - 028 = .
Madian Housshold Income g “ D217 - . 42 8 .
0 - D26 2 - - B8 2 Q.48
12 . - . 0% =2 - »
~ Not Sigrificans
t peDI0
z p<B05

3 pe GO



Appendix 13
Effactiveness of Alcohol, Tobacco, and Osher Drug Prevention Programs in Reducing Risk
Comelations of Vatous Explanalary Variables with Perceived Risk

Perceive Great Ak of Use
Alcohol  Cigarettes Maniuana
8 8 8
Panid;sgze in At Least Ong Actity
Extra-curricular § “ N -
16 020 - -
12 - - 037
Sports Taarns 8 . - -
10 - . 0.28
12 32 4 - 8.21
NorrSchoo! & 038 4 038 ; -
10 {451 5 D40 3 -
2 047 s 830 » -
Parants Approve/Do Not Disappmve
Daily Alcohot Use 8 030 = 421 022
10 “ .41 4 -
12 ’ .20 £.38 2 .45
Aleohol at Pasy 8 038 3 £34 5 .28 =
10 n D42 » H.42 1
12 . f34 3 D58 4
BiWeekly Binge Drinking 8 L34 5 - -0.20
16 - 448 3 831 4
12 1 I D88 3 540
Oceasicnal Mariuana Lise 8 - .
10 - £.20
2 - {30 ; L.80
Changed Schools At Least Ores
iti Past Yaar 8 - ~ -
10 . 432 = 035
12 - 041 3 .36
Average Per Pupll Funding 8 - 431 » -
- , 10 033 5 - : .
12 4123 v R
Median Housahold Income 8 031 s 043 4 .
1 0.22 827 2 -
12 0.32 4 - .
-~ Not Significars
t P<i0
z px0.0%
3 p< D01
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Appendbe 14 {oomtinued)
Effacivanass of Acohol, Tobacro, and Other Drug Pravantion Programs in Reducing Risk
Comaiations Among Explanaory Variablas
Counselor Supper Group ] P Connseior
{Grada Grada Grade
8 18 12 8 0 12 8 14 i2
Leamod Most About Dangers of
Drugs and Drinking From
Fardy - 41 3 56 a - " L22 1 - - 025 ¢
Behoo! . : . . . - - - - -
Other Kids - 022 038 ¢ . 026 2 045 3 - 028 2 026 2
Church/Tomple - - - - - - - . -
TVakaiesNewspaper . - . . 023 1+ . - . .
Laamad in Schel
Facts - L2 - - - - - « - 2
How to Say No - 040 » . - B - - - -
L.ie Docisions . - - . - . . . .
Fanl Goodd Abowt Selt - - - - - - - " .
Healthy Alomatives
Drug-Relatad School Senvicas
Counsalor -
Buppornt Group
Pewr Counselor
Pasticipate in At Least Ona Activity "
Extra-cumioular - LM 2 L2852 028 2 039 3 437 1 029 2 - 032 3
Sports Teams - - 036 2 343 2 040 3 037 3 438 9 D23 043 3
Norr-Schoot v . . . - . - - 037
Parents Approve/io Not Disapprove
Dadly Aleohot Use - 053
Aeohnt 2t Parly » 4158
BiWaekly Ringe Drinking 026 2 050
Cevasional Marfuana Use - £.42
{hanget Schools Al {east Onco “ 0.27
in Past Year
Avarage Par Pupll Funding £4¢ 3 - - G20 - - . 035 2 D21 4
Median Housshold Ingome - - . - - 037 3 0r3 2 335 3 032 9

4535 3 - - . B2t s 023 1 -

L")

3
+
i
1

0534 £024 = -
H24 2 . - - - - w

& W W b ow
-
E
+
*
¥
+

- Not Significant
s palll
2 pe QU6
$ PG



Apprancix 14 (continred}
i RCIVERESS of Aloohol, Tebacoo, and Other Dirug Prevartion Proorams in Regducing Risk

Corelations Amang Explanatory Yariables
. Partieipate In Al Loagt One Activity
Extra-Cunicular Sports Teams HNoo-Schoot
Grads Orado {Srade
8 10 12 8 0 12 8 1G 12
Leamod Most About Bangars of
Dinugs and Brinking From
FamBy - " " - 030 2 . . . .
School - - 622 0.22 - . .
Crher Kds - £33 3 £38 2 024 2 H21 L30 2 - DT 2 v
TVAvissNewspaper . - . . . . - - -
Leasrnad in Schoal )
Facts .20 4 0.21 - ' 023 4 - - . - N 021
How 1o Say No - -
i #s Dacizions 0286 2 “ 0.6 2 . - 828 ¢ . . -
Feel Good Abowt Selt - - . "
Healthy Atematives 828 2 - 024 2 821 . 0.2% - . -
Druz-Falatad School Sorvices
Counsslor
Suppan Group
Peor Counsalkyr
Pasticipate in Al Lsast One Attivity
Exira-cumicular
Spoves Taams
Norr-Schoot
Parents ApprovaDa Not Disaperove
{afly Alcoho! Use - . B8 2
Alcohot of Party . . 035 3 ;
BiWeekly Binge Drinking . - 024 2 . 03 4 . 598
]
3

-,
L

. - 822 4 £330

&
i
L]
&
&
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Appendix 14 {contnud}
Effactivaness of Aleohol, Tobaous, end Cther Drug Proveetion Programs in Beducing Risk

Comatations Among Explanatory Variabios
. Parents ApprovedDo ot Bieasorove
iy Aloohol Lise Alcohot o Party EiWoridy Binges Drinking Oerasinnes Moroana Lise
Gk Grade Cenniar Gadn
8 1 12 g 16 12 # W i g ] iz
taamad Soct About Dangers of '
frugs and Drinking From
Fardy oX » L3 < B 840 . 857 4% - 938 5 483 3 488 » 822 63t s D88 4
Schook 345 3 " H43 s LA s £33z 4 O3 3 L5 D » 028 2 033 s - £42 3
Oabyer Kidn - - L - - - DAz s " B G256 2 - ~
Church/Temple 036 3 " - 08 » 822 - - 058 s - B8 s - -
TV rdesNewspaper LAY » BEY 4 . 451 s - - DAB » DAt s - - - .
{parned fn Schodt
Farts . R - - HA7 o - - 029 “ - - - -
How £ Bay Ne £2 04 a - LD s G651 . DI 2 340 a1 L8 2 - -
{ifo Dadisions 825 2 - 28 » s 3 S T 037 032 » - £24 2 L35 s - D3 3
Fool Good Aboat Self - - R - H22 ¢ - D24 2 . . 025 “ B2 4 -0.33
Healthy Alamatives - - " - - - - . - " - -
Counsekor - D53 » B3 » - 055 » - D 2 Q8D 034 8 . .32 024 »
Shuppxt Group « - . - - - - « - " - -
Fowr Counseior 021 » D23 2 . - - - - 324 12 . . - -
Paricipats in Al Least One Actvity
Extracuricuker . . Q2% » . - 03 3 - . B 2 L2 2 - 032 3
Sports Taams - - .82 . . £25 2 . 0922 ¢ " . - 925 ¢
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" £ 3
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Appandix 14 {continued)
Effectivensss of Alenha), Tobaooo, and Other Drug Prevention Programs in Rodueing Fisk

i SRR HTS AORG Exphanatory Variables

Changad Sohwols In Past Yo Average Per Pupll Furding Median Household tncoms
Grade Grade Grade :
a 10 12 8 16 12 8 10 2
Leamod Mogt About Diangaers of
D g Drinking From
Famby 036 2 026 2 . - - 030 2 023 1 .
Sohook - ReX I R - - - 428 2 - .
{thar Kids . - v - - - - . .
Church/Tarmphes - . - - . . - - -
TNAMoviesNowspaper - - - 021 . . . . -
Laamed ins School :
Facts . " - . - . " v -
How to Say Na - 030 a2 024 . - - . . -
Lite Decisions - 420 - . - - - - -
Feel Good About Sell . - 022 ¢ . . . - - -
Haalthy Atomatives - - - 023 . - n - -
Drug-Relatad School Senvions
Counseky . D27 2 . 040 3 - . . - .
Support Sroup - 30 2 - D& 3 - . . - . DAY s
Pear Counselor . - . - 025 2 €21 4 023 » 095 2 032 9
Paricipate in At Loast One Activity
Extracumioular 450 047 o 051 a 023 " 0.30
Spoets Teamns _ 828 1 058 9 £.46 3 833 » 027 2 0.31
Nory-Scdend . . - - - 022
Pararts Approva/Do Not Disepprove -
Urally Alcotwoi Use - 028 2
Akohal at Party 043 » 043 3
BiWeekly Binge [nirddng 327 2 033 3
Geeasional Marjuana Use - t 28 4
Changed Schocls At Least Once i
in Past Yaar
Avorage Por Pupl Funding £H27 2 - .
Mexdian Hougahold tncesmes .- - .
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Apperchx 15

Eftctiveness of Aloohol, Tobacts, and Uthet Ditly Prisention Progesmns in Rododng Risk

Regression Mockis

Parosive Great Risk of Usa of
Aeohed
Cigareties
Mariuars
Horoin
{Cremine
Lot Most | From
Famiy
Sichook
Oeher Kids
Charch/Tomphe
TWkedosMawspepee
Loamedt ¥ Schoot
Encts
Hiow 1 Say Nov
Liky Decisions
Foni Good About Se
Healty Altornatives
Participats: ¥ Actvity
Extra- Conricotar
Boon
Koo School
Paorares ApprovaDo Not Disapor
Urady Adcohot Lse
Adeohod st Perty
Beekly Bingo Drinki
Cexasional Marikuans Lise
Changed Schools At Laast Oeco
i Pagt Yiee
Fitst Lise Before Agp 15
Alcohol

Cigareties

Averags Per Pul Funcing
Median Mousehold ncoma

RSaquare

Froquart Use Facent Binpe 3 Day Usa Percadvod Groat | Percobverd Great | Perteived Gromt | Esty Use Enrly Use
of Aleohok Drinking of Ligarotias ot #xring Riskof Aooted | Fisk of Cigaretiey |Plisk of Marfoors | of Akcobol of Sigaretms
Girada Grade Gl ek {ieade Grade Gracky Geade Gnelo
& 0w iz 8 ©§12 -] 121 8 0 iz 8 10 2 8 0n 12 g 1% 2 3 w 12| a w12

A S { X A 4 X X
X X X X
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X X X
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x Coxiox % X X X
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X X
X X X X X
X X X X X X x
X X X X x X X
X 4 X X X ¥
X X X .4 p. 4 X X x
X X X X X XiP X X X X
X X X X X
X X x X X X x X X X X X b4
X X
X X X X 4 x X
4 X X X X b 4 X X X X X
X, X .3 X Xix X
X X ¥ X X X X x X X
x X X X % X X X X X X 4
X X X X X X X 4
X x| % } 4 X
X X X X
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