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WHAT WORKS AND WHY: PREVENTING DRUG USE AND 
RELATED CRIME IN AMERICA ' 

! 

Recently> several national surveys have indicated an upsurge in drug use, 

particularly marijuana use, by youth in America. A closer look at the 

numbers shows that the tren~ first began in 1990, when anti~drug attitudes 

among adolescents initially showed signs of weakening. Each year a 

multitude of preyention programs at~mpt to address a wide variety of 

problems related to drug use at the individual I family, school, peer group, 

and community Ievek Despite the popularity of comprehensive, 

community-based prevention in the past ten years, many programs still fail 

to reach those at highest risk of substance abuse, violence, or other criminal 

activity; fot example, chronic truants or school dropouts (Norman and 

Turner, 1994}. The major challenge now facing drug abuse and related 

crime prevention progran:s is twofold; first, programs must specifically 

target youth living in high-risk situations, and second. the effectiveness of 

prevention programs and the approaches they employ Olust be firmly 

established, It is imperative, now more than ever before, to expand the 

frontiers of drug abuse and related crime prevention, and detennine 

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, policymaken. and program operators regarding the 

design and implementation of effective drug abuse and related crime 

prevention approaches, The "Findings" section sets forth two lists of drug 

abuse and related crime prevention program approaches. The first list 

includes program approaches proven by research to work in preventing drug 
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What Works and Why: Preventing Drug Use and Related Crime in Ameri¢a 

abuse and related crime. A seeond list includes program approaches that. 

in isolation. ha.ve proven to be ineffective in preventing drug ab~se 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 and 

Recommendationst" gives an overview of the current status of effective 

prevention approaches and offers four recommendations on how to support 

the development and implementation of effective drug abuse and related 

crime prevention programs. The study methodology developed to guide this 

report is presented in Appendix A. Findings from the review of the 

literature are presented in Appendix R 

FINDINGS 

Drug abuse and related crime prevention programs rarely use one 

prevention strategy exclusively. Indeed, most programs eontain a range of 

prevention appro8(:hes and strategies. For example. most school· and 

community-based prevention programs implemented in the past 5 years 

include one or more of the fonowing: (1) factual information about drugs, 

drug use, and related crime; (2) Life Skills Training, including resistance 

skills training and social and personal skills development; {S) alternative 

activities to drug US€, such as sports. dance, and theater; (4) exercises to 

increase self~percepti{)n and confidence, including self-esteem and locus of 

control; (6) family development. including parent training and advocacy; (6) 

individual and peer group counseling; (7) student. school, and community 

management practices; (8) stress management; (9) spiritual and cultural 

enhancement; and (10) anti-drug/anti-crime advertisements and media 

messages {Center for Substance Abuse Prevention [CSAP], 1995; Gerstein 

and Green, 1993; Minnesota Department Qf Education, 1992}. There is nQ 

"'magic bullet." for preventing alcohol and other drug (AOD) use and related 

crime, but there is consensus among profeSSionals in t.he prevention field 

that multicomponent programs are likely to produce the most positive 
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I What Works and Why: Preventing: Drug Un and Related Crime in A.merica 

effects for the greatest number of participants, compared with programs 

that focus on n single problem (Dryfoos, 1992; Logan, 1991). 

The foltowing typology includes seve,n drug abuse and related crime 

prevention program approaches that have been proven effective by the

I prevention research literature; 

I 
, 

• EffectitJl! Preuentwn Approaches Typology 

( Multimodal approaches, particularly those with skiHbuiJding and 

poor prOb'l'am components (Bangert~Drowns> 1988~ Tobler, 1986); 

Life Skills Training, wruch has been shown to impact an individual's 

life up to. 6 years after the intervention, provided the program is 

properly implemented and booster sessions are administered in 

subsequent years (Botvln, Baker, Dusenbury, Botvin, and Diaz, 

1995); 

Negative parenUadult attitudes toward drug use and crime (Anclrn\'!' 

et aL, 1993; Hamburg, Kraemer, and Jahnke. 1975; Hundleby and 

Mercer, 1987; poden, 1992); 

Positive patenting (Barrera, Li. and Chassin, 1993; Brook, 1993; 

Byram and Fly, 1984; Dielman, Butchart, and Shope, 1991; . , 
Ensminger, Brown, and Kellam, 1982; Weinberg, Dielman, Mand~lI, 

and Shope, 1994); 

Academic tuooring and mentoring (Crum, Helzer, and Anthony, 1993; 

Thomas and Hsiu, 1993; Wiebusch, 1994); 

Early prevention interventions targeting AOD attitude formation 

(Grube and Wallack, 1994; McGee nnd Stanton. 1993j Pfeffer. 1993; 

Towberman and McDonald. 1993; Whittaker, 1993); and 
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What Works and Why: PreventJng Drug Use and Related Crime in America 

Anti-drug and anti-crime advertising (Grube and Wallach, 1994; Van 

Reek, Knibble. and van Iwaaroen, 1993; Zastowony, Adams, Black, 

Lawson, and Wilder, 1993). 

The following typology includes four program elements and strategies that, 

in isolation. do not prevent or reduce drug use and related crime: 

• Ineffective Preuention Approaches Typolcgy 

AOD k.nowledge~only and affective~only programs (Bangert.Drowns, 

1988; Botvin. Baker, Dusenbury, Tortu. and Bot'llin, 1990; Tobler, 

1986; in fact, these programs may actually increase use by arousing 

curiosity. see Montagne and Scott, 1993; Norman and Turner, 1994); 

Fear arousal approach (U,S. 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 participant self~esteem, helping youth clarify 

values, and promoting self~grO\\'th (Dryfoos, 1990~ Schinke, Botvin, 

and 'Orlandi, 1991; Tobler, 1986); and 

Alternatives approach. ~uch as after school sports, drama, and music 

(U,S. Department of Education, 1987~ these activities are associated 

with increased AOD use when they are of a social nature, see 

Nonnan 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 strategics summarized above, 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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What Works and Why: Preventing Drug Use and Related Crime in AmericaI .,, 
studies suitable for accurately attributing success or failure to the 

prevention approach or strategy implemented. Table 1 summarizes key 

characteristics of 13 of the 27 programs for which enough information was 

available to develop a comprehensivE! description of the program. including 

target population; program components; setting; prevention approach 

I (corresponding to the lists of prevention approaches described earlier); and 

research findings. This table shows that multimooru approaches that 

involve Life Skins Training (n=4 programs) bave the most favorable 

research 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 

lsolated approaches show the least favorable results. 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 abuse and crime prevention programs implementing rigorous 

evaluation designs. The program components underlined in the descriptions 

correspond to the approaches lister! in the typologies presented on pages 3 

and 4. 

ILLUSTRATIVE PROGRAMS 

I 

One of the most widely recognized and successful comprehensive, 

community-based programs targeting e<,:onomicaHy disadvantaged youth 

living in high~risk environments is the SMART Moves Program developed 

and implemented by the more than 1,600 local Boys & Girls Clubs of 

America. S:MART Moves, a multimodal program using the Life Skills 

Training model deve]ope<l by Botvin (1983), focuses on enhancing personal 

and social competency and teaching resistance skills, along with age

appropriate ADD education. Three tailored programs are offered for youth 

age. 6 to 9, 10 to 12. and 13 to 15. In addition to SMART Moves, the Boys 

& Girls Cluhs of America provide youth v.ith opportunities for recreation 

and cultural enrkhment, citizenship and leadership development, and 

health and physical education. SMART Moves research has shown that the 

I 
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Table 1 

Selected Drug and Crime Prevention Programs: 


Approaches, Target Groups, Settings, and Research Findings 


',,{II ,j"" ~,t.~~_ ?~', .... I< ,.d~ l"'r-l. -; • • , .... 'J,.. or!'t: -,.~ .• , ~ ,~, ..'.• ' /'.'-	 -'.·"\."''''W., -.", ,"'''''".l,i1 " 
, -d" .-''''' --~, .• , ", j' 'ltl l'''' - l1j:4-;;"t) I - -, '~l"j';.,' ",'--, _,,"'~ ,_,:TallJeti:·tr_..-·;to~"--I,.",,- ,. __ • ll~,' ., .";".!7 ....,-., , ,', j". ",,, tRese.rch~ 

t~:-~~~nr,~~-~ ~Y~'i~~ro~_~':~' !!._·f,~~~~;'~;~~~;l ,~gN~< ;;~,~,~'~.~-"J \tfBndl~g8~;, ,,,CommunIty Multlmodal, SMART Moves Children aged ·Life Skills Training +++ 
-U1o Skilts Training 


i 

-CuJtutal EnriChment6·18 yom:; 
·Leadership Training -Academic Tutoring , 
.Physical and Mental and Mentoring 

Heal'!h Services 

-Lila Skills Training School MultltnOdalFoundations Children aged +++ 
,, Program 
 -Lifo Skills Training 3·9 yearn ·Mental Health Services I 
-Drug SdlJcatlon ·Self esteem 

·Orug Education 

-Altematives tQ DrugI ADEPT Orug and ·Fmep!ay and Crallltive SchoolChildren aged + , , Omma ·Academic Tutoring 

Community 

Alcohol 6-13 years 

-Academic Assistaneo and Mentoring 
, Prevention -Mental Health SeMoos -Self Esteem ,I Project 

..Juvenile Children aged -Academic Assistance Community Moltimodal ,
$ubswnce 11~18 years ·Cultuml Enriehment -Allematives to Plug 

Abuse 
 -Academic Tutoring ·Parent Drug Education . 
Prevention and Mentoring ·Sports snd Recreation ,
Project Activities .Negative Parent/Adult 

At1iludss For Drug i, 

-Alternatives to Drug YouthNet Children aged -Academic Assistance Community • , 11-13 years ·Academic Tutoring·Peer Counseling,, •Extracurricuiar and Mentoring 
,ActMties , 

I 
, 

-Medical care• 
I, ...Children aged -Ufe Skills Training School Mullimodal, Studertls , 

Resourceful and -Ute Skdls Training 

Together (STAR) 


-Drug EducatiOn 11·13 years 
-Mental Health ·Self Esteem 


-Drug Education 

, 


Stress 
 School -Orug Education Children aged -Drug Education + 

Management end 
 ,-SeU Esteem-Menta! Healtto Services 11-13 years , 
Alcohol i-Academic Tutoring 	 , 

I 
·0roup Counseling 

Awareness -Mentoring ,, I and Mantoring I,,Program 

, 
Schoo! , Multimodal ++, Children aged , ·Academic Assistance I P~S,cc... I, .Paronting Skills ·Poortive Parenting 

·OroupIFamily 
11-18 years 

i -AltematlVas to Drug , 
Counseling ·Acadenuc Tutoring 

-Community Actl\'itias and MentoMg 
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Table 1 (continued) 

j"'",,' ;/t"~-i-~__ -:,o::.~"" ,;1 ':'. r'!i-r'-'F.... r\.'tt : I -\I, :v'*~~·."t_.' " ...'~ l' - '1'-' -~-tl:r-l I' l~ t ¥'.F;\1 ~-:Z:1}}1:~\ M ,I; :~'R~~"I' 	 \ ,;;. '. ,,·-x \' .·--i<~T. ".... ..., -']iv-J' - "" ~'l~;"; ,: , ~ -' '2:i ,<, '('•• ,., "'. '"'t'"'\I - " --'" co' .'. 't :tj .'" . 'l - <"';"<"""1' >- ',. -. -.~'1;;i. Setting ,. -", ~'II ApproaehlStrategyl" 
~t~ndlngs\. ,l~~~~~~~~'~:' ~-G~U~r;~', j 1.~9r~IT(" ...., ..~po!l8!'ts; . ,;,,~- .:: 'W':.- '4. ',:" ,:: ·'_N'.iit.11l.1',I"',.':"-,' . ~--'!:",,,, 

1 

River Region 
 .t.1t-e Skill$ Training MultimodaJChildren aged SchOol +++ 

Services , 


• 
~Parenting Skills ·Ufo Skills Training 


Prevention 
, 
 5-11· 

-Individual and Group ·Positive Parenting .• 
• 	 CounQhng 

·Farnily Couns.eJing 
Program i 

, 
~Drug EducatjonSouth Alabama Children aged -Orug Education Community +

IYouth SerVices' 11~1a years ·Sports and Recreation ·Alternatives to Drug 

(SAYS) Drug 
 Activities 

Edueallon!. , 
 · -Crime EdLtCation 

Program I 


, Advontu~ in 
 Children aged ' ·OutdOor Adventures 
 +
Community 
 ·A!lernatives to Drug 

• •Change Pro9'8m 14·18 years i ~Drug Education 

• 	
I ·Orug Education 

I 	 ·Mentonng ·Acat1emic Tutoring· 
·Peer relations and Mentoring 

Children aged Operation I -Drug Education Community Multimoda! ,+ 

Brothers and 
 0·18 ·Peer Counseling ~OnJg Sducallon ,
Sisters United .Tutoring -Academic Tutoring 

Against Drugs 
 i·Parentll19 Skills , • and Merrtoring 

, ~CultlJral Enrichment ~PO$itiya Parentingi 
·selt Esteem· 


Children aged 
 -Drug Education +.a<;hooland -Drug Educationsu-l
r 

Abuse 11·1S ·Public Awareness Community ·Anlidru~crime 
Prevontion! .Parenting Skills Advortisingi 
IntelVention 'or ~Peer Support Groups ·Positive Parenting 

, 
I 	

· 
, 
• ,Rural Youtb , 

1 The information In this column represents the fOfIDwlng classilicatlons: 

+++ At least ono study with largest effect size grealer than 0.75I
++ At leasl one study with largest eNact size between 0.25 and 0.75 
... At least one study with largesl effect size smaller than 0,25 

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

program is effective in increasing social and psychological skiUs, successfully 

building peer resistance skills, and developing leadership skills among 

program participants. This research has also shown lower levels of reported 

drug use, more negative attitudes toward drugs and crime, and fewer 

incidents ofviolenoo or delinquency (St. Pierre. Kaltrejder, Mark, and Aikin, 

1992). 

The Foundations Program of Latrobe, Pennsylvania, uses a multimodal 

approach to provide young children with drug and violence prevention skilJs. 

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 se]f·esteem and 

self-confidenoo. and providing drug education. Research conducted with the 

program shows significantly higher Boores 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 Community P~evention Project of New 

Orleans. Louisiana. targets latchkey children ages 6 to 12 and provides 

prevention activities in an Ilfterschool setting using alternative activities 

such as supervised free play and creative dramatics, and academic 

assistance. In It) of the 24 schools implementing the program, classes on 

building self-esteem also are s\:"ailable. Although no effects on self-esteem 

were found~ students who participated in the classes experienced a 

significant increase in their verbal and math scores and a significant 

decrease in disruptive behavior compared to students who did not 

participate in the program (Ross, Saavedra, Shut, Winters, and FeIner, 

1992). 

Using a comprehensive, c:ommunitY4 based approach to drug prevention for 

economically disadvantaged youth, the Juvenile Substance Abuse 

Prevention Project in Miami, Florida, provides a multimodal approach to 

CSR. Incorporated 6 



I 

•

I 

! 

,I 

I 

\ 
I 
I 

What Works and Why: Preventing Drug Use and Relaled Crime in America 

drug and crime prevention using academic assistance. alternative activities. 

building negative parent/adult attitudes toward drugs and crime. and social 

and mental health treatment services for youth and parents living in county 

housing developments. Youth receiving these services showed improved 

self~esteem. knowledge of the dangers of AOD use, cultural awareness and 

pride, behavior in family relationships, school attendance. 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). 

YoutbNet of Kansas City, Missouri. is a comprehensive, community-based 

prevention program offering outreach, case management, counseling. and 

alternative and extracurricular activities to youth living in high-risk 

environments. YQuthNet outreach workers and counselors worked with 

junior high youth to provide necessary services (e.g., tutoring, professional 

counseling, and medical care) to improve the ehild's school performance. 

The program also pairs middle schools with community centers to offer 

extracurricular activities. Research findings indicate that program youtn 

were more likely than romparison youth to show a change in their attit.udes 

toward drugs and crime. to say that they would try to stop friends from 

using beer and cigarettes, to have conventional (j,e., nondeviant.) friends, 

and to stay in school (Lucas and Gilham, 1992). 

Students Together and fulsourceful (STAR) Program of Atlanta, 

Georgia, is a comprehensive, school-based prevention program for sixth· 

through eighth·grade children. This multimodal program is designed to 

teach children about alcohol, alcoholism, and the effects of aleoholism on 

family relationships, provide Life Skills Training <including decisionmaking, 

communication, probtemsolving, relaxation. and assertiveness) and l?;eer 

resistance skills. Research on the STAR program has shown that 

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

violence. No significant effect on alcohol usc was found~ however. the 

number of participants using alcohol was very small at pretest and posttest, 

so a significant decrease in alcohol use could not be detected (Emshoff and 

Anyon, 1991) 

The Stress Management and Alcohol Awareness Program of Phoenix, 

Arizona, is a comprehensive, community-hased program designed to enhance 

protective factors among children living in substance~abuslng famiHes. This 

program serves fourth- through sixth~grade children, providing them with 

information on alcoholism, self-esteem enhancement, and coping strategies. 

10 addition to weekly group sessions, which occur over an g.week period, the 

children meet 3 to 4 hours per week with a trained college (undergraduate) 

student, who provides assistance with homework and helps them develop 

specific competencies of their own choosing. Results of a piiot program 

found that compared with a randomized control group, participants used 

more positive coping strategies, reported tess fighting with peers, 

experienced less depression, and were rated more favorably by teachers, 

Despite the emphasis on enhancing selfwesteem, self-esteem remained 

unchanged {Emshoff and Anyan. 1991). 

Project Success, a comprehensive, schoolwbased prevention program in 

Irvine, California, focuses on seventh- through ninth-grade students and 

tbeir families {Western Regional Center for Drug-Free Schools and 

Communities, 1995). This multimodal program provides a varietv of 

services including individual, group, and family counseling~ positive 

parenting classes; alternative communjty activities; and academic (peer) 

tutoring. Students referred to the program by teachers or support staff are 

evaluated to detennine each student's particular needs. Students are 

reassessed after 6 months and may stay in the program for up to 2 years. 

Project Success students experienced smaH (but statistically insignificant) 

increases in drug use between seventh and eighth grade. State and local 

comparison groups) however, experienced iarge statistically significant 

increases in drug use during the same period. Participants also improved 

CSR. tncorporated 8 



What Works end Why: Preventing Drug Use and Related Crime 10 America 

I their grades, school attendance, and school behavior (as measured by 

"'delinquent acts"), 

The River Region Services School~Based Prevention Progra.m is a 

comprehensive. school-based prevention project located in JacksonvtHe. 

Florida. This multimodal program targets young children., those in the 

second- through fifth-grades, who have two or more of the following risk 

factors: poor academic perfonnance; personal problems (e,g., low self-esteem 

or conflicts with peers); family problems; behavior problems; medical 

I prob)em5~ truancy; or involvement in the criminal justice system, The 

children attend one individual and two group counseling sessions weekly for 

18 weeks. The group sessions provide Life Skins Training (e.g.••1 communication, decisionmaking, and coping strategies). Parents participate

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

dynamics, Compared with a waiting list control group, children in the 

program group demonstrated decreases in acting out behaviors (e,g., lying, 

arguifl.g, disobeying, complaining, and aggressive behavior), distractibility 

(e.g., restlessness, inability to concentrate, underachieving, and attention 

sacklng), and immaturity {e,g.• rejection from peers, nervousness, 

fearfulness, stealing. and crying easily), as measured by the Walker 

~()blem Behavior Identification Checklist (Reynolds and Cooper, 1995}, 

The South Alabama Youth ~ervices' (SAYS) Drug Education 

Program targets first offenders in the juvenile justice system, Using smail 

group sessions, interactive experiences, and individual counseling, the 

pro~am provides drug education and engages youth in healthy alternatives 

to AOD use. Although evaluations of the SAYS program did not employ 

experimental designs (i.e., evaluation designs that include a control or 

comparison group). multiple research studies indicate that awareness, 

knowledge, and perception of the negative consequences of AOD use and 

related crime mcreased 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, Colorado, serves juvenile 

offenders committed to the State Division of Youth Services. This program, 

like SAYS, provides drug education. academic tutoring, and alternative 

activities to drug use. The program provides youth with a I5-day 

wilderness experience that teaches youth about the dangers of drugs and 

their consequences, assists them with schoolwork, and involves them in 

other alternative activities with adult volunteers. Research findings 

indicate that the program increased participants' approval of their friends' 

prosocinl behavior, decreased conflicts with others j and found no increase in 

ADD use over time. While many consider a "no change" finding for drug 

use indicative of prevention program failure, Stein and colleagues (1992) 

argue that without services, incidence of AOD use would increase over time. 

This daim was supported hy 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

American youth ages 7 to IS 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 AODs and engaging in AOD-related 

crime. This multimodal program is designed to increase resiliency and 

protective factors among youth, familics, and communities to reduee the 

likelihood of AOD involvement through a variety of interventions including 

peer counseling training; classroom sessions on interpersonal skills, AOD 

information and counseling; tutorial services; parenting skins and 

supportive services for parents: and exposure to alternative lifestyles.. 'The 

afterschool program was found to improve attitudes toward school, promote 

positive peer relationships, and increase youth's self-perception (CSR, 1995), 
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Additionally, parents in the program group reported more examples of 

positive parenting behaviors than parents in the comparison group. 

Substance Abuse Preventionllntervention for Rural Youth is a 

oommunity·based drug abuse program targeting youth ages 12 to 19 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 AOD use is increasing, The 

program offers the following 12 interventions: health services; AOD 

education; public awareness; training community professionals; "natural 

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

outreach; parent training: counseling services; alternative/support 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 

eonsequences of drug use, had fewer in~school behavior problems and better 

school attendanee, better family TP.lationships, and reported more 

appropriate conflict resolution strategies than comparison group youth 

(Jackson, Zahler, and LaVoie, 1996). 

CONCLUSIONS AND RECOMMENDATIONS 

Research clearly proves the existence of effective strategies for reducing 0 • . 
preventing AOD 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 prograIIl5, the prevention field will remain 

I 
hampered, The greatest challenge now facing prevention speciahsts is to 

build a solid base of know ledge regarding the efficacy of various types of 

programs for different populations. While much more prevention research 
• remains to he conducted. one specific conclusion regarding prevention I 

efficacy can be drawn from the research reviewed in this paper: Multirnoda! 

programs using a Life Skills Training approach are effective in changing 

CSR. Incorporated 
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drug and crime outcomes, The researeh reviewed in this paper also 

suggests the following four general conclusions that are supported and 

amplified in previous meta-analytic studies, of prevention program 

effectiveness (CSAP, 1994; 1995; GAO, 1991; Minnesota Department of 

Education, 1992; Bangert-Drowns, 198B; Tobler, 1986); 

• 	 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, skillbuHding approaches. 

such as Life Skil1s Training. that target an individual's psychological. 

social, and emotional wen~bejng; 

• 	 Effective prevention programs target intennediate or short-tenn, as well 

as longer~tenn. knowledge, skills, and behaviors; and 

• 	 Effective prevention programs build and utilize coalitions and 

partnerships with local health and welfare providers, businesses, 

schools, religious organizations, and law enforcement agencies. 

The evaluation of prevention program effectiveness is crucial to a range of 

decisionmakers, particularly those at the policy level. Prevention 

effectiveness infonnation can ~elp to (1) assess which programs work and 

for which populations. (2) detennine which programs are not effective, 

(3) identifY ways to streamline existing programs, and (4) enhance the value 

of every availabl.e funding doUar. 

Policymakers must be guided by a combination of both process and outcome 

evaluation results in determining what works and why in preventing drug 

use and related crime in America. Outcome evaluations are crucial for 

dete:trnining a program's impact; process evaluations reveal important 
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,information regarding the delivery and quality. of the program" Finally, 

process evaluation information serves to explain outcome evaluation results. 

Americans are demanding a solution to substance abuse and the puraH;:! 

increase in violence. In a 1995 survey~ 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: 

• 	 Recommendation 1: Make the inclusion ofrigorous evaluation of 

shori-term effects a requirement for receipt ofFederal 

funding.-Too few rigorous evaluations exist to demonstrate 

effectiv~mess. This should not be- the case in a field where hundreds of 

programs already exist and new programs and approaches continually 

are being developed, It is logical to require systematic evaluation of 

prevention program e-ffectivenf'ss to avoid wasting precious time and 

money on ineffective approaches and strategies. 

• 	 Recommendation 2: Use strict criteri.a for demonstrated drug 

preventwn program outcomes to determine and report program 

8uccess.-Too frequently, programs characterized as exemplary have not 

been required to demonstrate positive outcomes. Programs should be 

recognized on the basis of qemonstrated positive outcomes versus simpJe 

citation of the programmatic criteria. such as the numher of clients 

served, diversity of programming, and perceived strength of an 

intervention's theoretical model. 

I 

• Recommendation 3: Fund more longitudinal studies to both 

determine the longwterm effects ofAOD prevention strategies and 

to enhance Qur understanding of the reiation8hip between 

reducing specific risk factors and later substance use and 

delinquent behavior.-Most contemporary prevention programs focus 
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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 social support 

outside the family, and enhance atademie achievement and school 

bonding. \Vhile this approach is 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 reduce AOD 

use and related crime. 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 schools and churches. 

• 	 Recommendation 4: Replicate only those programs that have been 

proven effective th7'()4gh rigorous Te.search.-New prevention 

programs and approaches are constantly being developed, While there 

clearly is room for innovation end 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 lnrgely unproven1 claims of their success-reSources may be better 

used to test, refine l and replicate only proven successful programs. To 

be fiscally responsible to the ~payer, prevention program replication 

should be undertaken only with models that have demonstrated 

effectiveness at achieving outcomes. 
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APPENDIX A: STUDY METHODOLOGY 


The ,methodology for this study involved two major steps: (I) careful review 

and analysis of the prevention research literature for comprehensive, 

cornmunity~based drug and violence prevention progra:m..s vd.th reported 

effectiveness and (2) classification and synthesis of the prevention strategies 

and evaluation findings. Step 1 involved conducting multiple searches of 

online research databases and other available 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. &1ajor research databases such as 

ERIC. pro,,;ded by the Educational Research Infonnatian Clearinghouse~ 

PsycInfo; Sociological Abstracts; MEDLINE; and databases maintained by 

the U,S, Departments of Justice. Health and Human Services, and 

Education were searched for researeh articles regarding the effectiveness of 

comprehensive, community-based drug abuse and related crime prevention 

programs, The follOY..J.ng 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 ¥> address problems 

at two or more of the following levels: individual youth, family, school, 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 

treatme~t facilities. Studies that qualified under Criterion 3 included those 

that implemented and completed a systematic assessment of the program. 
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These systematic assessments included experimental and quasi· 

experimental evaluation studies, case studies. focus "group studies, and 
, 
sample survey studies, 

The online database searches and additional literature reviews identified 

more than 500 studies of drug abuse and related crime prevention programs 

conducted in the past 10 years. Of those, 304 studies qualified under t,,:o or 

more of the selection criteria outlined above. AU 304 studies were reviewed 

for inciusion in this report. Of the 304 qualified studies, 177 studies were 

selected because they examined comprehensive (i.e., addressing more than 

one problem), community-based, drug abuse and related crime prevention 

programs (see 'fable 2). Closer review of the studies revealed that 127 of 

the programs (72 percent) were evaluated on the basis of nonexperimental 

research designs (e.g., case studies, focus groups, or interviews with 

program staID. Twenty-three programs (IS 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· 

experimental designs (i.e" pretesUpost-test with an available comparison 

group) designs. In summary, due to the inherent weaknesses of the 

research designs implemented, 85 percent of the research conducted for this 

sample of comprehensive, community-based drug and related crime 

prevention programs could not, scientifically, attrihute program success or 

failure to the strategy or appro!leb implemented. 
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Table 2 

Comprehensive, Community-Based Drug and Related 


Crime Prevention Programs 


Prevention Prn;ecl 308: i ; 
- I 
i Absentee Prevention ' 
,Lf'rogram, Monaca, PA 259 

• • • • 

" DEPA T Drug and AlcohOl i • I · •, , 
Community Pre-venoon , , 
Project {ADACPP} 126 , 

i , 
, 

Adventurea in Change 251 a , • i , • • , , Alcohol and Other Orug • i • • 
i 

, 

i 
Program (La Salle University) , , 

, , 
, 168 

I
i 

, 

'I 
Alcohol Program 281 

, 
• • • 

i 
, , 

Alcoholism Pravenl~n • , , 
• •I 

I 
, 

, Program, Licking County. 

I I, Ohio 251 

Alternative Activrtiea fOr Youth I I 

I• 
, 

• 
, 

• •, , 
i 

, 
, 305 , , 

I 
, 

Alternat1ves 94 • • • 

I 
, , 

i Alternatives for Teens, • , , · • 
, Middlebury, VI 260 , ,, 

,, , 
Applelon Wisconsin School • , • • 
DIstrict Prevention Program I 

,, 
252 , 

" 

! iArchdiocese Drug Abuse • • •,, 
Prevention Program 269 , i 

I Archdiocese 01 Louisville 

I 
• , 

I 
• · 

Alcohol!Drug Program 220, 
, 

iAsian Youth Substance , • • • 
I 

, , 
Abuse Project, California 254 , 

J I ! 

I 
Awareness and Development , • • • • , 
for Adolescent Matas (ADAM) i i

Ii 52 , , 

I 
, 

BABES Community 179 85 
,

• • • , 
, BABES Curricula, Detroit 246 • · • 

Berkeley Unified School 

I 
• 

I 
• •, 

, Dlslnct (~SDi 169 , 

I 

, 

, 
, 

,,, 

I 
I 
i , 

i 
, 

i, 

i 

i, 

I 

I, 
I 

I 

. Evaluation 
Design! 

4 

4 

1 

2 

4 

4 

2 

2 

4 

4 

4 

4 

4 

4 

4 

1 

2 

4 

, 
, 

i 
I , 
, 

I 

, 
, 

, 

I 
i , 

!, 

i 

II,, 
Ii 
"' 

II 
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Table 2 (continued) 

____~i~ _____~i~______J.. ..-~ ------l-.  I 4 I 
CalifornJ School Based Risk •• I · 
Roduction Program 152 i ,I, Child and Family Options • I • •I ,programf125I i 

IChHdren'~ Alter School • ~ • , • , 4II Achievement Program 275 
, , I + ----''--._--, 

4 

4 

, 

Citizens Against Subslance • I 
Abuse (CASA), Clncinnali 250 ' I I i 

I I • • I 2 II 

- i ~- .-

Cllilens Alliance to Prevent • I • I • 4 

Drug Abuso (CAPOA) 226 
 I I I 

• • 4 

I 
•· I , 

I 
I 
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Table 2 (continued) 

~~1,;y' ,~l~;p,',"'Ji\l:r;~*)\":-,,,'('4!z' , 
~ 

, '" -" 1 ~"' -'11'; ~~eN1;I;~~\,'1 '";ii"-·~~·~) ~;~<" :;" :';·~~m1~~,y~,.I~-"'j Eval~aUo~ ~"l,"'1. J?,(,:Jpiiig';';;;;;Nt;;~ 'ill"";,,'~: i!;;~,;:~TO~\-J. ~~.. . ".J',.. , ~';:PR?9r:am~' ': ""!';Program ~ .. !.. mprn ena. ve..' ·',885ed·· Lf "Design' ,"
,;""_,_,,It",,"""'~ ~t'- ~<:~.,i'ff.'. :' ..~1't . " ~'" -'.,;,' ..~ If" , 

Comprehensive Communily • • i • • i 4 
PreventiOn/Cultural Pride i , 

I ~linking Communities 307 , 
,~~ 

I 
i'~-~.~ 

ComprehensIve Dropout • • •. 
I - -2--; 

Prevention Program 64 , 
~ 

: 
" 

I 
Cool< County Slate's I • • • • 
Attorney's OffICO'S Nan:otics 

, 
Nuisance Abalemenl Unll 186 , , 

, 
,~-, 

COPE of Brevatd County, 

I 
• ! • I • , 

FlQrida 240 
, 

~ ~ I '-~ 
1 I 

COPES Prevention Program. 
\ 

• • • 3 
Kentucky 243 

, 

\ CrossW~fk, Spc-ka~ 101 

,~-, 

, i , 
I, · • 2• , 

; i 
I Oade County 92 i 

, 

I 
• I • • 4 

C-'I Oars \0 Be You 01 Colorado 

! 
, 

• " 
, • 1,

23a , , 
I, 

~,~-, , 
, 

I
DECA$A 303 • • • • 4 

I ~-I I I I, ~~' 
4 

, 

~ 
. -~-~~-----, ,4 

• I, 

I I, Department at education NE 
,

• I • • , Regional Center 19 I i , 

I ;-r, , 
Drug Abuse Reseafch and • 

, 
• 2 

Educahon, inc. (Texas) 230 
i , 

, , 

I I I, Drug Abuse Resistance • · • · 1 
i i 

i Education {DARE) i 425 

I 
, I116149166171 114176 i 

'I, 177 189207 
i , I 
, 

I I 
, : I 

,
Drug Alliance Pmgtam 166 • • • 4 

~ 

, 

I I 
,-

\ 

I I
Orug-Free Schools and • • 2 

, i 
, i I 

· 
Communities 51 66 67 14 87 I 

, , 
103119120160 

i, 
Ii, , ,~-, 
, 

Orug Reduction 01 • • i • , 

Early Drug Abose P1ogram, • , 
I 

I , •
PrObationers 191 l , i I, , 

I ' ' , , · I '-1--,i, ,
i 

· , 

, 

· I . iMMlpelier 261 
, 

: 
, , 

, 
Families and Schools I Ii 

, 

I Togother 263 i , 
, ~..~ --"1-' ------+---~-

IFedera! Way Sctxlol Disiricl • i ! • •, 
, , , 
I i I\ 

313 , , 
~ --.~-~---.--

Fighting Back Initiative 185 i • , • \ I• Ii 
• 

I 
, , 

300 I I i IL ,-, 
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FouodJtions Program 247 

•4·H CAEES 01 Kansas 242 

Fresno!USD 169 

FUlflUin~ Our Responsibility
,,, 

UntO' ~ankind {FORUM)

•Gang ~~ource and 
ImelVe!ltion Team 197 

•Georgia Uie Skills lor MenIal 
Heatth)100 lOOb 

I 
GoIdsl} Eagles, Minneapolis 1 

•
Great Falls Public Schools 
'69 I 

I,, 
Hampton loterveohoo al'ld ,, 
Pravenlitm ProjeCl {HIPPj 231 ,
Hands_ Up 203 , 
Hawai! State Department 0'1 
Educalion 169 , 
Head ~tart 65 

Hea!tJ" Choices 186 

HealtJy tot Life 105 , 
H{l<lp Communiiies Help 
Themselves lOO! , 
Here's Looking at You 2000 
311 l 

•, High-Risk Youth , 
Dem~nstration Grant Program , 
(OSAP) "8 , 
Hispapic American Youth 155 ,
Human Development 
Progr~m 97 

, I, In Touch Program 283 

" 
lndia~/Flalhead ,,4 
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, 
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,, 
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, 
,,, , 
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! 
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i 
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New CasUe Community I * • ., • 3
I
Partnership- 301 i 

New Co~noc1ions 216 · • I 

I
• • . • 4· I 

I 
I 

.. 
I INew Haven &:hOols • • 

I 
• 4 

Social Development Program • i· • '-Northsld~ Opportunities 

I 
I , I 4 

I 
• I • • 

Project, Youth Emergenoos 
, 

I IServIces: 81. Louis 106 
, 

· 
, 

~. 

OaklaM1uSD 169 • • , 
• I 3 I , . , 

I ..~ Oklahoma: Slale and Local • • 4, 
Compre~ensive Schoo! 

I 
, 

Heallh P!ograms 10 Prevent , 

· Important Health Problems , I i 
and tmp;ove EducaUonal · • i IOutcom(!s 134 , 

· 
, 

Operalio~ PAR (Parental • 
, 

• I • 4 
Awarene'ss and 

II Aesponslbiliiy) 104 266 

Op9ratio~ POP (Push Out the 

.. 
I,

• • • • , 
3 

· Pusher} !Miami 306 

I II 
I 

o . I I 
..~" 

·paraho!, BfOlMrs and • • • 1 · · , 
"Sisters United Againsl Drugs 

I 
I. I79 I 

· I I · I!~. Operation Snowball 290 • · • • , 4 

• I I 

IOregon Slale Police Gang • • • • 4I 
I· Strike Fq,ce 197 

" I ! 
· OSAPJC?AP Community • I · • 4, 

I Partnership 'frainiP1g Program 

I 
.

182 I . , 
I O:z.aukee

J
County WISCOnsin • I • • 4 

·I Prevenl~ Consortium 253 
·._. 

I 
I , , 

Parent E~catQf Program 56 • • • 4 

I 
I '-, 

Parent L~d Prevention · 

I• 
I 

• • 3• IProgram? 81 · I I , 
Parents' .Communication • · • · 4 , 

Network ,of M!l'!nosola 224 i, · Pasos A~elanle 53 n 
· 

• I · • • 4 

I 
Peer Leider Pwgram, Maine ! I I I 

, 

II 
• 

I 
· • 2 

I244 I . · 
I
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I 
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Program 298 
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Drug Abuse 233 
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Prevention Resouree Center 

i 219 287 
, 

if--~rOjact ALERT 86109; 17 
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248 

, 
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Project $TAR 521 
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(SAFE)- 114 

, 

I, 

, 

I, 

, 

, 
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, !• • • 4 

I , .. 

• •, • I , 
, 

• · • 4i • i ,.. 

, 

I 
" 
, 
" 

Project Support 62 

Regiona! Orug Initiative, 

Multnomah County, Oregon 

122 


il-'=-------+----~-----+------+-----+---
d Regional Y(luthiAduJI 

Substance Abuse Project 
(AYASAP) 144 

RhOde Island Indian CounCil 
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RICCA Prevention Set'\lices 

River Region SelVic:es 
Program 59 
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Sacram~nt(l City USD .169 • · • 4, 
I I , 

Safe Haven , • , • • 2,,, 
San Die~ USD 169 i I i, • , • • , 

4, ,,, 
I 

I I, ,
San Frarycisco USD 169 • • • 4 , , , , , 
San Jose USO 169 • , , • • 4 _.. 

i ! I 
, 

I , 
Say No ~o Drugs and Alcohol, j • , • • • 4 

, Tempe, ~Z 215 I 
--!, ---

/
School 01 Opportunities I and i • i • • 

i 
4 

11 274 1 , , 

, 
Seattle ~ublie Sehool District ! I i, • • • 3 , 
169 I ' , , , , 

1 
, I 

, 

I 
, , 

Soulbeat,47 • • , • • 4 , 
I I 

, South Alabama Youth • • • 1 , ServlcesI(SAYS) 129 

I 
, 

, 

SpOkane~Pubtic SchOOl 
, , ,

• · • 4 
District '.ISS , , , , 

, Spans T~ams OrganlLed lor i • • • :=q
I, 

Prevention 284 

Stop A~MI.relaled Injury 
, i 3 
, · • •, 

through Voluntary Elfort 

b, 
(Rhode !~Iand) 181 , 
Straight l.nc 198 • • , • • 

i' • , 
S1ress M.anagement and 

, , 
1 

, 
, • • • 

i 
Alcohol ~wareness Program , i
lOOn 1000 I , , 

Studen1S!OrganiZed for 

I 1

,, • 
, 

• • 3 ,, Deve!oping Altitudes {SODA) i
232 I , 

.. ___ M 

: SIUdents~Togelhe; and • I • • • 1 , , 
~R.$ou".lul (STAR) 206 , , 

,. .... , , , , 

I 
; Substance Abuse 

I 
• • • 1

I Preventi~lntervenlion for 

I: Rura! YOYlh 245 ,, , 

:1 ' 

. 

I 
: Substanc;,e Use Prevenlion i • i • • 1, 
I and Education Resource 1I ,

'I ISUPERjl) 127271 i i .. 

, 
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Table 2 (continued) 

'cOmmunlty~ II 

Based 
Evaluation i 

Deslgn1 i 

Talking With Your • • 3 
Kids/Students about AlCohOl 

, Teenage Institute 289 • • • 4I 

, Teens Are Concerned of • • • 4 , 
Arkansas 237 

Toons as f:lesources Against • • 4• 
Drugs (TARAOl 

TeMessee: Siale and Loca! 4• 
Comprehensr..e School 

Health Programs ie> Prevent 

Important Health Problems 

and Improve Educallonal 


L
:' Outcomes 133 

Texas: State and Local 4• 
Comprehensive School 
H~alih Programs 10 Provenl 
Important Health Problems 
and Improve educational 

i Outcomes 132 i 

! TOGETHER! Communities for 1 • • • 2 
Drug Free Youth 184 

:, 
:: 

VIEW 15 

Virginia: Slate apd Local 

• 

• 

• 

• 

• 4 i1
4 

---: 

Compretlensi..e School 

[i Health Programs to Prevent 
, 
" 

Important Health Problems 
and Improve Educa!iOnal 
Outcomes 131 

Vocational Educatioo 4• 
Cooperative Demonstration 
Program 72 

Washoe County Nevada • 4• • 
Public Schools 169 

Weed and Seed 100 314 

Willnington Cluster Against 
Drug Abuse 

Within You Inc, 282 

Women's Alcohol and Drug 
Education Project, Ne.v York 

• 

• 4 

4 I•I 

• • 4 
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;~1i~S',5! r.rf;~~>:<B 't..' ,~.,..,,,' " ,_ ,. ~: }.;. :.0;" "Yr,- .1 -,;:!':f ,'- ',r'~ '~'.'::." -I ,,'
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.~-~\rogmrnName .t'''''':~I:·i''·p''-·· -",,' .""':Ff" '1-.'1, Comprehensive Based Deslgn1~ ,';, --,-,.'; ~...,~~, "lit>!- '.,':,: :. '1,';": rogrem.;',',/ ,"'~ ,rogrem.' ',' I 

, I ' 
• 4Wyoming PeriMt.1 Sub".""" i • I · 

Abuse lrevention Program 

, , 

, I 
187 . I , 

, 
i 

i 

i, I I,Youth Educator Program 293 • • , • I 4, ,I 
.Youlh Services Technk;al • 4 
Assistance Protect 294 I Ii•Ywlh Who Care 218 • • • 4 I 

-·-~iI YoUlhN~t 513 

~' !~ 
I 

!• • 

: Iii 
, , I• • • i • , 

1. Ttt numbers in 1his column represenllhe following: evaluation design classihca:ions: 


1 ",I Ex:perimenlal design {i.e., ran{lomly seleclect and assigned program and control gloup subjects measured 

before and after the program is delivered) or quasi·experimental design (Le" program and cenlrol group 
subjects are comparable bul nol randomJy selected and assi9"ed); 

2 -, Ptetest/posr.est program group only design: 
3 ~t Case-sludy appraoch; and 
.:. Other approacMs (e.g., !ocus groups, inlerviews. and one-lime sample surveys). 
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APPENDIX B: FINDINGS FROM THE REVIEW OF THE 
LITERATURE1 

'j 

I Careful review of the prevention research and evaluation literature reveals 

that there are five major- domains that correspond to the levels of problems 

that prevention programs are designed to addrel:l15. The five domains a.re: 

{I) 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~bitBed 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 been 

accumulated about what strategies are associated with what changes in 

human behavior. Traditional approaches to developing individual 

knowledge, skills, and values have included the infonnation approach, fear 

arousal approach, affective education approach, alternatives approach, and 

Life Skill. Training approach (Schinke at aI., 1991). Recent res.arch 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 infonnation approach is based on the 

premise that if youth have accurate infonnation about the hazards of 

drug use and related crime, they wiU develop negative attitudes toward 

drugs and avoid using them. This approach provides factual information 

on the nature. pharmacology. and adverse consequences of alcohol and 

other drugs (AODs). 

I 
I Full references for the citation& included in this appendix appear in the body oftha report.. 

I 
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• 	 Fear Arousal Approach.-The fe~ arousal approach focuses on 

dramatizing the hazards of AOD use and related crime, portraying grave 

consequences for anyone who uses drugs (Schinke at aI., 1991), 

• 	 Affectiue Education Approoch.-Affective education does not focus 

explicitly on substance use but is directed toward psychological factors 

that place youth at risk of substance use. Programs taking this 

approach attempt to impact drug use by building participant self-esteem, 

helping youth clarify their values, and promoting self-growth (Dryfoos, 

1990). 

• 	 Alternatiues 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 ADDs. 

One approach, often implemented as a component of a comprehensive drug 

and crime prevention program, has been shown to affect drug use and 

related crime. That approach, known as Life Skills Training, is described 

below: 

• 	 Life Skills Training Approoch.-Terms used in the literature to describe 

the life skills training approach include the social environmental model, 

social influence and Bfe skills. social learning model, and personal and 

social skills.training. This report uses the term "life skills training." 

Life skills training, designed to develop the personal and social 

competencies ofyouth 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 skins they need to avoid negative influences from these 

sources. The two primary components of the tife skills training approach 

are resistance skills training and personal and social skills training. 

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

CSR. Incorporated 
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and peers to shape adolescents' perceptions of what is normal and 

acceptable behavior and teaches youth techniques to reoognize, avoid, 

and resist peer pressure. Students typically role play and practice the 

skills learned, Personal and social skills training emphasizes teaching 

Youth a broad range of general skills to use in coping with hfe, including 

decisionmaking and problemsolving skills, self-control, coping strategies 

for relieving stress and anxiety, and general interpersonal and 

assertiveness skills. A oornbination of instruction, demonstration, 

rehearsal. reinforcement. a.nd practice is used to teach these skills. 

ASSESSING FAMILY INFLUENCES 

Effective family approaches generally focus on (1) teaching parenting skills 

to adults so children are more effectively socia.lized by the family and better 

able to develop stronger family bonds (Barrera, Li, and Chassin, 1993; 

Brook, 1993; Byram and Fly, 1984; Weinberg, Dielmari, Mandell, and Shope. 

1994) and (2) involving parents in advocacy groups so they become educated 

about drug use in the community 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 factors have been shown 00 be associated with AOD use and related 

crime among youth. These faf::tors include lack of school bonding (Center for 

Substance Abuse Prevention [CSAP]. 1993); favorable student or staff 

attitudes toward drug use (CSAP, 1995); poor student management 

practices (Allensworth, 1994); AOD availability (CSAP, 1993); school failure 

(Dryfoos, 1990); peer group rejection (Benard, 1990; Thomas and Hsiu, 

1993); and Jack of academic motivation (Benard. 1990), 

CSR, Incorporated B·3 
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PEER GROUP INFLUENCES 

Poors are particular1y important to youth during adolescence. Peer clusters 

are one of the primary socialization forces in a youth's life and a major 

source of deviant norms for youth (Oetting, 1991). Furthermore, research 

has shown that there 1S a dose relationship between the delinquent acts of 

a young male and those of his friends (Hirschi. 1969; Elliott, Huizinga, and 

Ageten, 1985; Farrington, 1986). Program approaches focused on reducing 

the influence of negative peer behavior (e.g., resistance skills) have been 

shown to affect drug use and delinquent behavior, 

MOBILIZING THE COMMUNITY 

Many contemporary, community-based drug prevention programs have 

moved away from approaches that rely completely on individual 

participation. Todays community~hased prevention apprOAches focus on 

involving families and communities to prevent AOD use among youth. 

Comprehensive, community~based efforts emphasize sending a 

conununitywide "no usc" message to youth (Grube and Wallach, 1994; 

Van Reek, KnibbJe, and van Iwaarden, 1993). Various sectors of the 

community (e.g., community leaders, 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. AOD use prevention; and (3) providing 

ongoing booster sessions for youth and program implementors (Zastowny. 

Adams, Black, Law80n~ and Wilder, 1993). 

CSR, Incorporated 



DRUG-FREE SCHOOLS AND 

COMMUNITIES INITIATIVES 


Prepared for: 

Executive Office of the President 
Office of Nenonal Drug Control Policy 

750 17th Slreet, N.W., Fifth Floor 
Washington, DC 20503 

Prepared by: 

CSA, Incorporated 

Su~e' 200 


1400 Eye Street, N.W. 

Washington, DC 20005 


Authors: 

William Scarbrough III, Ph.D. 

Carmen Saba-Dijols, M.A . 


• June 1997. 



TABLE OF CONTENTS 


INTRODUCTION 1 


LEGISLATIVE HISTORY ............................................... . 1 


PREVENTION PROGRAMS AND ACTIVITIES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. 3 


APPENDIX A: Drug-Free Schools and Communities Initiatives Matrix 


APPENDIX H: Drug-Free Schools and Communities Initiatives Appropriations 


eSR, Incorporated 



DRUG·FREE SCHOOLS AND COMMUNITIES INITIATIVES 


INTRODUCTION 

The Drug~Free Schools and Communities Initiatives is the Jargest single drug prevention activity 

sponsored by the Federal Government for the support of comprehensive and coordinated programs to 

promote safe and drug~free school environments, The purpose of this report is (0 present (l) the Drug

Free Schools and Communities Act and amendments to the legislation; (2) fiscaJ year appropriations to 

support the various programs authorized by statute; and (3) funding for direcl prevention programs and 

activities. Appendix B presents appropriations under both the Drug·Pree Schools and Commun'ties Act 

(DFSCA) and the Safe and Drug-Free Schools and Communities Act (SDFSCA) and allocahons 

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 10 prevent 

alcohol and other drug use among school-age youth, The Department of Education has been responsible 

for the jmplementation of the DSFCA and the distribution of funds. through a formula grant program. 10 

State educational agencies (SEAs), local educational agencies (LEAs) and (0 the chief executive officers 

(CEOs) for State programs, Some programs are funded directly with discretionary funds from the 

Department of Education. 

The DFSCA was first enacted as Subtitle B of Title IV of the Anti-Drug Abuse Act of 1986 

(P.L. 99-570) on October 27, 1986. The pUI]lose of the legislation was to establish drug ahuse educlIlion 

and prevention programs in coordination with related community efforts to provide safe and drug~free 

schools. It was desjgned to encourage broadly based cooperation among schools, communities, parents, 

and government agencies. DFSCA states that funds shall be allocated for the implementation of State 

and Local progw:ns and National programs. Funds were allocated to the States by uSing a formula 

based on school-age popUlation. Of the funds available. un amount equaJ to 30 percent of the States' 

allocation was awarded to the CEO for State programs. The remaining 70 percent was: made available to 
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Orug~Free Schools and Communities Initiatives: 

I 
the SEA for carrying out its responsibilities and for grants to local and intennediate educational agencies 

and c~nSOl11a for alcohol and drug abuse prevention and education programs and activities, IThe DFSCA was amended by the Hawkins-Stafford Schoollmprovemenl Amendments of 1988 

(P,L, 100-297) and reenacted as Title V of the Elementary and Secondary Education Act of 1965, It 

was fAnher amended by the Anti·Drug Abuse Act of 1988 (P.L. 1()()'690), Pan C of Title V was added 

a~tho!iZjng funds for grants to SEAs., LEAs. and institurjons of higher education ({HEs) for the 
I 

establishment. expansion, and enhancement of programs and acrjvities for training teachers. An 

evaluJtion component was incorporated under Federal activities to provide for an independent evaluation 

of a rlpresentative sample of programs and to identify successful projects so they could be replicated hy 

I
I 

other LEAs throughout the Nation. 

P.L 101-226, the Drug·Free Schools and Communities Act Amendments of 1989, was enacted on 

December 12. 1989. This law helped State programs strengthen communitywide efforts that emphasized 

the p+iCiPation of parents groups, community action agencies, community-based organizations (CHOs). 

and other public entities and private nonprofil organizations as recipients of grants and contracts from 

funds ~vailable under the Governor's program. The legislation authorized the promotion, es.tablishment. 

and mLintenance of drug~free senool zones in addition to drug testing programs under the State 

progratms. The Act states that funds from Governor's programs may be used for nondiscriminatory 

rando~ drug testing programs for students who voluntarily participate in athletic activities in schools 

that hlve chosen to participate in such program. 

jThe DFSCA was further amended by P,L, 101·647, the Crime Control Act of 1990, It provides 

for the~ use of at least 10 percent of the funds available for Governor's programs for grants (0 LEAs 

working with agencies in assisting school districts 10 provide instruction to kindergarten through sixth 

grade ~ludents. to recognize and resist the use of controlled substances. 

On October 20, 1994, the President signed into law P,L, 103-382, Improving America's Schools 

Act of 1994, which reauthorizes the Elementary and Secondary Education Act of 1965 (ESEA), as 

amcnd~d, Title IV of the ESEA reauthorized tbe DFSCA as the Safe and Drug·Free Schools and 

Comm~nitjeS Act of, 1994. Title IV creates a comprehensive Federal effort that supports National 
•Education 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 will 

be freei of drugs and violence and the unauthorized presence of firearms and alcohol and will offer a 
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disciplined environment that is conducive to Jearning. In addition to responding to the problem of drug 

abuse, the SDFSCA responds <0 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 aJlows States to have more flexibility in targeting resources to areas thai have the 

greatest need for assistance by authorizing SEAs to aHocate additional funds to LEAs that are the most 

seriously affected by drug use and violence. It increases SEAs> responsibilities and emphasizes 

coordination and collaboration. The SDFSCA also increases accountability by establishing measurable 

goals and objectives for SEA and LEA programs. as: well as methods of assessing programs' progre~~ 

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 available 

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 monies be used for services that impact and benefit students. teachers. and communities; 

oftentimes this is translated into curricula development and funding for training teachers, 

The DFSCA of 1986 stipulates that 30 percent of the total amount allocated to a State be ",ed by 

the CEO for State programs and 70 percent he used by the SEA for carrying out its responsibilities and 

for awarding grants to local and intennediate educational agencies and consortia for programs and 

activities. The SEAs' allotments to LEA.Ii and consortia may not be less than 90 percent with the 

remaining 10 percent to be used to carry out State agencies' responsibilities such as training and 

demonstration projects. A cap of 2.5 percent is established for administrative costs fot SEAs. 

The original Jaw 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 10 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 5 percent. The law does not limit 

adrrunistrative expenses for LEAs or National programs. 

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

distribution. authorizing an amount equal to 80 percent of the amount allocated to a Slate for use by 
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SEA ld it. LEA. for drug and violence prevention activities. It states that SEA may not alioc.te less 
I 

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. 

IAn amount equal to 20 pe",ent of the total allocated to • St.t. may be used by the CEO of th.t 

State for drug and violence prevention programs and activitie..'i. The Governor's program may use a 

maximtm of 5 percent of the 20 percenl for administrative costs. There is no reference in the law tn ~ 
limit at administrative costs for National programs nor to a maximum amount allowed to LEAs for 

d·1 . a Il1Jnrr.llOn. . . 

I 
I 
I 
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To establish programs lOr drug abuse 
edveation and pr(!ivention through the 
pt'ovision of Federal tlnaoclal assistance 
10: 

" 
Stales for grants to local and 
intermediate educatitmal agencies 
and consortia 10 estabrtsh, operate, 
and improve local prograrM for drug 
abuse prevention, early inlervenlion, 
rehabllllatiOn referral, and education 
in elementaty and secondary 
schools {lncluding intermediate and 
jtJtIlor high schools): 

2. Slates for grants 10 and contracts 
with CBOs fOf programs for drug 
abuse prevent/on, early inlervention, 
rohatillitatior; referral, and education 
for schoo! dropouls and other high-
risk youth; 

3, Slates lor development, training and 
TA. and coordination actMtles; 

4, fHEs 10 establish, implement. and 
expand programs for drug abuse 
education and prevenllon (including 
rehabiUtation relenal) for students 
enrolled in colleges and universities; 
and 

5 IHEs in cooperation with SEAs and 
LEAs 'lor teacher training programs 
in drug abuse eduCation and 
preventkm, 

t;- - -{" ~ ~ - .. - .~ ..... :,. - - lU~-~~''"!::;.-tZ.;.i ';)~:•..;;'..~~rogram~, it;:,~,1~.~,...,F_d JhFt" 
Otug~FrM Schools 

Stale and Local Programs 

Funds were avaitabla for Governor's Programs for 
programs and activities such as: 
1. ru,vcloplng and implementing klcai broadly-

based programs lor drug and alcohol abuse 
pteVention, early intervention, rehabilitalion 
referral, and education for all age groups; 

2, Implementing training programs on drug abuse 
education and prevention lor leache~ 
t:ounseiors. other educational personnel. 
parents, local law enforcement oUietals, judicial 
offfclafs:, other public setvlee personnel, and 
community leaders; 

3. Developing and distributing educational 
materials for public information; 

4. Providing TA to help CBOs and local and 
intermedfale educational agencles and 
consortia plan and implement drug abvse 
prevention. early InteMmtion, rehabilitation 
referral. and education prpgrams; 

5 Developing activities to encourage coordination 
between drt19 abuse education and prevention 
programs and related community efforts: 

6. Df'JvCloping Innovative community-based 
pr09rams to coordinate services I." higrHisk 
youth: and 

7. Implementing olhet drug abuse education and 
preventKm activities. 

"" "" """ :&.'~ Aji"ii) '1i8IlOiii'1!:ili""". _":t. p, ,P , .A __ ~J?-~ 

Orug~Free Schools and Communities 
Act {DFSCA). Subtitle B of Tille IV of the 
Anti-Drug Act 011986 (P.L 99-570), 
October 1986 

FY 1987 - $200,000,000 

- Stele and Local 
Programs. 
$161.046,000 

- NatIonal Programs, 
$33,454,000 

- AudIovisual materiats, 
$5,500,000 

FY 1988 • $229,176.000 

- Stale and Local 
Programs, 
$191,480,000 

- National Programs, 
$38,296,000 

U.S. Dilpartment 01 Educalion. Safe and Orug-Free Schools and Communities. Approprialions were onty available in total amounts lor FY 1996 aM 1991. 

CSR. Incorporated 
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SEAs are responslble fOr activitie, such as: 
1. 	 Providing grants to. focal and intermediate 

educational agencies and consortia; 
2, 	 Providing training and T A lor Ioeal and 

intermediate educational agencies; 
3. 	 Developing, disseminating. implementing. and 

evaruating drug: abuse education curricula and 
teaching materials; 

4, Developing and implementing demonstration 
projects; and 

5, Seeking special financial assistanco 10 
enhance resources. 

Local Programs 

" 

FUt'lds available to toea! and intermediate 
educational agencies to usa fro developing and 
Implementing drug and alcohot abuse prevention 
and edUcation programs and activilfes including the 
lollowlng: 

Elementa'Yand se<londary school drug abuse 
education and preventlon curricula; 

2. 	 School-based programs 10f drug abuse 
prevention af'ld early mtet\fentkln (other than 
lreatmenl); 

3. 	 Family drug abuse prevenlion programs, 
includIng Gducallon f()( parent:!> to Increase 
awareness aboul Ihe symptoms and effects of 
drug use through 1M development and 
dissemination 01 appropriale educational 
materials; 

4, Drug abuse prevention coonscling programs 
for students and parents; 

5. 	 Programs for drug abuse treatment aM 
rehabilitation referral; 

• -" • "1 -~~,pir'~t1O ." ,"",""''C''Il'f\::1t-·t. E? __ _ na__,./~__; 
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6. 	 Programs for inseMce and preservice training 
in drug and alcohol abuse prevention foe 
teachers, CounsellOrs, other educational 
personnel. athletle dirodol'$, public service 
personnel, taw enforcement oIftcials. judicial 
officials, and community leaders; 

7. 	 Programs In primary prevention and early 
intervention; 

8. 	 Community education programs and other 
activities to involve parents and communllies 11'1 
the ftghl against drug and atcohol abuse; 

9. 	 Public education programs on drug and 
alcohol abvse: 

10. 	 Onsfte efforts in schools to enhance 
identification and di$ciprme of drug and aJcoh(l1 
abusers and enable law enlorcemcnt oIfleials 
to take necessary action in cases of drug 
possession and supplying of drugs and alcohOl 
to the student population; and 

11, 	 Special programs and aclMties toO prevent drug 
and alcohol abuse among student athletes. 
invo!ve their parents:. and use athle1ic 
progran\$ and personnel in preventing drug 
and alcohol abuse among all students. 

National Programs 

Funds were made availabre to support the 
following: 

I. 	 lHEs - Fonds available for drug abuse 
education and prevention programs; 

CSR. Incorporated 	 ,. 
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2. 	 Federal ~ucatlot'l and prevoooon activilies In 
conjunelkm with the Secretary of HHS; 
coordination with other Federal egencios; 
provision 0/ information for dissernitlation by 
the ClearinghOuse tor alcohol and drug abuse 
information; appropriate means of 
communicating the dangers of drug use and 
alcohol abuse; development ern:! dissem~nation 
of maleria!s for drug abuse education and ,prevention; TA 10 Siale, local. and 

intennediate education agencies and consortia; 

and idenlrrlcatlOl'l of research priorilies: 


3. 	 Programs fOf Indian youth which wit! best carry 
001 the purpose of the Title to meat the needs 
of Indian children, 
Programs for Hawaiian Natives ~ Contrads 
wUh organizations primarily servfng and 
representing Hawalian Natives 10 plan, conducl 
and admlnhr.ler programs consistent wilh Ihe 
Tms; and 

5. 	 Regional Centers to train schoo! teams to 
assess problems. dewlop curricula, mobilize 
the community, identify and re1er high-risk 
Sludents, lnslllutionalize foo!,tterm drug and .alcohol abuse programs. provide assistance te 
SEAs for COClld!natitlg and slreogthenlog their 
programs, and evaluate and OlSsmnlnate 
Information 00 effective program$ and 
stmtegies. 

CSR. Incorporated 
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Hawkins-Stafford Elementary and 
Secondary School Improvement 
Amendments of 1988 (P.L. lQO..297). 
April 1988 

Anti-Drug Abuse Act at 1988 
(P.L. 100-690). November 1988 

Reauthorized the DFSCA of 1986 for the 
establishment 01 programs for drug 
abuse and prevention. 

Amendments to the DFSCA of 1986. 

. 

Siale and local programs and Nalional programs. 

Authorized under Slale programs, the 
establishment 01 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. Outreach 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 . 

FY 1989 - $355,000,000 

- State and Local 
Programs, 
$287,730,000 

- National Programs, 
$59,770,000 

- Salaries and expenses, 
$500.000 

- Teacher training (Part C). 
$7,000.000 

Drug-Free Schools and Communities 
Act of 1989 (P.l. 101-226), 
December 1989 

Amendments to the OFSCA of 1986. Allocations for Governor's Programs included 
activities to promote, establish, and maintain drug-
free school zones lor schools within the State. 

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

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

FY 1990 - $538,250,000 

- State and Local Programs 
(Part B), $460,554,000 

- National Programs 
(Part 0), $63,142,000 

- School personnel training 
(Part C), $14,554,000 

eSR, Incorporated 
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Crime Control Acl of 1990 
(P.L 101-647), November 1990 

. 

·.;"l~ , . ;."', -" ' . . ! purpasOr·~"';;~'1;.::. ?_ _ ""__~ ", .>It • • 

Amendments to the DF$CA o! 1986. 

..~1f.;~t~~ '~:i,;iA::J1 Prog'rams::iJt:ill;~,§ ~~:.~~.~\i;.,.':.- . .• , . _." .&""".. ~~, ~ 

Authorized the emergency grants program for 
LEAs with significant need tor additional 
assistance. 

Provided for the strengthening of tho Drug-Free 
School Zone program. 

Drug Abuse Resistance Educalioo Program· Not 
less than 10% of 1he Governor's funds shan be 
used for grants to LEAs in consortium with entllies 
experienced in assisting school districts In 
providing instruction to students in kindergarten 
Ihrough sixth grades 10 help them recognize and 
resist pressure to use eonlroll~ substances . 

;,-'"z;fP5Ai'" riirtIOruI':'~!J!;~'1:_dr..:l'.~ ~ p,!oIL. _. _~ .f 

F'Y 1991 • $606,340.977 

- State and Loeal Programs 
(I'''" S), $497.702.414 

- National Programs 
(PM D), $60,913,194 

- Schoo! personnel training 
(Pan C), $23,394.6" 

- Emergency grants. 
$24,:330.678 

FY 1992 - $623.963_ 

- State and locaJ ~l'Ograms 
Wart 8). $507,663,000 

- National Programs 
{Part OJ, $62.133,000 

- Schoof personnel tralning 
(Part Cl, $23.683,000 

- Emergency grants, 
$30.304.000 

CSR, Incorporated 
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. 

. 
. 

-

FY 1993 ~ $598.227.399 

- StatE!! and Local Programs 
(Part B), $498,565,312 

- Natlooal Programs 
(Part 0), $61,495,879 

- Sctiod personnel training 
{Part C), $13.614,208 

- Emergency grants. 
$24,552,000 

FY 1994· $461.1&2:.000 

- State and local Programs 
(Part B), 5369,500,000 

- National Programs 
(Part 0) $59,496,000 

- School personnel training 
(Part C), $13,614.000 

- Emergency grants, 
$24,552,000 

CSR, Incorporated 
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sate and Drug-Free Schools and To support programs to meet the Safe and Drug-Free Schools FY 1995 - $481;962,000 
Communities Act (SDFSCA). Tille IVai seventh National Education Goal of 
the 1994 reauthorization of the preventing violence in and around State Grants - Stale grants. 
Elementary and Secondary Education schools and strengthening programs thai $456,962,000 
Act (P.L. 103-382), October 1994 prevent the illegal use 01 alcohol, Funds available under Govemor's programs are for 

tobacco, and drugs; involve parents; and activities such as: - National Programs, 
coordinate related Federal, Slale, and 1. Disseminating information about drug and $25,000,000 
community efforts and resources, violence prevention; 
through the provision 01 Federal 2. Training parents. law enforcement officials, 
assIstance to: judicial officials, social service providers, health 

service providers, and community leaders 
about drug and violence prevention, 
comprehensive health education, early 
intervention, student services, and 
rehabilitation referral; -

CSR. Incorporated 
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1. States for grams 10 Lt:::AS arm 
educational service ageneies and 
consortia of such agencies to 
establish, operate, and improve local 
programs for schOQl drug and 
violence prevention. earty 
intervention, rehabilitation relerral. 
and education In elementary snd 
seoondafy schools (inclUding 
intermediate and junior high 
schoolS}; 

2. States for grants IQ, and coolracts 
with, CBOs and other public and 
private nonprofit agencies and 
organizations tOt" programs for drug 
and viofence prevention, early 
intervention. rehabilitation referral, 
and education; 

3. StaleS for development. training and 
TA. and coordination actlvilies; 

4, Public and private nonprofit 
organizations to conduct training, 
demonslralions, and avaluaoons, 
and to proVide supplementary 
services lor the prevention 01 drug 
use and violence among studenlS 
and youth; and 

S, IHEs to establish, operate, expand, 
and improve programs 101 school 
drug and violence prevention. 
education, and rehabililation referral 
lor students enrolled in coUeges and 
universities. 

~< ,,':.1"<ii: ~ ;,.t~~:;t'1~: ,,,1 Pi(f" rams':::':l~;'{<:''tY~'i* ,,~<,;,,~,-" .•!i4_ ~t~. ,~ _!I_---'----=_-_"' ..I,,:r;>:~ §K.~ ~Nt 
3. Developing and implementing compt'ehensive, 

community-based drug and ViOlence 
p«Jvention programs thaI fink community 
resources with schOOls and integrate :!>ervJees 
involving education, vocational and job skiUs 
training and placement. law enforcement, 
health, mental health, commtlnlly service, 
mentoring, and ather appropriato services; 

4. Plarming and implementing drvg and violence 
prevenlion activities that coordinate the efforts 
01 State agencies With efforts of SEAs and 
LEAs; 

5. Devetaping activities to protect students 
traveling to and fram school; 

S, DOV*lopmg belore- and after·school 
recreational. instructional, <;vltural, and artistic 
programs thaI encourage drug-. and violence
free lifestyles; 

7. Implementing activities that promoto 
awareness of and S81lSltivity to alternatives 10 
violence through courses of study that include 
related issues 01 intolerance and hatred in 
history; 

~. Developing and implementing activities 10 
reduce and prevent violence associated with 
prejudice and intolerance; 

9. Developing and implementing strategies 10 
prevent lUegal gang activity; 

10. Coordfnaling and conducting ccmmunitywide 
violence and safety assessments and surveys: 

11. SeNice-learning ptQjncls that encourage drvg
and violence-free tif(tStyles; and 

12. Evaluating programs and aclivlties. 

7..s.~"fit!A·;':'" Iir-riauon8J.~~)-:.I. "A'?"; _~P_,. P.. ,c..3,,'r """~ _... -- .• ~.-.-.-----FY 1996 ~ $465,918,000 

State programs, 
$440,978.000 

National Programs, 
$25,000,000 

FY 1997 ~ $556,000,000 

Stato programs, 
$531,000,000 

National Programs, 
525.000,000 
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e,<:-.~it-'<::-;:.,. ~-}£Le9lslailono!! i"'-=' '''-::.f•. ~.~.:- ;:;;':;:iP-':hr~'r:~- < ~J~:-programs ~{l-~i&' ~'.s:~, ':-k.\·t..~A· . ro--ii8tlons~)-' ~:4t-,r-~1~7' :7,:&:t~,-·~~i~~·~P.ij~8n:.:c~""~~,I;:-~_,:~_:.. ,. __;..;:';,__ ."'" ._~""..__ :J.. "'_.____ • ,,,~ 	_ •• _ _.0.:: ~ _ •• f, 0" ~j. , , .-~ ,pp- p --- --.,~~ - . 
SEA and LEA programs include activities such as 
the following: 
1. 	 Training and TA concerning drug and violence 

prevention lor 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, 
accurate, and up-to-date curriculum materials 
lor consideration by LEAs; 

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 large 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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_____________::::D:!!!Crug-Free Schogls and Communities Inttlati~es.Matrix.(continued). . .... 

. 
I~L;f"'~ ''':t?'!i ...... ~ ,-- -.,.--. -;;-

~ _.!;£.:~.' A .~l.flon :.-:' ~,hG1sl.<~_7 " -,.- .;~"\ '.fP.uipOM'/;··f::'k':;~',.·;"''' ' . 
t~+!1Z·· .. ;';';;;';;" /t,J: , • ",.!iI,}\,'!.J:.!_ ~'.:;., .:~g.~~,,:-} '~!~'1'f~nims't,t"f";i~~-l"" .~ '-.1;.- .:..... _"'_.~,,, ',. ".,# _ ,ii.r'..(,~3t-f~, 

"'1:;;;:-~ --'" ~. -ns1""""'J';,-"~'ill( ':. •AP!li'op<latk> ._"'.-; 
National Programs 

J 

. 

Programs may include activities such as tM 
following: 
1. Oevelopmenl and demonstration of inmwatMi.l 

siral.egies for training school personnel, 
parents. and members <rl the oommunity. 
including the demonSlration of model 
preservk:e training programs for prospective 
school personnel; 

2. Demonstrations and rigorous evaluations of 
innovative approaches to drug and violence 
prevention; 

3. Provision of information on drug abuse 
educallon and prevention to the Secretary of 
HHS for dissemination by the clearinghouse 
for atcohol and drug abuse Information; 

•• Development of curricula related to child abuse 
prevention and educalion and lhe training 01 
personnel 10 teach child abuse eaucatiOn and 
prevention to clemontary and secondary 
schoofehikiren; 

5 Program evaluations; 
6. Direct services to schools and schoof systems 

afllicted with especially severe drug and 
violence problems: 

7. Activities in communities designated as 
empowerment 70nes Of enterprise 
oommunilies that win connecl schools to 
oommunitywide efforts to reduce drug and 
Violence problems.: 

CSR. Incorporated 
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r:~ ~'"t-.-,::~,t.eglalition·-~~f.;':'"", .', - _ r"'~"~'7_vr~:., ~{:,~ PnMiiirriS~5:,;F - i't,f"~~,i' ,;.1~·~.:t:.~·;"'"~PuiPoS&J':'~.;.-:,r;J t;1::; - ', 1t.m1+"f~~onsl~d'.1'T--,_ 'l _ . _.. _r._,.1 "'" " ': __",,~~~<r~1<ff_~,_ ... U"".if'~--.l.llo _ B:.~ ,~" " tr_..... , " ~ COi,. , ",_ ,~ .....""'.;.. ""~'" ~"''''".!--';''''''~ "'N: 

8, 	 Oevetopmenl and dissemination ot drug and 
vlo!ence prevention materiats; 

g, 	 Development and implementation of a 
comprehensive violence prevention stralegy for 
schools and communities that may Include 
conflict resolution, peer mediaUon, the teaching 
of law and legal concepts. and othet activities 
desIgned to stop violence:; 

10, 	 Implemenlatkm of innovative actlvilles, such as 
community service projects. designed to 
rebuild safe and heaHhy nefghbortloods and 
increase sludants' sense 01 indMduaI 
responsibiijty; 

11. 	 Prevision of grants to noncommercial 
t~onlcaUons entities: for the production 
and distribution of national video-based 
materials that ptovlde young people with 
models for conflict resolution and responsible 
decisionmakiog; 

12. 	 Development of education and training 
programs, cutriet.lla. instructional materials, 
and professional traimng and development for 
prf!!verning and reducing the incidence of 
crimEtS and conflicts motivated by hale in 
localities mosl direclty affected by hale crimes. 

~ ~ ~~~. ~~ 

CSR. Incorporated 
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APPENDIX B 

DRUG-FREE SCHOOLS AND 
COMMUNITIES INITIATIVES ApPROPRIATIONS 

I 



- - - - ---------- ----

Drug-Free Schools and Communities Act of 1986 
- 1987 Appropriation 

523.665,150
$1,945.000 Local Pgms. - training. ta.,

Territories (1%) commtmlty coo"" (50%) 
$47.730.000 

Govemors (300/0) I $23.865,150 
($161,046.000) Local Pgms. for High-

Risk Youth (50%)State and Local Programs 
. 

,784,267 

~ (<2.5%) 
$159,101,000 $11,137.070 

Stale Grants (81.8%) SEAs (10%) "$5.500,000 
$111.370,700

Audio/Visuals 
SEAs 8. LEAs (70%) 


$100.233._ 

$200,000.000 
 LEAs (90%) 


Appropriation (100%) 


$194.500.000 
>$7780,000Remainder 

Pgms. for IHE students (>50%}
$15.560.000 

IHE< (8%) <$7,780,000 
Traini~nstriliion «50%) 

(533.454.000) 
Nallonal Programs $500.000'Specialul._ by Con_ .. 

HHS Clearinghouse Study$6,807.500 

I (wIHHS)Federal Activitfes {3.5%) $6.307.500 
Oiscretionary ActMlies 

$1.945.000 

Pgms.lor Indlan youth (1%) 


$389.000 
Pgms. lOr Native Hawaiians (.2%) 

$6,752.500 
Source: U.S, Department of Education Regional Centers (4.5%) 



- ---------

-_.__...... 


$229.716.000 
Appropriallon (1C1O:"k) 

Drug·Free Schools and Communities Act of 1986 
-.1988·Appropriation.- 

($191.480.000) 
State and loea! Programs 

($38.296.000) 
National Programs 

$28.377.336 

$2.297.780 '"Locac=-cI-P"gms=. --- training. ta.. 


Tenifories(l%) 
 community eoo«l. (50%) 

$56.754.672 
Governors (30%) $28,377.336 

Local Pgms, for Hig!r 
AIs!< Youth (50%) 

IAdmIn. (<2,5%) 

<$3,310,689 

$189,182,240 $13,242.157 
State Grants (82.3%) SEAs (10%) 

$132.427.568 

$17.812.093 
tHE. (1.1%) 

$7.792,7~J__ 
Feder.d AotMtlos (3.4%) 

.. _____. $2.22S",.5",12"-:c-:=c:--_ 
Pgms, fOr Indian youth 11%) 

.._.. $445.3(12~~~=-
Pgms. for Native Hawaiians {.2%} 

$10,019.3~ 

Regional Centers (4.4%) 

SEAs & LEA> (70%) 
$119.184.811 
LEAs (90%) 

.. >$8.906.046.50

IPgtrlS, for !HE students {::>50%) 

48,906.046.50. 
TrslnlnglOemonsttatlon (<:50%) 

$500.000 

HHS Clearinghouse 

$7.292.791 
'-""'OC'iscr--"~:;kmary Activities 

Sour>Ce: U.s. Department of Education 

http:48,906.046.50
http:8.906.046.50


.' 

Drug-Free Schools and Communities Act of 1986 
,.. 1989 Appropriation (Including supplemental)

. __~,13j.9j~_ 

($287,730.000)
~Slate-Bndlocal Programs I 

$7,001),09:0 _ 
Teacher Training 

(Part C) 

$355.000.000 
Approptialion (100%) 

'$500,000 
S&E 

$347,500.000 
Distributed by 

Fonnula 

($59.no.OOO) 
National Programs

~Sat.:vies and 6xpqt'1$(J$ 

Souree: U.S. Department or Educalion 

$3,475,000 
~--TeriitOries-(l"kf-

$284.255.000 
Stattt Grants (81.8%) 

Admin, (<2.5%) $4••512,...

ILocal Pgms. - training. La., 
communlty coord (SOOk) 

$85,276,500 

Governors (30%) $41.572,294

local Pgms, for High
_V_(5O%) 

$4.914.463 

1~dmln~-(d:5%) 
$19,691,850 
SEAs (10%) 

$198,978.50«. 
SEAs & LEAs (10%) 

$179.080,650 
LEAs (90%) 

>$t3,9oo.000 

$27.800.000 
Pgms. for IHE students {>50%}I 

.HEs (8%) 413.900.000._ 
TralninglOemonstration «50%) 

$12,162.500 
Federal Activrties (3.5%} 

$3,475,000,,-::-:-:=_ 
i'gmS, ''';'~;'-''';youIh ('%) 

$695,000 
Pgms. fOf Native Ha~wa~fia"'ns-(".2%=):

S 15,637 ,soo~:-;c;;-:--
Regional Centers (4,5%) 



-------------

Drug-Free Schools and Communities Act of 1986 

--~-------------1990·Appropriation·(revised·5125190)'- "--,-"--,---- 

$14,554,000· 

Sehorn PerSMMl 
Training {Part Cj 

$400.554,000 

State and Local Programs 
(Part B) 

$538,250,000 
Approprlatlon (100%) 

$63,142,000 
National Programs 

(Part D) 

__S3~,5a:;:;' ,84ll 
r Territories 

$456,972,160 

Slate Grants 

$12,413,000 

Federal AcIMUes 

1----__~$2,,87.,37'-,OOO: 
IHe. 

___________ $5,332,00<) 

Pgrn$:, 1<')1 Indian youth 


1----==--;:;$,:,;'0:,007,000 
Pgms. for Native Hawaiians 

$15,959,000 

____~..,688.000 ($24,(l44,1fl(j • $4:3.840) 
r------- Emergency grants to States and Territories 

$2,46S.225 

Admin. (<2.5%) 

__ $49.364,"0,OO:"c ________ 
Local Pgms. -tratning. loa.• 

community coord. (50%) 
$123.373,160 

$49.365,000Governors 
Local Pgms. for High

RlsJ< Youlh (50%) $16,674,147 

Admin, «5%~ 
$19,649,506 

t'L~~A~~,qoo t SEAs (-.:10%) 

To SEAs based on population 
$333,599.000 ITo LEAs baud on enrollment 

SEAs 8. LEAs 
$137,104,000 

To SEAs 1/2 based on populOlion 
112. based on Chapter 1 

To LEAs based on Chaptet 1 

>$t4.186,000___ 

Pgms. for IHE students (:>50%) 

_______~_~~~185.~: 
Demonstration Grants «50%) 

• Up to $5,000,900 cfthe IHE funds win be used fer grants to 
IHEs far model demcnslra/fon programs, Up 10 $9,185,000 win 
be used for school personnel training grants under Part C, Any 
remaining funds will be used fOr programs for /HE student 

Regional Centers .,
Sovrce: U.S. DcpMmen! 01 Educalion 



___ 

---

$23,394,691 
School 

Personnel 

Training 

(Pa. C) 

$6OO,340.9n 
Appropriation (100%) 

• 

Drug-Free Schools and Communities Act of 1986 
-1991 Appropriation (revised to reflect Sequester order of April 25, 1991)

$19,999,7$ 

All categories of 
school personnel 

$3,394.955 
Counselor:t. social 

workers, psychok)glsts, 
and nurses only 

~~_~,!~2"".,,4'c-4':-:=-i 

State and Local Progr~ 

(Pa. B) 

$SO,91>.194,,--
Nalional Programs 

(Pa.O) 

$Out\":e: U.S, Department of Education 

$5,679.925 
Tem1orie.s 

$492.022.489 
bla.e Grants 

~__="$:c19,,,.066.748 
Federal Activities 

$5,664.92:.:5_-::-__ 
Pgms. for Indian yOtrth 

, 

$1.132.985 
Pgms. for Native Hawaiians 

f---, $15.915,789 ____ 
Regional Cenlers 

$19,i32,747 
IHEs 

$2,499,413-,- 
Adm!n. (~.5%) 

$42,490.()()O 
local Pgms. - trtlJrung. ta., community 

cooro, (<42,5%) 

f-_--,_~2.490~OOO 
Local Pgms. for High-
Risk Youth (~.5%) 

$99,976,500 

Governors 

_ $9,991t~~ _____ _ 

Orug Abuse Resistance EducatIon {~10%} 

$4,998,825.- ------ 
Replication of Successful Pgrns (<"!5%) 

$19,223.729 
Adm!n. (S5%)

$19,897,8$0 
SEAs (:>10%) 

$198,978.500 
$392,045.989 To SEAs based 00 population 
SEAs & LEAs To LEAs bas.ed on enrollment 

$193,067,489 
To SEAs 112 based on popuialion 

112 based on Chapter 1 
To tEAs based on Chapter 1 . 

?,$1~,146,813 

Pgms, tor IHE students 


<$4.985,934 
Demonstration Glan!s 

$24.330,678 
Emergency Granls 

http:6OO,340.9n


---- ---

Drug-Free Schools and Communities Act of 1986 
________________=--1992.Appropriation.::-'--______ 

$20,468,000 
All categories of . 

$23.663,000 sehool personnel 

School 
Personnel $3,395,000 

Training 
 Counse!ol'$, social $5,696,000
(Part c) WQ:tkers, psychologists, Territories 

and nurses only 

$99.916,500 
Governots 

$507,663,000 

Stale and local'~P=(09=,.C:ms::-l 


(Part B) 

$623,963,000 
AppropnauOO('~'OO%=~)-I 

National Programs 
(Par1 D) 

$30,304,000 
•• 1'" •Emergency ....., ..... '" 

Source: U.S. Department of Edwcation 

~_.c;$50,,965,ooo''''''_--l 
State Granls 

$40',988,500.._-
SEAs 8. It:AS 

_",$",'"9,,,57,3,000 . _ ,_ 
Federal Activities 

r---;~.,$5,665,OO",0,-__ 
Pgms. for Indian youth 

$1.140.000 
Pgms. for NallYI:!' niiW<1I1I;tIl1li 

$16.249,000 
Regional Cenlers 

.~__-,,$).9!~,_OOO 

lHEs 


~......-----------------

I 
$2.499,4'3 


;i,d;,;';.'(S2.5%) 


. _ . , $42,490.00,0, 
Local PglTlS. training, ta.. Comtt'ltmfty 

cOOfd. (<42.5%) 

.$42.490,000 ,___ 

Local Pgrrt$. for High-
rusk Youth (2:42.S%) 

. S9.997:c,6"SOc;::==IDrug Abu.. ReSiS.a.,.;e Educa'''' 1;;0%)' 

$4.998.625 ==;;
ReplicaUOn'o{ S~ul P9mS (25%) 

$19.897,850 
Admin, (s5%)

519,897,850 
SEAs 1<10%)

$199,978,500 
T. " ... ,•.., ,:>I;;;AS based on population 
To lEAs based on enro1lment 

$200,0'0,000 
To SEAs 1/2 based on population 

112 based on Chapter 1 
To LEAs based on Chapter 1 

>$14.388,000 

.. [9~$~~r IHE students 

. _____ ~5,118,000 
Demonstration 013nl$ 



$13,614,208 

School 

Personnel 

Training 

IPart C) 

$598.227,399 

$10,OOO,OOO=c-_ 
Ail-categOries of 
school personnel 

$3,61~.c~_ 
Counsefors, social 

workers. ~rogists, 
and nurses only 

$498,565,312 
State and Local Programs 

(Part B) 

Appropriation (100%) 

$24,552.000 
Emergency Grants 

Source: U.S. Departmenl of Education 

, 

Drug-Free Schools and Communities Act of 1986 
- 1993 Appropriation 

$5,£<)2,012 

Territories 

~ 

'--_-';$492,"""_,3_00_ 
State Grants 

$392,986,800 

SEAs & LEAs 

$19,276.359 
Federal Activities 

$5.619.680 
Pgms. fm Inaran youth 

$1,130,880 

F'gms. for Native HawaiIans 

_~1~.119.00a, 

RegiQl'\8I Cenlcrs 

$19,349,952 

IHEs 

~sg,499,413 
Admin. ($2.5%) 

$42,490,000 
Locar Pgms.  training. la, community 

coord. (S42.5%) 

$42,490,000 

$99.916.500 local Pgms. for High~ 
Risk Youth (2:42.5%) 

$9,997.650 
Drug Abuse Resistal'll'» Education (<::10%) 

$4,998,825 

Govel"t1OfS 

Repliealion of Successful Pgnis (~5%) 

$19,897,850 
Admin ($5%)

$19,897,850 

SEAsI<IO%J 
$198,978,500 

To SEAs based on population 
To LEAs based on enroJlment 

S194,008.300,~==::c===-To-SEAs 112 basad on population 
112 based on Chapter 1 

To LEAs based on Chaplet" 1 

$61,495,879 

National Programs 
(Part DJ 

>$14,272,896 

[ pg;;,;, ,., .HE studenls 

45.0n.056 
D1mIonstraiion Grants Revised 12/9/92 



---------

Drug-Free Schools and Communities Act of 1986 
--------------~----1994.Approprlatlon·-- --.. 

$10,000,000 

$13,614,000 

School 
Personnei 
Training 

AU categories of 
SChoQI personnel 

$3,614.000 

Counselors. social (Part C) workers, psychOlogists, 
and nurses only 

$369,500,000

[s.a.e ';'-f~~rrogram' 
$467.16;2,000 

Appropriation (100%) 

$59.496.000 
National Programs 

(Part OJ 

$24.552,000 

Emergency Grants 

Source: U,S. Department of Education 

$2,274,461 

AdttIin. ($2.5%) 

$4.290.000 
Tetritori&s 

$90.978.422 

I $38,665.829,___.,.
local Pgms,  training, I.a., community 

<:<>OR!. (<42.5%) 

$3&.665.829 
--------

Local Pgms. lor Highw 

,-_-,$3&:=5"•.210.000.__ 
State Grants 

$18,649,000 

Federal Activibes 

1--_::-..-'$"5,,.43:.1:.000 ._ 
Pgms. 1m Indiai'! youth 

5'.094.000 
Pgms, for Native HawaiIans 

S'5.595.OOO 
Regional CenterS 

$18.721,000 
IHEs 

Risk youth (~42,5%)Governors 

$9,097,642 

Drug Abuse Resistance Education (.~10%) 

~~~~~?_'_ 
ReptlcaUon Of Successful Pgms (i?5%) 

$13,711.579 
Admin. (S5%) 

$19,891,850 

( 98,978.500 1SEAs (<10%) 

~74,231,578 To SEAs based on poptIlatton 
SEAs & LEAs To l.EAs based on enroUment 

$75,253,078 
10 ~t:As 1/2 based on population 

1/2 based on Chapler 1 
To LEAs based on Chapter 1 

,.$13,809.000 
Pgms. for tHE students 

<$4,912.000 
Oemonstlatloo Grants '. 



--- -

Safe and Drug-Free Schools and Communities Act of 1994 
- FY 1995 Appropriation 

$4,559,520 
Territories 

$456.962,000 
Slate Gran!s 

Formula Grants 

$481.962,000 
Apptopriatlon (100%) 

SEAs & LEA. (80%)$25,000,000 
National Programs $97,386,490 

High-Need Areas (30%)
$324,621,633 
LEAs (>91%) 

$4,559.S2C 
Pgms. for Indian youth 

$913,924 

Pgms. for Native HawaHans $8.918,1n 
Law Enforcemenl Education 

~~~~~ ~ ~ ~ ~ ~ ~ ~!1,000,000 Partnerships (2:10%) 

Evaluation $89,181,761 

$445,908,_ Govemors (200/11» 

SEAs and Governors 

$32,105,436 
SEAs (<lI%) 

, 

$356,727,069 

$227,235 143 
An LEAs (70%) 

NOTE: Amounts for SEAs, Governors, and LEAs will increase Slighl1y illess than $1 million is reserved for evaluation. 

SQUfce: U.S. Department of Education 
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EXECUTIVE SUMMARY 


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 "Educate and enable America's youth to reject < 

illegal drugs as well as alcohol and tobacco," This is the first goa) of the 1997 Drug Control Strategy 

because despite the overall declining trend in drug use among Americans over the past i 5 years, drug 

use among teenagers continues 10 rise. Furthermore. recent national data regarding youth attitudes 

toward alcohol, tohacco, and other drugs (ATODs) show that fewer youth in 1996 perceived the danger 

of ATODs compared with youth in 1995 and earlier. The primary objective of this study was to develop 

and lest a method for estimating the impact of Federal, State, county, and local funds received by ~chool 

districts and schools on adolescent ATOD attjtude~ and behaviors. The study was based on the 

responses to surveys completed as part of an evaluation of school-based ATOD programs in a Western 

state. Univariate {means and percentages), bivariate (correlations) and multjvariate (linear regressions) 

statistical analyses were used to examine the data. These analysis indicated l} a population with 

changing ATOD use and attitudes with increasing grade level: 2) substantia1 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 outcomes. 

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. Neariy 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 (20%) of ten.h graders reported recent hinge drinking. Over half (53%) the twelfth graders 

reported having: had their first full drink (a can of beer; a fuB glass of wine, or a mixed drink) before the 

age of 15. and neHriy one-half (46%) of twelfth graders reported having smoked their first cigarette 

before the age of 15. 
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IThere also appeared to be other grade-related di~ferences, Perceptions of the risk of cigarettes. 

heroin and cocaine increased from grades eight to twelve. while perceptions of the risk of alcohol 

remain!d about. the same and perceptions of the risk of occasional marijuana use decreased. slightly. At 

each g)ade level alcohol usc was perceived as risky by the smallest percentage of students (35% of 

eighth lraders. 38% of tenth graders. and 39% of twelfth graders) and cocaine by the largest percentuge 

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

I ' 
This study found a number of patterns among indicators of ATOD use, attitudes and other 
i

relevant variables. Some of these patterns were stronger than others. yet with few exc~ptlons patterns 

were co1nsistent and support some general statements about the relationships at the school level among 

SUbstanje use, perceptions of risk. and other factors. Based on these correlational patterns, we can make 

the fOIlJwing general ,tatements: 

• Use indicators were positively a~(lciated with each other: Schools where students showed 

a tendency to use one substance were schools where students tended to use other substances. 

and to have more students indicating heavy use of substances; 

• Perceptions of risk tended to be positively associated, one with another: 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: SchooJs where students tended to 

perceive ~reat risk of substance use were schools where srudents tended to lesser use of 

substances; 

• Parenta1 attitudes favoring use were positively associated with use: Schools where 

students beJieved their parents approved or at least did not disapprove of alcohol use and 
, 

occasional marijuana usc were schools where students had greater substance use; 
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• 	 Parental altitudes favoring use were negotlvely associated with perceived risk: Schools 

where students believed their parents approved or did not disapprove of alcohol use and 

occasional marijuana 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 leamed 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 cunicula in school (facts. how to say no. life 

decisions, feeling good about oneself. or healthy alternatives) tended to be schools with less 

usc. 

• 	 School·bnsed drug prevention was positively assoclDted with perceived risk: Schools 

where more students indicated 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 recaJled 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 where more students perceived great risk of substance use, 

" 	 Learning about drugs outside school was positively assoclDted with use and negatively 

associated with perceived risk: Evidence suggested that schools where students indicated 

having learned most about rhe dangers of drugs and drinking from non-school sources 

(family. other kids, church Or temple, or tv, movies or newspaper) tended to be schools 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~rela{ed school counseling services was 

negati vely 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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• 	 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. 

•
I 

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 

predicti!ns of substance use given a particular profile of explanatory values, they do tell us that there are 

school-lnd perhaps community-based patterns in ATOD use and perceptions of ATOD risk. Although
I 

the smaller individual correlations are not sufficiently significant to permit confident statements about 
I 

relationships when considered alone. as part of a consistent pattern including correlations of greater size 

and SigJificance, they contribute strength to statements about the relationships among use, perceived risk, 
I 

and related variables. These correlational analyses provide a basis for the next step of the analyses: the 

developlent of statistical models. 

I 
The results of the analysis of this study of a drug prevention survey suggest that statistical 

models ~ased on a few explanatory variables could be powerful enough to serve as the basis for an 

economJtric model describing the relationship of Drug Free Schools and Communities Act (DFSCA) 

programl. relevant community parameters, and substance use outcomes and attitudes. However, 

preparinl a decision/flow model. followed by development of an econometric model for the DFSCA 

program would require the availability of the following information: (l) the manner in which grant 
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funds are distributed among DFSCA activities, (2) sources of the funds. (3) specification of the anti·drug 

intervention model(s), and (4) measurement of the outcomes of each program. The sources available at 

this time could not provide this jnformatjon. 

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

outcomes, we make the roHowing recommendations: 

O} 	 The grant proposal should thoroughly describe and define the intervention model that is to 

be used. together with supporting program theory; 

(2) 	 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 outcomes should clearly be presented; and 

(4) 	 Dl'SCA funds should be kepi 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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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 iJlegal 

drug use and the h.mn it causes. The number one goal is to "Educate and enable America's youth to 

reject illegal drugs as well as alcohol 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 teenagers continues to rise. For exampie. 34.7 percent of high school sentors 

were estimated to have used marijuana in 1995. as compared to 30,7 percent of 1994 high schoolscniors 

(Johnston. O'Malley, and Buchman, 1996)'. and about 140 million young,people aged 12 and older, 

including about 73 percent of aU high school seniors, were estimated to have used alcohol in 19951
, 

Furthermore, recent national data regarding youth attitudes toward alcohol. tobacco. and other drugs 

(ATODs) show that fewer youth in 1996 perceived the danger of ATODs compared with youth in 1995 

and earlier. 

INTRODUCTION 

To reduce adolescent substance use and abuse, Federal, State. c<;tUoty, and local governments and 

the private sector fund prevention activities. These government agencies and the private sector together 

contribute severa! hundred million dollars annually 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 (SDFSe) program sponsored by the U.S. 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 experimen!ed with ATODs, and 

prevenling 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 

addres..<;es issues related to 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. 
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\The ATOD prevention literature has reponed mixed res~lts for drug prevention programs (BoIvin. 

1995. Research Triangle Institute, 1994. Botvin, J990, Tobler, 19&6iJ.45. Measures of outcomes have 

not alJayS substantiated anecdotal reports of program effectiveness. immediate positive effects of 

progralns appear to fade with time, and toere are questions regarding the effectiveness of programs 
I I.across popu atlons.' 

1 
iTo explain these mixed results. researchers have proposed a modeJ in which the adolescent is 

viewed as a vulnerable individual subject 10 forces tbat encourage substance use on the one hand, and l
forces that discourage substance use on the other hand. Recently a growing body of the ATOD 

lileratu~ has: focused on the concepts of risk and protective factors as two dimensions of this model 

(DeWil,lel 01. 1995. Benard, ,1991)'. 7. Risk and protective factors refer 10 conditions thaI ""rYe 1o 

promote or deter substance use. They may he internal or external to the individual. and may function at 

the inditduaJ. family, school, peer group, or community level. For example, susceptibility to peer 

pressurl, or living in a community or going to a school where substance use is the nonn may serve as 
I

risk factors, while a positive relationship with parents and having a sense of purpos.e or future may serve 

as prote~[iVe factors. Increasingly, the consensus among ATOD prevention researchers is that these 

4factors ~ust be considered in planning prevention programs • 

I 
The role of the school-based prevention program is to enhance protective factors and alleviate or 

compenlate for risk factors. However, planning and evaluation of ~revention programs musl also 

consider' other factors that may affect program effectiveness and the validity of findings. To the extent 

pOSSible these factors should be understood and explicitly stated, The following statements illustrate 

some of these factors, 

I. 	 Influences may affect different Individuals in different ways, Indeed. the same individual 

may respond differently to the same influence at different developmental stages. Thus, what 

is: effective for one group may not be effective for another. For example knowledge of drugs 

and the dange!s of drug use may cause younger students to avoid or discontinue substance 

use, but may cause older students to want to explore use; 
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2, Self~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 Of behavior; and 

3. 	 Even if users become convinced that substance use is a dangerous and risky behavior, they 

may nevertheless continue A TOD use due to the presence_ of other risk factors, such as peer 

pressure, or the absence of critical protective factors. such as a positive relatjonship with tbejf 

parents. 

Furthermore, because schooJ~based programs are often directed toward groups of young people 

\'11th varying degref:s 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 ATOD prevention jnterventions that identifies and documents (I) population 

characteristics. including an assessment of ATOD prevention needs; (2) appropriate interventions to 

serve the needs of the population: (3) intervention costs; and (4) multiple measures of outcomes to 

improve 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 locaJ funds received by school districts and schools on adolescent A TOD 

attitudes and behaviors, The scope of tbe study is defined by the sources of data available ror analysis, 

The data include annual funding for ali statewide substance abuse prevention programs. aggregate results 

of three statewide. sample surveys of student perceptions of the dangers of ATODs.. and self~reported 

substance use for 304 school districts in a western state, 

·One of lbe 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 
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progrl services) and related demographic data (e.g., raceiethnicity, age, and sex of the target 

POPulltion), These relational analyses are key for estimating the influence of funding on youth's 

aUitud1s, how risks are perceived by youth, and substance use behavior. Estimating the effects of 
I 

Federal. State. county, and local funding on ATOD attitudes and behavior requires accounting for aU 

sourcel of program funds for each school district and school building, enumerating the prevention 

servicJs delivered, measuring youth attitudes and behavior, and analyzing all of this information using a 

model ~that is unbiased and efficient. 

·IThe relationship implicit in drug abuse prevention policies implemented in the public schools is 

that increased resources applied to prevention programs wiU result in increased awareness among youth 

regardi~g the dangers of drug use and either decrease drug use Qr prevent initiation of drug use and 

rClated'risk~taking behavior. Analytically, the model can be expressed as: 

P = A + B,X + B,I + B,Z 

where the proportion (or percentage) of youth displaying desired attitudes and/or behavior (P) is a 
combinllion of program resources per youth (X); characteristics of program services, such as 

interve{tlon type. intensity. and duration (I): and other factors. such as economic conditions and target 

population characteristics (Z) that enhance or suppress base measure of the attitude or behavior {A). It 

is impo~ant to include these other factors because they influence youth attitudes and behavior 

indepcn~entlY of the prevention interventions themselves, When data are available for several time 

periods :and severa) tocalities. each vecto~ (P,X. 1. or Z) has implicit subscripts representing time period 

(I) and location (i): 

The effects of program resources can be isolated from those of time and locality by representing 

each tink period and location with a dununy variable. Given this scenario. a gen~ra1ized least squares 

"~"t m.,," wm >'W ,";.- ."  ""'" """;-, '"' .m.;.", 
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REVIEW OF PREUMINARY ANOINOS 

In the first phase of this stud~ we conducted three stages of analyses: (l) univariate analyses of 

all variables contained In the master database; (2) bivariate analyses among key funding, student 

characteristic, and program outcome variables: and (3) generalized least squares and logistical regression 

analyses to test hypotheses. 

Univariale analyses included percentages of sixtb, eighth, tentn. and twelfth graders reporting that 

they had Jearned about the dangers of drugs in schooL Examination of percentages revealed a positive 

relationship betw('..en 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 distrtct. According to these analyses there were higher per pupil expenditures in less 

populated areas, in areas wHh higher unemployment, in districts with larger numbers of students 

indicating that they learned the most about drug abuse in school. in districts with more youth perceiving 

greater risk of hann caused by smoking and alcohol. and in districts with higher percentages of youth 

reporting that they do not use alcohol, However, higher per pupil expenditures were not found to 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 dear relationship between increased 

per pupil expenditure and decreased ATOD use among youth surveyed, 

Genern1ized least squares and logistical regression analyses were perfonned to test hypotheses 

regarding relationships 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 questions. Among the most important were: 

J. 	 What other factors influence drug use among the youth surveyed? 

2. How do school districts allocate funding for ATOD prevention among their elementary, 

I middle, and high schools? 

3. 	 How can the difference in average per pupil expenditures among districts with similar student 

outcomes be explained? ~ 
The foHowing sections explain our approacb to addressing these questions in the final phase of 

the stud;. present relevant findings. and discuss our conclusions and recommendations. 

\ 
FINAL ANALYSIS 

otr"gOal for this portion of the study was to examine in greater deptb the relationships among 

AT9D us~. perceptions of risk. other programmatic information available from the surveys and the state 

drug prevlntion program records. and demographic data available from other sources. 

BJed on a conceptualization of the ATOD probl~m as community. based, we detennincd school 

to be [he a~propriate unit of anaJysis for this part of the study. With this in mind. we decided that, 

while surv~yS 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 survev sample for the vear 1990, I 	 ' . 
and 	consequently, that the anaJyses for this phase of the study would use only the 1990 survey data. 

Sample sizJs for schools for the 1990 survey ranged from 1 to 1300 for schools in the eighth grade 

cohort, I to\929 for those in the tenth grade cohort and 1 to Sil for the twelfth gmde cohort. Schools 

with six or fewer respondentS were omitted from analyses because they appeared to have some extreme 

responses, ~d probably did nol truly represent their school populations'. Seventy-four schools were 

included in Ie eighth grade analyses, 71 in the tenth grade analyses, and 70 in the twelflh grade 

t For eMlmPle.tthe sample fo~ one high school in a district with a total enrollment of over 13,000 consisted of five students. 
all of wnom indicated haYing changed schools at least once in lhe previous year. It did not seem plaUSible that this sample 
IICcumtely repre~ented the school dimlct. 

\ 
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analyses were basClI 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-related questions (77 in all) regarding ATOD use. 

perceptions and education. and questions that differentiated students on the basis of other attitudes or 

expectations. Survey questions addressed the fonowing concerns: 

• 	 Use: Frequency or level of use of alcohol, tobacco. marijuana. or cocaine; sources 9f alcohol 

or cigarettes; drug~related behaviors of the respondent and of the respondent's close friends; 

situations in which drugs andlor alcohol 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: Sources of drug education; content of school drug prevention programs; available 

drug-related school services; 

• 	 Other: Expectations regarding college, attitude;:; toward suicide and dropping out of school; 

participation in extracurricular, non-school and school sports acti .... ities; regularity of school 

attendance: number of times the respondent had changed schools in the past year. 

From these survey items we derived a set of variables ~elevant to the study questions, These 

variables were chosen because of theif value as indicators of ATOD use Qf 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 teen substance use 

as described in the ATOD literature, in particular 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 Statjstics (~CES), 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 ATOD habits of the survey respondents; bivariate analyses to establish relationships among use, 

risk. and explanatory variab1es; and multivariate analyses to explore the potential for developing 

statistital models of ATOD use and risk vartabJes. 

Developmental differences. such as life experiences, cognitive capabilities, and social 

organization. may result 10 qualitatively different populations and outcomes during the teen years. Such 

differe~ces between students at different grade levels and between schools with different grade levels 
I 

may 0fscure witWn 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 01 Student Responses 

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

responses for each variable. An examInation of these percentages revealed a youth population whose 
I " 

ATOD use increased with grade level. For the sixth grade cohort, drug use was minimal: fewer than 2% 

of the Jsixth~~raders indicated frequent uset of smoking tobacco, beer.or marijuana. For this reason, 

sixth Jraders were omitted from further analyses. Percentages of eighth, tenth, and twelfth grade 
1 

studenls responding poSitively to the items select~d for analyses are displayed in Appendix 2. The 

percentage of students reporting frequent use of cocaine, opiates, depressants or derbisol, 

methalphetamine, tranquilizers, other illegal stimulants, and over the counler drugs were under 2%, and 
I 

for hallucinogens and inhaled substances under 5%. Because of such low rates of usage, these 

substa~ces were omitted from further analyses. 


Alcohol was the substance most used by students at any grade level. Nearly half (46%) the 


twelftli-graders indicated frequent use of alcohol; almost a fourth (21%) indicated frequent use of 
I ' ' 

cigarettes; one out of eight (13%) frequent use of marijuana. Almost one-third (29%) of twelfth graders 

and QJe-fifth (20%) of tenth graders reported recent binge drinking, Over half (53%) the twelfth graders 

I 
·IJ this report "frequent use" refers to monthly, weekly or daily use. 
I 
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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 grade 

level. Almost half (44%) the eighth graders who specified a source of alcoholt and nearly two-thirds of 

twelfth graders (62%)tt 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 ttt. by twelfth grade this group had dropped to about one quarter (24%) of the 

smoking population tftt. 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 d:.e twelfth grade smokers . 

. 
There also appeared to be other grade-related differences. Perceptions 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. 

to 43 percent of all twelfth graders. 

til. 14 percent of all eighth graders. 

tit! 9 percent of all twelfth graders. 
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IStudent perceptions of parental approval of substance use was consistent across grade levels. 

One exception was that the proportion of students reporting perceptions of parental approval or lack of 

disapp~o\'aI of attending parties where alcohol was served increased with gmde level (12% of eighth 

graderl to 36% of twelfth graders), The proportion of students perceiving parental attitudes favorable 
I 

toward heavy or frequent use of alcohol and occasional marijuana use remained fairly small (under 15%) 
I

for each grade. 

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

school than younger students (58% of eighth graders and 49% of twelfth graders), The same trend was 

observed for recollections of having experienced various kinds of schoo) drug prevention programs. 
I . 

Students 1n all grades recalled hllving learned how to say no more than other school drug prevention 

experiJnces. Whi1c the same percentage of students indicating that school counselors were available at 

each' g~ade level (74% of students tn each grade}, awareness of other school-based treatment services 

increaJd with grade Jevel. from under one-fourth of eighth graders (21 %) 10 over one-third of twelfth

grader~ (35%) aware of ATOD support groups, and from nearly one-half of eighth gr.derS (45%) to 

nearly twoMthtrds of twelfth graders (60%) aware of peer .::ounselofS.

I _ 
rhere 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

fourth !f• those twelfth grade students who had used alcohol before the age of 15 and did not perceive 

great ri~k in smoking marijuana occasionally indicated frequent use of marijuana (28%), fewer than one
I 

tenth of the early alcohol users who perceived great risk of marijuana use reported frequem marijuana 
! 

use (7,). Proportions for early cigarette users were nearly identical, while the proportions of students 

who haH not used alcohol before the age of 15 were much smallert
, 

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

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

I 
tFot those who had not used alcohol before the age of 15, 6% of those who did not perceive great 

risk of :narijuana use were frequent users, while 1 % of those who perceived great risk of marijuana use ,
were frequent users, 

I 
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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 proponion of frequent marijuana 

users who were noi aware of the availability of school counselors (34%) was grearer than for those who 

were not frequent marijuana users (28%). A similar pattern was found for awareness of the availability 

of peer counseiors\ but not for awareness of availability of support groups. 

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

statement from a Substance Abuse Grant Application: 

"While narcotic use is 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 wiIl still offer them a beer in their presence." 

Relationships Among Use, Risk and Explanatory Variables 

Bivariate analyses for the study consisted of calculations of correlations among indicators of 

substance use, perceptions of great risk of substance use and several potential explanatory variables. In 

this section we witJ discuss these correlationai findings. Since these cQrrelations were based on the 

percentage of student, in each school that indicated the relevant behavior or attitude, findings should be 

interpreted as tendencies of s.chools, not individuals. 

Current Substance Use 

Indicators of current substance use are the primary outcomes of interest in studies of current 

substance use. Corre1atlons among various indicatorS of substance use were computed (see Appendix 3). 

t47% of twelfth grade students who used marijuana frequently and bad not leamed 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 leamed the mos.t about drugs in school 
42% of those who were not frequent marijuana users and 55% of those who were frequent users were 
not aware of the avaiJability of a peer counselor. 
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I
All but one of the correlations among use indicators were statistically significant at the 0,01 level or 

higherj. The largest of these was 3 correlation of 0.85 between 30 day usc of alcohol and frequent use 

of alcohol for the tenth grade cohort. Other large correlations included correlations between 30 day use 

of cig&ettes and frequent use of marijuana for the tenth graders (0,81); correlations between 30 day use 
f 

of marijuana and recent binge drinking for tenth graders (0.76) and also for twelfth graders (0.74); 

betwee~ 30 day use of cigarettes and 30 day use of marijuana for eighth graders (0,74), tenth gmders 

(o.75)-\and twelfth graders (0.78); and between 30 day use of marijuana and 30 day use of alcohol at the 

twelftH grade level (0,72). It is clear that schools where many students are using one substance tend 10 

be Lhe'SChools where many students are using other suhstances. Because of the high correlations among 

these v1ariables. four indicators of current lise (frequent use of alcohol. frequent use of marijuana. 30~day 
use of tgarene5, and recent binge drinking) were selected for further analyses and discussion in this 

report. , 

Early Substance Use 
IfhC age aL which indjviduals first use a substance is al~o of interest in studies of feen substance 

use because early use is an important predictor of later use. Two indicators of early substance use (first 

use of Lcoho! before the age of 15 and first use of cigarettes before the age of J5) were examined in 

this stu~y. The correlations between fits! use of Cigarettes before the age of 15 and first use of alcohol 
I 

before the age of IS were large (0.67 for eighth graders, 0.77 for tenth graders, and 0.72 for twelfth 
I 

gr.a.ders)tt, indicating thut schools where students reported early alcohol use were schools where 

studentlreported early cigarette use. 

Indicators of early substance use were poSitively correlated with current use variables (see 
I 

Appendix 3). Significant correhitions between early use and current use ranged from 0.33 for eighth 

grade cbrrelations between early alcohol use an~ 30~day use of cigarettes and between early alcohol usc 

• A C~ITeialion of 0,28 between frequent lise of marijuana and 30 oay use of alcohol at grade eight was significant at the 
0.10 leveL 

I 
;. It should be remembered when dealing with lhese indicators of early substance use that for eighth graders, use before 

the age of is is virtually synonymous with lifetime use, 
I 
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and frequent use of marijuana. to a correlation of 0,79 between early use of alcohol and 30D day use of 

alcohol for the tenth grade cohort. 

Perceived Risk 

Perceived risk of substance use as. an indicator of attitudes toward drug use is usually included in 

studies of ATOD use, The ATOD literature indicates that the relationship between perceived risk and 

substance use is not weB 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 occasionally. smoking one or more packs of cigarettes a day, smoking marijuana occasionally, 

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

Among variables indicating perceptions of risk of ATOD use, the correlations were positive, but 

generally n01large (see Appendjx 4). All but one were statistically significant at the 0.10 level or 

beuert. Correlations between perceived risk of 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 eighth graders correlations between 

perceiving great risk of alcohol and perceiving great risk of cigarettes (0,60) and between perceptions of 

risk of marijuana use and rjsk of heroin use (0,59) were also high, as wa'\ the twelfth gmde corrchuion 

bctween perceived risk of marijuana use and perceived risk of cocaine use (0.58), Thus schools where 

more students believed that use of one substance was of great risk tended somewhat to be the schoo!:' 

where !'tudents believed thal olher substances were of great risk. \yhile 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~finh were significant at the 0.01 level (see Appendix 5). However. over half were significant 

at the 0, 10 level, and all correlations were negative, This conSistency suggests that there was a tendency 

for schools where more students perceived great risk of SUbs.lance use to be the schools where more 

student" reported less substance use. 

, One exception wa.. that perception of great risk of heroin and perception of greal risk of alcohol at the twelfth grade 
level were uflcorrelated. [0 other wonls. schools whe~ more students perceived great risk of using heroin were nm 
necessarily schools where students perceived great risk of using alcohol. 
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Correlations between perceptions of risk. and early use were also negative. but (ended to be 

greater tban those for current usef
• The largest of these was the correlation between perceiving great 

I 
risk of cigarettes and 30 day use of cigarettes for grade twelve (-O.62). This correlation was: quHe 

differJnr from the tenth ~rnde correlation between the same variables {O.36), It would be interesting to 

underltand the nature of this difference: does this reflect a developmental change in perceptions of risk 
1 

or in the impact of risk perceptions on use, or js there perhaps Some other explanation? 

School-Based ATOD Programs 

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

programs and A TOD use and attitudes. Students were asked (1) where they had learned most about 

drugs ~and the dangers of drug use, and (2) what they had learned in scbool drug prevention programs. 

Therelwas an interesting pattern in the correlations between substance use (botb current and early) and 

wherertudents 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 !bout drugs in school. but positive for substance use and having learned mosl in other places, The 
I . 

largest of these correlations were two correlations at the tenth grade level: one between recent binge 

drinkitg and having learned most from the family (0.56). and one between recent binge drinking and 

havin! learned most from school (~O.50). These correlations suggest that schools where students 

Jeame~ most about drugs in school prevention programs. tended to be the schools where fewer students 
I

reported substance use~ schools where more students Jearned most about drugs from other sources tend 
I

to be schools where more students reported substance use. 

This correlational pattern was reversed for where students learned about drugs and perceived risk 

of suostance use (see Appendix 7) having learned most about the dangers of drugs and drinking in 
1 

school was positively correlated with perceptions of great risk of s.ubstance use, wbile having learned 

t However. for the eighlh grade cohort. first use of cigarettes before lhe age of 15 was I,mcorrelated with the pl!n::eived 
risk Of,U!'e of any S1.Ibstance. 

I 
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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 (wO.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 correJations were statisticaUy significant at the 0.10 )evel; most were 

negative!'. However, a correlational pattern was evident for the eighth grade cohort, where more than 

75% of the correlations were significant at tbe 0.10 level or better, especially for correlations betwe~n 

what was learned in school and frequent use of marijuana. This pattern was reversed for perceptions of 

risk (see Appendix 9}. What was leamed tended to be positively correlated with perceived risk. 

especially for perceptions of the risk of marijuana for the twelfth grade, These patterns lend additional 

support to statements that learning about drugs in schools is associated with less drug use, especially for 

marijuana. However. this study provides no evidence indicating tbat one kind of program is more highly 

associated with lower drug use than another program, 

In addition to ATOD prevention programs. many schools offer ATOD lreatment programs. 

Students were asked whether their schoo1 provided a school counselor. support group or peer counselor 

for ATOD problems. The percentage of s!udent~ indicating their school provided these services varied 

considerably, Awareness of the availability of schoof counseling and peer counseling services seemed to 

be lower among at-risk students (Le, those with frequent ATOD use Or lower perception of the risk of 

substance use) than those not at risk. especially in those schools where fewer students indicated having 

learned most of what they know about drugs in scbooL However, at-risk student. .. appeared to be equally 

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

• One exceptioo was a smail. but significl.ml pOSitive correlation between having learned most from cbureh/tempJe and 
perceived risk of marijuana for Ine eighth grade. However. it should be noted that only one percent of eighth graders 
indicllted having learned most about drugs. and lhe dangers of drug use from churchhemple. 

I~ Exceptions were positive correlations (0.36 for Grade 10 and 0,22 fm Grade 12) between having learned how to say no 
in school and frequent binge drinking. and a positive correlation (0.22) beCween having learned fllcts and 3(}'day usc of 
cisarettes for tenlh grade. 

CSR. Incorporated 15 

http:significl.ml


I

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

.hi. h" h I' . H "d'd 'dWit support group services t an wit counse mg services. owever. survey questIOns I not provl e 

infom!ltion regarding utilization of specific services. 

IWe also examined the relationship between availability of school-based treatment services and 

ATODfuse (see Appendix 10) and attitudes (see Appendix I)), There were some significant negative 

correlations between awareness of having a school counselor or peer counselor and substance use, 

espedJl!y at the twelfth grade level. and some positive correlations between awareness of having a 

SChOOI!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 p!sitive and negative correlations between awareness of support groups and perceived risk, 

providihg further evidence that support groups may be utilized by students with ATOD problems, more 
I 

than school and peer counselor services. 

olheJRisk and Protective Factors 
I 
~he survey provided other information of possible relevance to substance use and attitudes. 

Three Jr these axeas were strongly associated with substance use and attitudes: participation in activities, 
I 

perceptions of parental attitudes toward substance use, and whether or not the respondent had changed 

SChOOlslin 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). 

I 
Participation in a1 least one activity correlated negatively with use (see Appendix I2) and 
I 

pOSitively with perceptions of rlsk in most instancest (see AppendiX 13). The largest correlations for 
I 

this variable were two tenth grade correlations: one between extra~curricular activities and 30-day use of 

cigarettJs (~O.66) and the other between extfil-curricular activities and frequent use of marijuana (~O.71).

I 
Over 80% of the correlations between perceived parental attitudes toward excessive substance use 

and Ind~ators of substance use (see Appendix 12) (both early and current use) and perceived risk were 

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

I 
• ol'le~excePtiQn was a negative correlation between participation in sports teams <lnd perceived risk of alcohol at the 

twelfth grade level {..{}J2}. . 

I ..........._____--=:; 
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daily alcohol use, attending parties where alcohol was served. hinge drinking every week or two, and 

occasional marijuana use were positively correJated with substance use and negative1y correlated with 

perceived risk of use, Large correlations included those between parental attitude towilId daily alcohol 

use and bi-weekly binge drinking at the tenth grade level (0.73), between parental attitude toward binge 

drinking and 3O-day use of cigarettes at the twelfth grade level (0,72), between parental attitude toward 

attending parties where alcohol is served and first use of cigarettes before the age of 15 at the twelfth 

grade Jevel (0.68). and between parental attitude toward bi~weekly binge drinking a'nd recent binge 

drinking at the twelfth grade level (0.67). It waS evident that schools where students perceived their 

parents to be tolerant of excessive substance use tended 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 negati-vely correlated with perceptions of the risk of 

substance use (see Appendix 13), The largest of these correlations were those with 30~day use of 

cigareues 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 available for school~ 

based A TOD programs may have an impact on the program effeetiveness. 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 for each school in the study were 

considered for possible relationships with ATOD use and attitudes. ,The correlations between median 

househoJd income and average per pupil funding were large (-0.50 for eighth grade, ~O.63 for tenth 

gr.lde. and -0,65 for twelfth grade), suggesting th~t funds do tend to go to schools in poorer 

communitie5. Consistent with these large negative correlations. significant correlation5 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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neg.tit correlations between median income and substance use, I However. a colTelation of 0.42 

betwedn median income and early use of alcohol suggests that schools with greater ATOD problems 

receivJd more money, in accord with granting criteria, Correlations between average funding and 
I 

perceptions of risk were small and negative, while correlations between higher median household 

incomis and perceptions of risk were small and positive. I ' . 
Intercorrelatlons Among Explanatory Variables 

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

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

Appendix 14). Some of the more notable patterns of correlations among these variables included the 

fOUOWilg: (i) there were large, positive correlations among indicators of parental attitudes toward 

substan~e use. and parental attitudes favorable to substance use were positively correlated with learning 

most alum substance use from the family and negatively ,orreJated with learning most in school: 

(2) larg1e negative correlations between school-based drug education and family-based or media-based 

learninA: (3) school counselor programs were negatively correlated with parental altitudes favorable to 

subst3.n~e use at the tenlh gr~de, and to some degree at the twelfth grade; (4) having 'hanged schools in 
I 

the past year was positively correlated with parental attitudes favorable to s.ubstance use, but generally 
I 

uncorrelaled with where drug education occurred or what was learned in school-based programs; and 

(5) coJlations between participation in extra-curricular activities and participation in sports learns were 

large a~d positive, but neither of the.<;e appeared to be correlated with participation in non-school 

activitiJs: (6) schooJ treatment programs: (school counselor, group counseling, and peer counseling) were 
I 

positively correlated with each other, indica"ting some tendency for schools with olle prograrn to have the 
I

other programs as well, . 

summlry o~ Bivariate Analyses 
I 
One must proceed with cautlon when interpreting correlations. 
I 

When considering the results of 
' 

'his stur' it might be tempting to infer causal relations. Conrelations. however are st.tements of 
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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 common underlying pattern of risk and protective factors. 

In addition correlations indicate tendencies. and do not rule out Instances that do not conform to 

the patlem. For example. for twelfth graders, recent binge drinking was highly correlated with frequent 

alcohol use (0.82). While most students who had recently engaged in binge drinking probably also 

indicated frequent alcohol use, there were probably some students who frequently 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 lower 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 

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

This study found a number of patterns among indicators of ATOD use, attitudes and other 

relevant variables. Some of these pauerns 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 correlational patterns, we can make 

the following geneml statements: 

• 	 Use indicators were positively assoeiated with each other: Schools where students showed 

a tendency to use one substance were schools where students tended to use other substances. 

and to have more students: indicating heavy use of substances; 

• 	 Perceptions of risk tended t() be positively associated, one with another: Schools where 

students tended to perceive g~at risk of using a particular substance were schools where 

students tended to perceive great risk of using other substances; 
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• 	 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 positively associated with use: Schools where 

studems 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; 

• 	 Parental attitudes favoring use were negatively associated with perceived risk: Schools 

where students believed their parents approved or did not disapprove of akohol use and 

occasional marijuana 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 prevention curricula in school (facts, how to say no, life 

decisions, feeling good about oneself, or hea1thy alternatives) tended to be schools with less 

use. 

• 	 School~based drug prevention was positively as.;;oeiated with perc~ived risk: Schools 

where more students indicated 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 learned various components of the drug prevention 

curricula in school (facts, how to say no, life decisions, feeling good about oneself. or h~lthy 

alternatives) tended to be schools where mo~ 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 and fewer students perceiving great risk of substance use. 

• 	 Negative associaUohS between school counseling programs and substance use and 

positive associaUons 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 a.nd posi~ively associated with perceptions of risk. 

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

Students at-risk for ATOD use apparently were less aware of counseling programs than other 

students. but equally as aware of support groups, 

.. 	 Participation in activiUes 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 pe.-ceptions 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 :n least once in the past year were schools where students tended to greater substance 

use, and lesser perceplion of the risk of substance use, 

., 	 Median income and average per pupil funding were negatively associated with one 

anothe:r~ and there were no clear associations of either with substance use or perceptions 

of risk: Schools itl 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 w1th infaHible 

predictions of substance use given a particular profiie of explanatory values. they do tell us that there are 

school- and perhaps commllnity~based patterns in ATOD use and perceptions of ATOD risk, Although 
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tbe ,ller individual correlations are not sufficiently significant to permit confident Statements about 

relauotshlPS when considered alone, as part of a consistent pattern including correlations of greater size 

and siJnificance, they contribute strength to statements about {he relationships among use, perceived risk. 
I 

and related variables. These correlational analyses provide a basis for the next step of the analyses: the 

devclo~ment of statistical models. 

MUltJariate Analyses of Use, Risk and Explanatory 'variables 

IResre"ion analysis IS a statistical method that allows one to develop a model of the heh.,'ior of 

one entity (the dependent variable) as a function of the behaviors of other entities (the independent 

variab11s). The model then can be used to predict the behavior the dependent variable based on selected 

values ~f the independent variables. For example. in our study. a model of frequent alcohol use as a 

functioL of early use of alcohol and perceived risk might aUow us to predict the proportion of students 

in a sc~ool that wouJd indicate frequent alcohol use, based on the proportion of students indicating early 

alcohol use and perception of great risk of alcohol use. 

re examined a variety of regression models to determine the how effective selected independent 

variables would be in explaining the variation in selected indicators of substance use, and perceptions of. 

risk of tUbstance use. In this section we will djscuss the models examined and the extent to which 
I

explanatory factors accounted for the variation in selected dependent variables. 

RegreLiOn Models •I 
The dependent variabJes selected in this analysis were four indicators of current subs1ance use, 
I 

two variables indicating early substance use, and three variables indicating perceived risk of substance 

use. Je e~pJanatory variables included indicators of student participation in activities, parental 

attitUde!, perceived risk of substance use, early initiation to substance use, community stability as 

measurk by the percentage of students having changed schools at least onc;c in the previous year, and 

source kd content of drug education. In addition to the survey data, average per pupil funding, and , 
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median household income were available for all schools1
• The regression models based these variables 

are presented in Appendix 15. 

R~square values, which indicare the percentage of variance accounted for by the model. are 

generally used to detennine the statistical value of a regression model. R~squares for the models 

developed in this study ranged from 0.42 for perceived risk of alcohol in Grade 8. and 0.43 for 

perceived risk of cigarettes in Grade 12 to 0.&7 for 3()"day use of cigarettes in Grade 10. In genenli, 

models for indicators of substance use did the beM job and models for indicators of perceived risk, 

worst, 

When interpreting regression models. it should be noted that when many of the explanatory 

variables arc correlated. there are trade-offs between the power to account for variance. and the power to 

expJain. When correlated variables are added to a modej, they may refine the model mathematically. 

increasing the power of the mode! to account for variation, At the same time they may obscure the 

interpret ability of the modeL Models including uncorrelated variables. although they may account for 

less variation, may be more clear and easier to understand. For example, our model for recent use of 

alcohol at the grade 10 level includes nine varJables. 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 variables (first use of alcohol before the age of ! 5, and having learned to say no in school 

drug prevention Ilrograms) is more meaningful, hut accounts for only 48 percent of the variance. 

Models including very different sets of variablc.'i may account for similar amounts of variation. 

The models reported here were chosen to demonstrate the amount of variation that might be expJained, 

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

t Population statistics were available for all but two schools, However. population estimates had limited. minimaJ impact, 
and the ~issing data made it difficult to detennine whether benefits 10 the models were due to the ad>;iition of the populahon 
\lalues, or the 105s of two schools., Consequently. analyses including popUlation statistics. have been exduded. 

=;-;::c:==:-:;----------.~-.-----~.~--=..
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Implitations for the Development of an Econometric Model ' 

IThe analyses in this phase of the study addressed questions regarding factors that account for 

diffeJnces in ATOD behaviors and attitudes at the district level. The results of the correlations and 

fegreS~jon analyses revealed patterns that suggest a strong explanatory and predictive basis fOf ATOD 

use anld altitudes. 

1The analyses described in this report support the constructs of risk and protective factoni. 

extending them to the community level, Specifically. learning abollt drugs and drinking in school. 

particikation in activities. and perception of risk emerged as protective factors, and learning about drugs 

ou[s-id! school, a lack of clear parental disapproval of substance use, and changing schools, an indicator 

l. . b'l' . k fof commumty msta Illy as rlS actors. 

Further refinement of the regression models to show the specific relalionships of DFSCA funds 10 

A TOD use and attitude would require more detailed information with more precise definitions linking 

moniel to interventions and outcomes. The strength of the correlations and regression models would 
I 	 .. 

benefit from the refinement of further econometric modeling involving more specific programmatic 
f 	 f. ' 

m ormrlon. 

SUPPORTING DOCUMENTS AND REPORTS 

lone goal of this phase of lhe study wa.s to galher jn[onnation from the Washington State Office 

of the .Superintendent of Public Instruction thai we believed would provide. the data base for answering 

most. if nOl all. the research questions. CSR received several documents. including several reports. 

progr-d~ reviews. and grant applications.. Each of the documents was reviewed against the following 
. 	 .1

criteria: 

a) 	 detailed descriptions of programs and interventions funded by the DFSC program; 

b) 	 quantifiable and auditabJe results or projected results expected from DFSC funds 

expenditures; and. 
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c) traceability of DFSC funds to the program implementation 1evel. 

While these documents explained general outcomes, 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 specific programmatic activities 

and interventions, Further inquiry led us to conclude that current accounting practices are directed 

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 implementation of a separate accounting system would 

most likely be necessary. 

CONCLUSIONS AND RECOMMENDATIONS 

The goal for this study was to examine, in greater depth, the relationships among ATOD use, 

perceptions of risk, other programmatic infonnation available from state surveys and drug prevention 

program records, and demographic data available from other sources. 

Based on a conceptualization of the ATOD problem as community-based. and subject to developmental 

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

Statistical methods included univariate analyses to develop a profile of the ATOD habits of the 

survey respondents; bivariate analyses to establish relationShips among use. risk, and explanatory 

variables; and multivariate analyses to explore the potentjal for developing statistical models of ATOD 

use and risk variables. The results revealed an adolescent population in which alcohol was the 

preduminant substance used, with use of tobacco and marijuana also common, Grade-related differences 

were apparent. 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 outside 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 couJd be powerful enough to serve 

as the basis for an econometric model describing the relationship of DPSCA programs. reJevant 

community parameters, and substance use outcomes and attitudes. 
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IHowever, the analyses were limited hy the luck of information that ,WOUld have pennitted relating 

specific programs and funding to outcomes, For example. wbHe analyses supported the conclusions that 

SChOOllbased treatment programs were positively related to desired ATOD substance use and perceptions 

about ATOD substances. and that schQol-based support groups were successful to some extent in 

reaChj~g at~risk students. the study was not able to determine precisely which programs were offered by 

differett schools, which students received these services. the intensity Qf available services or thc relat~d 
fundinl amounts. 

I 
IThis report shows that preparing a decision/flow model. foHowed by development of an 

econometric model for the DFSCA program. would require the avaiJabHity of the fonowing information: 

(I) the ~manner in which grant funds are distributed among DFSCA activities. (2) sources of the funds. 

(3) spc!ification of the anli~drug intervention model(s). and (4) measurement of the outcomes of each 

prosrai' The sources avaHuble to this study could not provide this information. 

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

make tt!e following four recommendations: . 

I 
0) The grant proposal should thoroughly describe and define the intervention model that is to 

be used. together with supporting program theory; 

(2) The grant proposal should present appropriate flow and event diagrams demonstrating how 

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

(·3) Methods for measuring program outcomes and measures of alternative explanations should 

clearly be presented: and 

(4) DFSCA funds should be kept in line-item accounts separate from other funding sources, 

with a dear audit trail of the manner in wbich th.ese funds are used. This accouming 

separation should be maintained even in those instances where funds come from u vUrlety 

of sources. 
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Appendix 1 

Descriptions of Variables Used in Study 


Indicators of current sub'llInce use 
Frequent use of smoking tobacco 
Frequent use of any alcohol (beer, wine/coolers, hard liquor) 
Frequent use of marljuanalhasblsh 
Frequent use of cocaine 
30-day use of cigareties (any) 
3O-d.y use of alcohol (any) 
30-day use of pot (any) 
30-day use of cocaine (any) 
Recent binge drinking 

Indicators of early subsll\nce use 
FlISt full drink before the age of 15 
First cigarette before the age of 15 

Perceive great risk of 
Smoking one Or more packs of cigarettes a day 
Smoking pot occasionally 
Trying heroin once or twice 
Trying cocaine once or twice 
Binge drinking once Of twice a weekend 

Learned most about the dangers of drugs and drinking from 
FarniJy/penple I live with 
School 
Other kids 
Church or temple 
TV. movies or newspapers 

Learned a lot in classes at school about 
Facts: Types of drugs and what drugs do to people 
How to say "no" to kids who want you to use drugs or alcohol 
How to make good decisions in life 
How to feel good about yourself 
Healthy alternatives to taking drugs or drinking alcohol 

School provides 
Counselor or other school staff to discuss alcohol or drug problems 
Support group (or rap group) of students with similar concerns 
Peer counselors (students to talk to who have been trained 10 assist students with problems 
and to refer them to help) 



Appendix 1 

Descriptions of Variables Used in Study 


(continued) 


Participate in 
At least one extra-curricular activity 
At least one non-school activity 
At least one sports team 

plrents approve or do not disapprove 
Some use of marijuana 
One or two daily dri.nkJ; 

Binge drinking once or twice a weekend 
Attendance at pony where alcohol is available 

Ctianged school, at least once in the past year 

t . 
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 adult, or buy myself 

Where do you usually get the cigarettes you smoke? 
From adults 
From friends 
From a vending machine 
From a store 

Perceive great risk of getting aids form • shared needle 
I . 

Believe subsumce is fairly easy to get: 
Marijuana,lhashish 
Cocaine 

Thought about dropping out of school in the past year 



Ap-'
~Ii of A/c:ohcf, TI'lba!:>:o, end QMr 0f\Ig PrsvenIk:m Ptogn!Ims in ~ Risk _...._---

Gtsd& 8(N..12691) Grad91-O(N..12532:) Gmde12(~ 
Sub&1alY:e Use 

Fmquent Use -of Alcohol ,. ., .. 
~OayU&BofAloohol 27 63.. 
Reoont BInge Drinking 10 ro 29 
~ Day UII(t of CigareI18S 10 16 21 
Fmquorn U", of MalijlJElM'Hasht;I$h ,.13 
30 Day U_of Mari~ 12•EatIt S_"", .. 57 53,-- • 

.. 
• 

.. 

- .. 

37 

,. ~ Groat RiskotUse of 
as 39 
45 57 67 - 43- ., 63 
.. 41 

""""" 56 
67CoaoJne 

\.eamQd Most Aboul ~fS oj Drugs and Dmking From 
24 21 21 
sa 56 -"""" " 
, 7 

1 

..
•""'""'" 1 11"1_ 

12 15 I. """""''''''''' 
l.eamed in S::hooI 

45 37""'"HawtoSayNo 50 43 ,.,,., 
Ute Dod&lons 43 as 
Feet GoodAboutSeIf 31 "" ., 23 
Hoaltt'lY AlteI'nllWoS 45 33 24 

Drug-Relaux!_Cooo_School SeMces 
1< 74-_....... ..21 .,.. " OS 


-~ 90 
~ nAti.aasl:OnsAclMly ,_T_ 74 75 74"- 

67 68 50 
67 .,.."-Panltlf$~ No! Disapprove 

Daily AIoohoi Uoo 5 5 •.Ak.xlhol at Party .. 3G 
BiWookly Binge Drinki'lg " ••
Cccaslona.I Marlj,.Iana Uee 4 5 "7 

Changed SI:::hooIs At 1..aastQv.::e in i..el>l Year 17 .. 13 

UmaI~oIAImhoI 
FmIn ttnne, Mt ParanIs Know 10 , 

HOOle. Parents Doo't Know .,
• 33•IS 43 
Ask Adults or Buy Mfself a -""""" , 

• 
,. 


lhrual Sourm of CigarvUes 
FromAduIta 5 2 
From Friends 14 ,.• 
From .. Vencill! Madiine 2 1 

•
I 

Fl'tlmaStlm 13 25• 
p~Great AiskofGet1ingAm _........- ,. 'IS 
 B4 
BeieIIe ~ 1$ Fmy easy bget_h 

25 '7 39 
Coolioo 15 ,7 33,.,ThcughtAbouI Dropping QJt 01 SChool in LostYaar 22 33 
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ColTelations Among Indicat ors of Substance Use 

Frequent Use 30 Day Use Recent Binge 30 Day US9 Frtlquent Use of so Day Use of 
ot_ oI_hoI Orinkirg of C9ar;;tt$$ Matljuana Manjuana

G_ 
0.57 3 0.75 3 O.SO 3 0,50 , 0.57 .3Frequent Usee! AkDhoI 	 a , 	 30.85 1I 0.51 0.52 1 0.56 o.so , 

12 
10 

(J.74 " 0.$ 1 0.34 3 0.52 3 QS4 , 

029 ,30 Day Use 01_1 057 11 0.59 1 0,35 3 0.51 3 

10
• 0115 , Q63 , o.so , 0.45 3 059 ,IJI!mll12 0.74 1 	 082 , Q59 , 0.55 3 0.72 3 

057 , 0.53 11 067 ,Recern Birge Orinkirv 	 a 0.15 1 0.59 , 
10 051 , 0.63 , Q58 , Q38 , 0.75 3 

0.70 3 0,45 l 0.74 312 0.55 , 0.82 3 

0.62 3 0.74 330 Day Use of Cigarettes 	 a oS! , 0.35 , 057 , 
0.81 3 Q7S ,10 0.52 3 0.50 3 0.58 , 

12 0.34 3 0.59 , 0,70 3 0.57 3 0]8 3 

0,68 3Frequent Us.of Marijuana 	 a o.so 3 0.28 :1 0.53 1 0.62 " 
0.70 3 

12 052 , 0.55 1I OAS 3 0,57 11 
10 0.56 3 0.45 11 o.~ 3 0.81 3 

0.00 3 

30 Oay Use of Marijuana 	 a 0.57 3 0.51 11 0,61 ;1 0,74 3 0.68 3 
10 0.50 11 0.59 11 0]5 3 0.75 ~ 0.70 3 

12 0.34 11 0.72 11 0.74 3 0,78 3 0.68 3 

EarlyS_Use 
a 0.58 , ROO 3 0,33 iI 0.33 3 0.53 30.67 " 
10 0.60 3 0.79 3 0.51 J 0.=?3 3 0.41 ~ 052 , -
12 0.54 , 0.69 , 059 , 050 , 0.45 l 0.65 3 

Cigarettes a oS! , 0.29 1 0.61 11 0.46 3 OAS 3 0.55 , 
10 0.60 3 0.00 1 0.52: " 000 , 0.49 3 0.58 3 
12 .0.39 11 0.59 ! 0.60 1I 0.70 " OA6 3 0)51 3 

- Not ,"a1istOaI\! slg"~_ 
1 p<0.10 
2 p<O.05 
3 p<O,Ol 



Appandix4 
Effectiveness of Alcohol, Tobacco, and Other Drug Prevention Programs in Reduci 
Intllrcorrelalions of Perceived Risk of Substance Use 

Perceived Great Risk of Use of 
Perceive Great Risk Grade AlcohOl Cigarettes Marijuana 

of Use of 
Alcohol 8 

10 
0,60 
0.30 

• 
2 

0,42 
0.29 

3 

2 

12 0.31 3 0.44 3 

,
Cigarettes 8 0,60 3 0.23 
10 0.30 2 0,42 3 

12 0.31 3 021 

Marijuana 8 0,42 3 0.23 1 

10 0.29 , 0.42 3 

12 0.44 3 021 

Heroin 8 0.41 3 0.37 3 0.59 3 

10 0.44 3 0,32 3 0.45 3 ,
12 0.25 0.53 3 

Cocaine 8 0,44 3' 0.36 3 0.40 3 

10 0.37 3 0.47 3 0.35 3 ,
12 0.24 0.34 3 0.58 3 

- Not Significant 
1 p<0.10 
, p<0.05 
3 p < 0.01 



Appendix 5 
--'----'---EffeetivenliSSOf'A1cMaI;ToliiiCiXi, ancOtMer DiUgPreventiooPrograms inRedUCing Risk 

Correlations of Perceived Risk 01 Substance' Use Wfth Current and Ea~y Substance Use 

Perceive Great Risk 
of Use of 
Alcohol 

Grade 

8 
10 
12 

Frequent Use 
alAicohol 

-0,33 3 

-0,39 •
-0,29 2 

Current Substance Use 
Recent Binge 3O,Day Use 

Drinking of Cigarettes 

-0,32 3 -0,29 2 

-0,31 • -0,32 3 

-0,30 2 

Frequent Use 
of Marijuana 

-0,25 2 

Ea~y Substance Use 

Alcohol 

-0,44 3 

-0,48 3 

-0,33 3 

Cigarettes 

-0,37 
-0,27 

3 

2 

Cigarettes a 
10 
12 

-0,20 
-0,40 
-0,43 

1 

3 

3 

-0,36 
-0,62 

3 

3 

-0,25 
-0,43 
-0,29 

2 

3 

2 
-0,33 
-0,40 

3 

3 

Marijuana 8 
10 
12 

-0,23 
-0,24 
-0,34 

2 
2 

3 

-0,43 
-0,31 

3 

3 

-0,44 
-0,39 
-0,42 

3 

3 

3 

-0,28 
-0,38 
-0,46 

2 
3 

3 

-0,20 
-0,53 
-0,39 

1 

3 

3 

-0,38 
-0,43 

3 

3 

Heroin 8 
10 
12 

-0,32 , -0,27 
-0,25 
-0,29 

2 

2 

2 -0,27 2 

-0,24 2 -0,39 3 

-0,30 2 

Cocajne 8 
10 
12 

-0,23 
-0,21 

1 

-0,34 • 

-0,21 
'0,20 

-0,34 3 

- Not Significant 
1 p<O,10 
2 p<0,05 
3 p< 0.Q1 



Appendix 6 
Effectiveness 01 Alcohol. Tobacco. and Other Drug Prevention Programs In Reducing Risk 
Correlations of Where Students Learned Abut Drug Use with Indicators 01 Current and Early Substance Use 

Leanned Most About Dangers of 
Drugs and Dnnl<lng From 

Family 

Schoof 

Otherl<lds 

ChtJrchlTe"l"a 

lVlMovleslNewspaper 

• Not Signlficall\ 
1 p<O.10 
, p<O.05 
, p<O.Q1 

Grade 

a 
10 

12 


8 

10 

12 


8 

10 

12 


8 

10 

12 


8 

10 

12 


Curren1 Substance Use Early Subslanoo Usa 
Frequent Use Recent Binge 3O-0ayUsa Frequent Use 
of Alcohol Dnnl<!ng 01 Cgareffes of Marijuana Alcohol Cgareffes 

0.19 0.35 0.19• 

0.56 3 0.34 3 026 • 0.25 , , •0.41 0.35 0.31 3 0.30 , 


.o.22 ·0.36 3 .oAl 3 -0.32 3 
, ,-0.25 2 -0.50 -0.27 -027 2 .o.24 2 


.o.22 -0.30 2 -0.37 , .o23 -0.29 2 -0.31 , 


0.29 2 0.33 3 0.32 3 0.31 3 023 1 


0.31 3 0.29 0.45 3 029 2
•

0.31 , 023 j 

023 2 


023 1 


021 0.31 3 022 025 , 



• • 
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Correlations of Where Students learned About Drug Use with Perceived Risk 

learned Most About Dangers of 
Drugs and Drinking From 

Family 

School 

Other Kids 

Chun:hITempie 

TVlMovl8S!Newspaper 

Not Significant 
1 p<0..10 
, p<O.05 
3 p< 0.01 

Grade 

8 
10 
12 

8 
10 
12 

8 
10 
12 

8 
10 
12 

8 

10 

12 


Alcohol 

-0.21 

0.27 
0.38 

-0.23 

-024 
-0.23 

Perceive Great Risk of Use 

Cigarettes 


-0.43 
-0.35 

3 

3 

2 

3 

0.29 
0.25 
0.24 

2 , 
2 

2 

-0.42 3 

-0.22 1 

, 
 -0.26 2 

Marijuana 

-029 
-0.21 

0.41 
0.45 

-0.21 
-0.51 
-0.27 

022 

-024 

2 

1 

1 

3 , 

1 

, 




Appendix 8 
Effectiveness of Alcohol. Tobacco. and Other Drug Prevention Programs In Reducing Risk 
Correlalions of What Was Learned In School with Current and Early Substance Use 

Learned In School 
Facts 

How to Say No 

Ufe Decisions 

Feel Good About Self 

Heallhy Alternalives 

• Not Significant 
, p<0.10 
2 p<O.05 
3 p< 0.Q1 

Grale 

8 

10 

12 


B 
10 

12 


8 

10 

12 


8 

10 

12 


B 
10 

12 


Current Substance Use EaJ1y Substance Use 
FrequenlUse . Recent Binge 3O·DayUse Frequent Use ,
of Alcohol Drtnklng of Cigarettes 01 Marijuana Alcohol Cigarettes. 


.Q.42 3 .Q.35 3 -0.28 2 .Q.35 , 

0.22 .Q.25 2 


.Q.31 3 -0.44 3 -0.25 2 -0.31 , 
,-0.27 0.38 3 -0.27 2 


0.22 

-0.33 3 -0.25 2 


-0.24 2 


-0.23 , 


-0.21 .Q.34 , 

.Q.25 , 


-0.19 -0.26 , .Q.31 , 
-0.36 -0.22 1 -O.'Z7 , 



----,Appendlx 9 "" 
Effectiveness of Alcohol. Tobacco. and Other Drug Prevention Programs In Reducing Risk 
Correlations of What Was Learned In School with Pen:elved Risk 

Learned In School 
Facts 

Grade 

8 
10 
12 

Perceive Great Risk of Use 
AlcohOl Cigarettes Marijuana 

0.28 2 

0.38 , 
0.22 1 

0.31 , 

0.22 1 

0.23 

0.30 

2 

3 

How to Say No 8 
10 
12 

0.22 

0.24 

1 

, 

0.36 
-0.34 

, 
3 

0.41 • 

Life Decisions 8 
10 
12 

0.24 2 0.50 

0.49 

3 

3 

Feel Good About Salf 8 
10 
12 

·0.21 1 

0.27 
-0.24 
0.22 

2 

2 
1 

0.41 

0.43 

3 

, 

Healthy Attemalives 8 
10 
12 

0.22 

0.23 

1 

t 

0.28 2 0.46 

0.59 

, 

3 

• Not Significant 
1 p<0.10 
2 p<0.05 
, po: 0.01 



Appendix 10 
Effectiveness of Alcohol, Tobacco. and OII1er Drug Prevention Programs In Redudng Risk 
Correlations of Drug-Related School Services with Current and Earty Substance Use 

Drug-Related Sdlool Services 
Coo~ 

Grade 

a 
10 
12 

Frequent Use 
of Alcohol 

Support Group a 
10 
12 

0.21 

PeerCou~ 8 
10 
12 

- Not Significant 
I p<0.10 
, p<O.05 
3 p< 0.G1 

Current Substance Use 
Racent 81nge 3O-Day Use 
Drinking Qf Cigarattas 

-0.41 , 

-0.31 , 


0.33 • 

-0.22 

EaJty Substance Use 
Frequent Use 
of Martjuana Alcohol Cigarettes 

-0.22 • -026 , 

0.24 	 2 0.31 , 021 , 
020 1 
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Correlations Of Drug-Related School Services with Perceived Risk 


Grade 
Drug-Related School Services 

Counselor 8 
10 
12 

Support Group 8 
10 
12 

Peer Counselor 8 
10 
12 

Not Significant 
1 p<O.10 
• p<0.05 
3 p < 0,01 

Perceive Great Risk of Use 
Alcohol Cigarettes Marijuana 

0.21 

0,45 

1 

3 
0.39 
0.34 

3 

• 
0.23 2 

-0.20 1 
0.22 1 ·0.23 1 

0.23 1 

0.41 3 0.24 2 
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Eff~ness of AlcohoL Tobao::o. and Othel Drug Prevention Programs in Redudng R\sk 
CorrelatDns of Varklus Exptanatory Variables with Current and Erutt Substance Uao 

Current U$$ Early Sui>s1an<:o Use 
Frequent Use Recent Birge 3<>Oay Use Froquon1Use Alcohol Cigalelt6S 

, Glade of Alcohol Drinking of~ 01 Marijuana 
Participate in N.least One fdHty ,Extra-curriculat -0.20 , -0.35 , .().35I.• , , , , ,-0.36 <>.66 -0,71 -0,27 -0,34 

12 -025 , -023 .0.47 , -0.51 , .(1,27 , 
Sports T8aJll3 8 -0,34 , -020 -0.22 -0.27 , 

I. .(1.21 -0.59 , -041 , -0.21 .(1.32 , 
,12 -0.38 -0.:31 , .(1.20 

, ,Non-School -0.37 , -022 .(1.26 -0.30 -0.41 , 
10• -0,31 , -023 , .(1.25 , -O.a9 , -0.48 , -0.20 , 

, , ,12 -0.34 -0,32 -0.25 

P8f6JJl$ ApproveJl)o Not Ol$approva , , ,Daby Alcohol Use 0.21 0.4<) , 0.42 0,:lS 0.32I.• , , ,0." 0.38 0.30 , , , , ,12 0.57 0.58 .,:lS 0.35 0.43 

, , , , , ,Alcohol a! Party 8 0.27 0.40 0.49 0.39 0.30 0.29 
10 022 , 0.73 , 0.44 , 0.42 , 0.45 , 
12 0.29 , OM , 0.57 , 0.36 , 0.58 , 0.68 , 

BiWMkty Bings Drinking 0.36 , o.s:! , 0,65 , 0.47 , OA<) , o.3S ,•10 0,58 , 0.46 , 0.40 , D... , , , , , ,12 0.67 0.72 0,34 0.50 0.61 

0a:askulaI Marijuana Use 0.50 , 0.38 , 0.33 , 0.24 , 
10• 0.23 , 0.47 0,45 , 0.31 , Q.26 , 0.30 , 
12 0.25 , 0.65 

• 
0.60 , 0.51 0." , 0.41 

ChangGd ScI\ooI$ ,"Least Onoo 
in Past Year 8 0.27 , 0.22 0.41 , 0.39 , 0.13 , 

la 0.25 , OM , a,s:! , 0.49 , 0.34 , 0.<5 , 
,, 0.5112 0.22 , 0.58 0]. , 0.51 , 0.38 , 

,Averago Per Pupil Funding G.26 
10• 0.22 0.27 , 
12 0.25 , 0.2. 0,29 , 

Modlan H~ki Income .(1.21 -0.42 ,• , ,10 -0.26 -0.20 <>'19 ,12 G.26 

. NOIS~n_ 
1 p<O.10 
II' p<O,05 
:t p < 0.fi1 
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Effeclivim... of Alcohol, Tobacco, and OtI1er Drug Prevention Programs in ReduCing Risk 
eormlalions of Varioos ExpianatOfy Variables w~h P..,.ived Risk 

Percelve Great Risk of Usa 
_hol Cigarette. Mari;Jana 

Participate in 1>1 Least One AcIMty

Exlrarnlcular S 

8 8 a 

10 0.20 I 

12 0.37 , 

Sp"'rams 8 
10 
12 ·0.32 , 

0.29 
0.21 

, 
, 

~~rl S 
10 
12 

0.35 
0,51 
0.47 

, 
, 
:; 

0.38 
0,40 
0.30 

3 

, 
, 

Parents ApproV<llDo Not Disapprove 

Dally jhOl Use a 
10. 
12 

·0,30 

.0.20 

, 

1 

-0.21 
-0.41 
-0.38 

j 

, 
, -0.45 , 

Alcohol at Party

I 
8 
10 
12 

..0.34 
-0.42 
-0.34 

:; 
:1 

, 

-0.28 
-0,42; 
·0.55 

, 
3 

, 
BiW~ Binge DIinking 

~l MariPJana Use 

I 

8 
10 
12 

8 
10 
12 

-0.48 
-0,56 

, 
3' 

-0.20 
-0.31 
-(),4Q 

1 

3 
, 

Change(! Schools Al leaS} Oree 
in Past Year 8 

Average TPupI Funding 

10 
12 

8 

.(),32 

-0.41 
3 

3 

..0.35 
-0,36 

3 

:l 

10 
12 

-0.33 
-0.23 

:; 
I 

Median HoUsehold l,.",me 8 
10 
12 

0.31 
0.22 
0.32 

, 
1 

3 

0.33 
0.27 

, 
, 

• Not SignlficanJ 

, p<0.1°1 
2 P<O.05 
:) P< om 
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Awendb< 14 (""""oed) 
Effediveness of Akohol TobtIcm. arrl OtherOrug Prevoniion Programs in Reducing RIsk 
CoooIaIOns _119 Elqlianaloly V_ 

Co""""'" Support GIo>.!> POOl Counsebr 
Gnod. Gnod. O

F_ 

8 10 12 S '0 12 9 10 12 


learned Mosl-. O~ of 
Drugs and Dfinking From 

..0..41 , ..o,SO 3 ~.22 1 -0.25 2' 

Sd'OOI 
0I!l« KIj, 022 , 0.30 , 0.26 , 0.35 , 0.26 2 0.26 , 
CI1mdVTompIo 
TV~e~ -<l23 , 

Leamed In ScI'ooJ 
Fad. .(),22 1 020 ,_lo Say No -0.40 • 
LieOecism 

_Goad_Sal 

HaalIhy Altomatives 026 , 


IJrug-Rsla!sd &:hooI So"""" 
eoun..~, 033:) - 0.42 :) 

.,- 9·38, O.2S.",~. ~~ 0.37 3 Q~1 3:-v

Support 0""" C". ~~ ". ~ Mlill'K_~""'-)_.. '\.~'19'''!_'''''iW"_8_";;~~3a ~. 0.25 ..0,: : £":_:"~~1W2~;;t;~~,~ 0.51 ""k'. ",*, ;;;;j~:'i3 M;¥:i),-'j.lB,:'tk",WhPeer Coumebr 023 '3 ~ <1i 

partlcipate tn N least Q')Q ActMty 
Extta.-cumwlar -0.30 , ..().25 ~ -026 , -0.39 , -0.31 ~ -<l29 , .0.32 3: 
Sports Toan\$ G.3O ! -0.43 3 0.40 3 -0.37 3 -0.36 , -<l23 , -OA3 , 
Non-Sd'OOI 0,3] , 

Par_~Nd~' 
Daiy AlcoIJoI U.. -0.53 , -0.35 3 -<l.21 , .,,23 , 

Alcohol al Party -0.55 3 

B"_~_Orinldng -<l26 , -a,50 , -<l.34 , -0.24 
 2 

C1<=_~U.. -0.32 , .0.24 l 
Changed ScrooIo At loasl 0000 -<J.27 2 G.3O , 

mPast Year 
AWrag& PeT PtpI Fundirg .0.40 3 -<>20 , -026 , '()21 I 

MeOIatl Househoki lno:m'IG 0.37 , 0-23 , ,,(),35 :) 0.32 :) 

. NolS~"_ 
I p<0.10 
:2 p<G.OO
3 p<0.01 



"","lIlob< 14 (ronIinu<!d) 
_____Eff.~~.Qf.~I..rcbacQ)..!ndo!h9r,Pt:tm Prevel'1tiQn,~~sJn Aed~B~"~_____________________________ 

Cormlatbns Among ExpIana!Ory Variables 

P~e In AI least One Adivity 
Extra·Cuni::u1ar Sports TCiams Non-Schoo1 

Glade 0""'. """d.0 10 12 0 10 12 0 10 12 
....-MaS! Abou1!lange!s of 
Drugs and Drinking From 

Femlty -0.30 2 

Schoo1 0,22 1 0,22 1 

D1h., K<Js <>.33 , <>.38 , <>24 , '().21 1 <>.30 , ,.().27 2' 

~omple 

TV~ewspaper 


loam$dinSchool 
F_ 0.20 1 0.21 , 0.23 , 0.21 1 
_IoSayNo 0.32 :I 021 I 

Us Dodslons 0.26 it 025 2 0,26 " 
Fee! Good AOOU! Self 
Healthy Alternatives tl.28 , 024 z 021 , 021 , 

Drug-Related Schoo1_ 
Coo_ .{),30 l!: "(),2$ it 0.30 2' ,S"""""","", -0.26 :2 "(),39 :I <>$1 ..0.4\3 :I -{lAO 3 ..(),37 :I 


Pal)( Col.lnsea -0.29 2 4').32 3 <>,36 , -0.23 1 -0,43 :I 
 0.37 t 
PilJ'ticipate in /iJ. Least One Aetiv/ty 

ExtflKlUrricular :I 0.74 3; 0.21 1 0.26 2' • tf-C ''f0_g;n!,!!.'~ijl_l!lJ;lI!_?O;:~~~c~ =._~~__;_
SportsT...... '.,-- o'a70 :I 0.74:1 0',74 3~GN';;::~~_~-----"-:.o2()""";'E'dl~J;;+"""~','_y._Scl>ooI 0.21 t 0.26 2 

P"'on1'~No10is_ 
Dally Ak:ohoIUse '().26 , .().22 , <>.30 , 0,24 '; 

Akohol a1 Party <>.35 , -<>25 , -0.35 :I 

_~ Bino' Drio1<ing -0.24 2 -0,22 1 
 ..0.38 3 

Occaskmal Marijuana Uoo '()25 , -0.32 , -0,2$ 2' 
 -0'" ,

Changed _ AI"'", Once -0.30 , -0.47 \'I ~.51 ;, ~21 1 '()..59 3 -0;45 ~ 
In Past VBaI' 

Average Per Pupil F~ 0.23 , <>30 , 0.39 \'I 0.27 2 0,31 :I: -0.22 1 

MeOIaIl Houseoold fnoom& -0.33 , .oAS , -0.35 , <>29 , -<>.53 , 0.38 , 0.30 I!: 022' 1 

• NOISl!mf1CaJ11 
I p<O.10 
z p<O.C6 
~ p<O.01 
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ApperdJO: 14 {ctlmnl.al} 

EffacIiyanes$ of AlcohO!. Tobawo, GOdCltm Drug ~\itl('I Pl'!.'9r.-T1$ i:o Aeruang Risk 

CormfatDns Among 8Panaby Varilrtll9s 

_~""'O<__al""'" ___Oaiy Akxtd Use """"""' ......... Use

Gmd> Qad& ...... ...... 

• 10 12 8 10 12 8 • 12 S 10 12 
Lnamod Mot! AOOtrt Oarlgm 01 
~smdO!:iiOOg FromF_ 

0'"' , 0.'" , Ml. G51 • 0.'" 0.35 • (U:13 .. 035 • 022 • 0.31 , .'" . 
"()A6 t ..(),43 11 ,,(),42 :I .(l.32 • -0.56 I -024 t ..0.33 • -0.42 11""""" "'''' . 0.32 

"'" . 
025•CIudVT_ •

•""'"1M< 0.36 , 0'" , G.22 (138' 11 0.32lV_ 
0.37 .020 0.51 0,48 l -OtH t 

luamednSchcd ..,'" . .on , ..0,29 l--How' Ie Say No .027 0'"' , .030 • 0.51 11 '().31 , 0.40 , o,ln .(1,28 t 

.0.25 .023 .oZl , ..0.32 .0.24 ~ .0.35 • .0.30 •I.ifo~' 
•
• .,.'" . 

Feet GoodAtwt Seff .0,32 1 ..Q.22 I .024 .(l.25 • -0.21 ,.().33 I 

Heathy AItemato<es 
Drug Reh1ed School SeM::::es 

.0.53 , .(I,as • -0.55 , '()26 , .0'" • ..(1.34 , ..0,32 , .0.24 •_eooo_ 
-0.21 G.'" , ..0.24 •--."""ParIi<:ipa" il All.alsl0tIe Acllvity 

-0.26 t ...0.35 , .fl.'" • .0.'" • '().32 •"""'-Sport> T..",. '().22 --0.22 I...0.25 , .025 ,

""'.- ' .0.30 0.24 • ..0.35 , .(l.36 • <)'" • 
Parents__ ~Use NIX Oisaps:row 

Er;tt:aX~ 0£6. ~(U)3) 083 I 0,00 1 0,79. 0;10 a 011. 0.11, 
. . 0 '!?fdm;ntg:U~lll::~ ~ , , ' ''-' ifW1.'::;""1

Ak:d'd at Part( 0.66 J 0.11 J .53 1~ ____:S,:~' '""-",,, 0.66, 0.84, 0.59 t 0,4$ I om, a.fit' 
0.83 J 0,8), 0.19) 0.66 t 0.84,. 0.69 s§:~i~,,,,,::;;~g1, .. ~"""'" 0.58 ~A"",'" 0.61 t 

~onaI~llie o:ro, 0.71 J 0,11 I 1)16, OS, 0.57, 0.71 11 0.56 J 0,g1~i~[%;·\'.;-,·Ui1~~~~~ --  _. _. 0"'. =. _. =. _. _. _.
~, ~. 

""'"""" _ At """""'" 
ItIPatrtYmvA_""'..... _ 

-0.25 I .()J>3 • '().29 , .023 • ..oo • ...0.23 , -- ....""-
0.19 

, pdUO 
2 p<O.OS 
11 p<om 

http:ctlmnl.al


Apperd.,4(oon11nued) 

E~ of AmOO~Tobacm, and Other Orug Prevantlort Programs In Redudng Risk 


- ___ComlIalOns_''9EJq:/aml101yVariabies 

Changod $dy:)Q!s In Past Voar A_Pe, PupI FUrdlrlg Median Househotd lntxJma"'ads . Gnod. Gradoe 10 12 8 10 12 8 10 12l_M:>~J\boot~ol 
Drugs BOO Orirking From 

-Iy 0.36 :I 0.26 • 
 ....30 • .()23 ,

.0.31 3 '()23 , 
0.26 •Other Kids -

Chu<dv'l'ompIolV__ ,021
Lsamedin_ 


Fad' 

0.30 1 


LHeOaciscrtlS 020 , 

Feel Good J\boot s.t '()22 , 

HsaItI'ty Memmives 


_"'Say"" , 024 

Orug-Re__ ....23 ,s._ 
Coons<!lor -027 ;2 .()AO , 
S~rtGrot..p 0.30 • "'20 , . 0.37 3Peer Counsebr 

.()25 • -021 1 0.23 2: 0.35 3 0.32 ,P",",,-'n ,. Loast One AdMty 
£!xtra.currirulat ....so , .a.51 3 023 , 0.30 , -0.33 , -oAS , -0.47 s 

Spo<tsT"""" ..02;1 1 .0$ , -0".46 :I 0.39 ,
Noo-_ 027 •. 0.31 e '().35 , -0.29 , .0.53 , 

...22 , 0.38 , 0,30 2 022 ,Par_-..uoNol~ 
Dally AI:ohoI u... 0.25 ;2 0.66 3 ... .25 , -0.23 2AIoohoI at Party 0.43, OAS 3; Cl54 3 
e.Weei<ly BInge DrinI<ing 027 2: 0.33 , 0.71 3 0.19 l ....29 , -023 ,

0.21 I 0.21 I 1171 3""""""'" Marjuana Use -020 , ...23 ,Changed _ "'Lo... 0000 !}~.~"B -027 #.
In Past Vear 

Average Por Pupii F~ -0.27 ;2 :,~.r',' "'f"""N~~ ....50 3 -0.63 3 ~~ 
Median HouseOOld Income n:C:'~~.i~"" "'"~~~;0~1~"Z$.;:~~",.~~~ -0.63 3 .0.65 31~~~;"~ k 

. Notsg.-. 
j p<O.10 
2: p<O.05 
3p<O,Ol 
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Effoe1M;lness of Ak:ohoI. Tob;rn?, _u.. f'.""'_ Xl Day Use F~Uso Pen:::eMId Great"'- - of CigaretllrS ........... """"......."""'" 
....,. ....,. 

"""" "..., 

I • 
10 12 • 10 12 • 10 12 a 10 12 a 10 12 

mdCthet Orug ~ Pmgr.rns in A9d.xing Risk 
Regression MocilIi$ -" d_
~"'" Risk of CigaoeIa$ Risk of Marf.uw'm of AIc:otd -""'" -1 ~U.. ....,.....,. """'" ""'" • ,. 12"__10 1~ e 10 12 a 10 12 

~Qem Rlskof Used 
x x x....... 
 x x _. 
 x X 
 xCiga

x x X 
x x X -- l~~-... 

~ f.bst... FrcmF_ 
X X X x I x x x ...... x x X 


X 
 X x x"'.... """ XX X X x I X X"""""on,..lV_
F_"""""i; ...... 

X x x X 

J.k:rN 10 Say No 
 X X X X X x 
t.mJ [)e(:is.ia1 s X x X I I ~ I x x I x.I X 

x 

XFeel Good About Selt X X X 
Hea!!hy AlUKnati\M 

Par!X::ipa!o h Activity 
XExta"""""'" I x X X X XI X X x I x 

Spo. x x x I x I x 
~ 

-~ ...Daly J\k'.tt!d U$I'I X_st""" 
x I : X Ix I x I x x X I x x x x I x x I x x 

""""""" t.m..... u.. --- x x 

c:Mrged l':"dms All$a$t cn:e 
inPastyoar 

First Uw Bef!:nl AQa 15-.. x x X I x X I x x x x I X I x x-Avaage Per ~ Fm:tt9 X X x XI x x x I x ......_""""" 
0,74 OJ'3 ~1 0.79 0.84 om: 0.10 0.87 0,8110.52 0.74 0.6410.42 O,SS 0.5110.00 055 0.4310.54 eJ1 0.691 o,~ 0:15 OM I0.66 '0,66 0:.72"""""' XinticaEs Nt ~I~ is irdIded in l'l'I:lIilf 
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http:0.5110.00
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