. | DOCUMENT HESUNE
ED 123 397 ‘ . o CE 007 134
iy o TITLE Sodial,\Prescription and Illicit'DrugS:'Topics in
Interdisciplinary Health Education. Final Report of

the Health Professionals Drug Abuse Educatlon Pro;ect
[and] Appendices.

INSTITUTION Minnesota Univ., Mlnneapolls. Health Sciences
. Continuing Bducation. )
- SPONS AGENCY' National Imst. on, _Drug, Abuse (DH”W/PHS), Rockv1119,
- Md. )
PUB DATw C[75]) ' ' ‘ : _
~ GRANT . NIDA1T15- MH13254/6T15 -DA00077 S '
- NOTE = 202p. ' - o

. ) N .
fAVAI;ABB@ FROM Health Sciences Continuing Educatjon, 7208 Powell
: Hall, University of Minnesota, Mlnneapolls, Minnesota -
55455 ($7 50)

2

"EDRS PRICE MF-$0.83 HC-$11.37 plus postage.

DESCRIPTORS Bibliographies; *Drug Abuse; Educationa bjectives;
*Health® Education; *Health Personnel; *Insexvice ,
s : Programs; Medical Education; Professional. Education;

Professional Personnel; Program ‘Content; *Program
. Descriptions; Program Development; Program

;o . Evaluation; Questionnaires; Recruitment; Semlnars”
Tables (Data)

ABSTRACT
- o The document prﬁsenﬁs a comprehensive review of the
R Health Professions Drug Abuse Fducation Project (HPDAEP), which
provided training programs for over' 1,800. 1nterd1sc1p11nary health’
profess1onals with little formalized educatlon in chemical
. " dependency. Chapters include: (1) Conclusions and: RecommendatlonS'
. (2) Background and Project Development, providing an overview of
' organizational setting, staff, adv1sory activities, evaluation,
interdisciplinary nature, geographlc coverage, and objectives; (3)
Program Development, reviewing all educational programs offered by
HPDAEP, with program content, cducational wethods, role of small
group d1scuss1ons, and technical 3s51sta ce capabilities discussed;
(4) Recrui+ment, outlining the de elopmont of a recruiting model; (5) o
Evaluation, outllnlng the basic: eValuatlon model and summarizing
outcomes; and (6) Special Programs reporting on three adaptions of
the general seminar content to special audiences. Eighteen’ appendlxes
are contained in part 2, and prov1de information regarding: the
general seminar objectives and- agen as; pre—workshop packet material;
specialty ‘workshop agendas, program\materials and a bibliography;
sample data and facilitator feedback reports; a biographical data
. sheet; outcomes; a table regarding jQb-related, personal, and
-communltx change; and various questiomnaires, surveys, evaluatlon 
forms,  and instruments..(LH) \ K '

Documents acquired by ERIC include many informal unpublished materials not available from other sources. ERIC makes every
effort to obtain the best copy available, Nevertheless, items of marginal reproducibility are often encountered and this affects the -
quahty of the microfiche and hardcopy reproductions ERIC makes available via the ERIC Document Reproduction Service (EDRS)."

I: K C is not respzns1ble for the quahty of the ongmal document. Reproductions supplied by EDRS are'the best that can be made from
iginal.

ot rodded by £
e




[

3
A

\

0 * I b . N .
. ] . .
, - -
o
. o ) .
. : .

| 'Si'"qci_al,-.P\rescription and lllicit Drugs:
~ Topics in Interdisciplinary Health Education

£0123397

| _ A Final Report of the
Health Professionals Drug Abuse Education Project .

July 1972 — September 1975

William J. Hodapp, Project Director
Robert M. Muscala, Program Director

_NIDA Training Grant # 1T715-MH132564 -
/ 6T15-DA00077

3

7208 Powell Hall, University of Minnesota, Minneapolis, Minnesota 55455

. .
US DEPARTMENT OF HEALTH,
* EDUCATION & WELFARE
NATIONAL INSTITUTE OF
_EOUCATION

- THIS DOCUMENT HAS BEEN REPRO-
DUCEO EXACTLY AS RECEIVEO FROM
THE PERSON OR ORGANIZATION ORIGIN-
2 . ATING IT POINTS OF VIEW OR OPINIONS
o STATED OO NOT NECESSARILY REPRE-
SENT OFFICIAL NATIONAL INSTITUTE OF
EOUCATION POSITION OR POLICY

/




——— -
—

e

\\

- ABSTRACT

/ -
Social, Prescription and Illicit Drugs:*
Topics in Interdisciplinary Health Education

‘A Final Report of the Health Professionals Drug Abuse Education Project

Problem Statement
-To what extent is it possible for an interdisciplinary health: profes-

sional education project to: ,
7. Encourage a more' responsfve attitude on the part of practicing
health professionals toward alcohol/drug users and abusers.
2 Teach basic skills for the d/agnOS/s and referral of chem/ca/

dependency programs.
3’ Promote change in the -health professional’s fam//y, practice
setting and community with regard to alcohol/drug problems.
4. Promote interdisciplinary involvement and cooperation so as
' to potentiate institutional change in participants’ health care
institutions. "

*Social Drugs — e.q., alcohol mcotme .caffeine
" Prescription Drugs — e.g., minor tranquilizers, sleeping medlcatlons

Iicit Drugs — e.q., ma\ruuana cocaing, heroin . e
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‘ Methodo logy " : : o

The project was - funcled by the National /nst/tute on Drug Abuse in
1972. Training. programs. were developed and implemented in a five-state '
-area (Minnesota, /owa Wisconsin,-North Dakota and South Dakota).

Target audience was physicians, nurses, social workers, pharmac:/sts
_mental health professionals, health administrators, hea/th educators, clergy
and other helping professionals.

Extensive recru/tment‘effor.ts were necessary to attract appropriate
interdisciplinary audiences to the major training component — a.two-and-
a-half-day seminar. A full-time recruiter traveled -to health caré€ institutions
‘throughout the five-state area and made personal contact with over 1,800
pro fessionals through inservice programs.

More than 1,000 health professionals participated in the two- and -a-
half-day general serninar. The final model of this program'involved 20
contact hours of didactic, small group discussion, skill kiilding and consul-
tation-sessions. Program content included topics such as attitudes of the
health profess/ona/ the effect cf those attitudes on health care to clients/ .
patients with drug problems, interviewing techn/ques for diagnosing chemi- _
cal dependency, attitudes towards intoxication and different types of drug
use, the variety of treatment modalities. available, and intervention alterna-
tives. Interdisciplinary small group d/sruss/on was an integral part of the .
seminar to help participants share attitudes and personal and grofessional » . AN
problems. Twenty-two seminars involved practicing health professionals. '
One seminar was.implemented for health science students and facu/ty at
the University' of Minnesota. Another seminar was adapted for a community
in northern Minnesota involving key civic and community members.
* Specialty works:iops were made avaiiable to individuals who were unable to
attend the general seminar. Over 700 people participated, in workshops of 4
‘to 9 hours in length. Topics included variations of general sem/nar content
counseling techn/(/ues detoxification and other areas.

* An extensive evaluation effort was emp/oyed to determ/ne the
effectiveness of the general seminar.  Pre- and post-conference cognitive,
attitucde and participant response instruments were used as well as a Six
Imonth follow-up questiorinaire.

S/x months after each sem/nar participants were maiied the fo//ow
up questionnaire. A random sample from the fotal population was drawn
for /n -erson and telephone interviews to va//date ma//ed responses S

Results

- The project was successful in aztrd(,t/ng multi- d/sc:/p//nary audiences to
the seminars. Results indicate that the workshops had an equa//y \9/gn/f/-
cant /mpact on a(/ professional groups Know/edge and att/tude changes
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were significant and consistent over all conferences. Responses to the
follow-up questionnaire suggest that changes were most apparent in the
-health professional’s personal and family life. One-fourth of all participants
reported a decrease in their own drug use. Nearly three-fourths of the
participants were able to cite specific examples of how the seminar was
helptul in family or social relationships. The seminar made significant .
impact on half of the participants who viewed themselves as capable of
making professional practice changes. These changes included more rout/ne
. assessment of clients for drug-related problems, /ncreased and more appro-

priate referra/s and decrease /n the use of prescription psychOact/ve drugs.

Ana/ys/s of the data shovved that knowledge and attitudinal changes
had the highest correlation with eventual behavioral change. Those who
\/ncreased their knowledge most or whose attitudes changed to a more
positive acceptance of those who use drugs tended to make the most
changes in their personal/professional lives:

Based on the experience of /mp/ement/ng this project and analysis of
its outcome data, the following recomrrendat/ons were made: :

~Future efforts should be concentrated in smaller geographica/ areas
to. maximize institutional and comrnunity change. -

—Interdisciplinary emphasis /n programs on chemical dependency for
health professionals is useful and stiould be undertaken by other
pr0/ects :

£

—Future programs should address personal issues to equip partrcrpants

with sk///s to make changes in family and, social circles.

—State and federal resources should prowde categoricak. funding to
continue tra/n/ng health professional audiences in early /ntervent/on
and prevention of chemical dependeyp,erob/ems

-
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FOREWORD
The Health Professionals Drug Abuse Education Project was estab-
lished on two major premises: (1) that health care professionals and .
institutions are necessary targets for chemical dependency education and
- training, and (2) that the response of the health care delivery system to
prevention and treatment of drug1 problems iscritical to alleviating one
of the main public health problems in America. 2 '

The Heaith Professionals Drug Abuse Education Project (HPDAEP)
was funded in 1972 by the National Institute on Drug Abuse.’The task
was to prov‘ide training programs for an audience (practicing health-pro-

1The term drug will be used throughout this report. This lncludes alcohol caffelne
nicotine, psychoactive prescription drugs and illicit substances (marijuana, cocaine,

heroin, etc.}. Cheniical dependency is defined as when the use of chemicals causes '
. _ repetitive negative consequences in an individual's hfe {family, job, Iegdl social and
L . . . interpersonal relationships, health, etc.). . .

2y¢is estimated that six to ten percent of American adults have srgmfrcant problems
with the use of alcohol or other drugs. Chemical dependency s at least the third
largest health problem in\America {it may be number one, copsrderlng the documented
evidence of cigarette smoking and coffee drinking.related to two majoi heatth prob-
lems — heart disease and cancer). Fifteen to twenty percent of all hospital inpatients
may have.chemical dependency problems, although it is rarely diagnosed except in late
stage complications.*Conservatively, it is estimated that six to eight percent of all
hospital admissions are for iatrogenic (physician induced) dideases related to the use of
prescription drugs. Minor trarquilizers are the most commohly prescribed group of

’ _drugs and Valium is the’ largest selling brand name prescrrptlon drug..
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fessionals) wh|ch had llttle formalized education in chemical dependency.
It was. felt that the attitudes and responses of health care institutions need
to be changed so that more effective services will be provided to chemi-
cally dependent patients. This report descrlbes and evaluates HPDAEP’s

_ techniques for achieving this change.

,There are four major purposes of this report. The first is to provide
a comprehensive review of the programming and recsuitment activities of
' HPDAEP from January 1973 to Summer 1975. The second is to report
the results attained by the project as determined by an extensive evaluation
effort. This report also provides a resource of program material for other
chemical-dependency education programs Finally, it will report on the
difficulties and successes involved: in providing drug education for intér-
disciplinary groups of practrcmg health professronals

) In order to ease the burden for the reader, the materlal is presented
as two volumes: main report and appendices. Each chapter begins with an
abstract so the reader can decide which sections to pursue in depth..

All materlals developed by HPDAEP are in the publlc domain. A
complete list of written and audio-visual resource maternals ¢an be found
in Appendix 4.

Additional cop|es of the final report are avdilable 1'or $7. 50 per copy.
 Make checks payable to University of Minnesota: Order from:

- Health Sciences Continuing Education _
7208 Powell Hall
University of Minnesota
Minneapolis, Minnesota 55455

" (612) 373-8973

_ Staff resources consultants and additional programs are avallable
from: @

" Community Resources for Education, Alternative
- Treatments and Evaluation, Inc. (CREATE)
430 Oak Grove, Suite 404 '
Minneapolis, Minnesota 55403
(612) 874 9811
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2. ‘+The project delljberétely recruited into its programs a representative

.. | | ~ Chapter 1 .
- Conclusions and Recommendations

. e -
Institutional change is-far more apparent in settings where a number
of professionals from a restricted area attended a HPDAEP seminar..
Programs which drew from a large area realized the lowest outcome
scores. : '

It is highly recommended that- future projects of this type
concentrate their efforts in smallef geographic areas to maximize.
institutional and community change. Specific health care institutions
should be targeted prior to program implementation. Adequate funds

- should be allogated at the beginning of the project for intense recruit-

ment efforts, with decredsing efforts as word-of-mouth colleague
recruitment begins. Technical assistance should be funded as a high
priority -once recruitment is well. under way. HI?DAEP evaluation
suggests -that programs will be more effective if| the geographic area
is limited to attgr%ct sufficient professionals fro+1 a given institution
to an ongoing seties of workshops (e.g., offering five successive

-workshops in a géographic-target ‘area; re'cr_uj,tment in a given insti-
- tution would concentrate on getting 4 to 5h_e7|th professional parti-

cipants from that i\(\stitutiOn to each workshbp‘.

-

sample of all those health professionals who had a need to know
about chemical dependency diagnosis, referral }.-md treatment. Subject -

-matter for the workshops was uniformly applié;:able’ across most, if not

all, of these professional practice areas. Anecdotal responses from the
follow-up interviews give support to the.effectiveness of interdiscipli-
nary education-in stimulating the team approach to-patient care. .

o e e Teem appren
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- NearIy 60% of participants reported that the workshop experience
helped them get more involved with an mterdnsmplmary team
approach to health care. :

——liqs—recommended Aheremrubatwhbnihe,desrmd outcome

for continuing education programs is a team approach to_health care,

~ the program should be interdisciplinary to the extent that it involves
those health professionals who will work as-a team in therr practice
setting.” S .

3. In evaluating participants who rated themsel\(esw as capahle of makmg'

professional changes, it appears that: HPDAEP programs-inftuenced
significant behavioral ‘change in over half of the group

It is recommended that future projects of thrs type use the
follow-up instrumeht developed by HPDAEP as a pre-confenence test
to: : .

—screen ou’ :.articipants who are already performmg des|red

behavrors in their professronal practices.

—gather further data on those professionals who feel that parti-

_culér outcome areas do not apply to them (for example: do

‘\some nurses feel pre-conference that interviewing patients fer

p possrble problems does not apply to the|\(ole and, as a result

- of the conference feel that it is an approprrate role).

4, HPDAEP programs appear to have had more impact on change in a
partlcrp)ant s personal life (family, friends, own drug use), ,than on-
“institutional change (dragnosrs referral, inservice, use of prescrlptlon
drugs, ¢tc.), and least of\all in causing change in the community.
Statistical and anecdotal Informgtion in some areas sugge;;t changes
surpassing expectations of program planners.

It is therefore recommended that chemical dependency training
programs for health professionals be sensitive to an address personal
‘issues to equip participants with skills to make changes in family and
social circles. Program planners should recognize that personal change
must be accomplrshed before other changes.can be expected.

- It is also recommended that when community change: is a desired
outcome, all the potential participants who must take some form of -
action to-produce change should receive coordinated training

b, L\s a result of the workshop more than 40% of all _participants.

Y
A

c

'mcreased their routine screening efforts with cllents and families.

There was long-term increase in the confidence of participants to ob- '

tain relevant information. Of the participants who were in a positton
to make referrals, nearly 50% noied an increase in the number of
clients referxed as well as an increase in utilization of different refex:

ral agencies. }Df the people who fe!t that questrons weré applrcable AN

2-HPDAEP . . ' , |
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- nearly half reported & decrease in the utilization of psychoact:ve

prescrlpfuoh drugs, and three-fourths are now recommendmg alterna-

- tive theraples to prescription drug use.,

It is therefore recommended that pre-service and inservice
training programs for gatekeeper audiences (physicians, nurses, social
workers, teachers, pharmacists, ‘law enforcement officers, counsejors,
clergy and other helping professionals) teach early intervention and -
prevention skills (interviewing techniques for routine assessment of all,
clients, use of multi-modality referrals, community educat:on attltude
and value awareness alternatlves to psychoact:ve prescnpt:on drug
use, etc.).. : v o

Nearly 75% of pérticipants weére able to cite spec'ific examples as to
how the worksho% was helpful in.handling family or friend situations..

More than 25% participants decreased their use of social, prescrip-
tion or illicit drugs as a result of the workshop.

"It is therefore recommended’that federal or state agencies pro-

. vide funds for offering the seminars as a primary prevention model.
- Modifications in emphasis could easily be made if the programs were

to be. offered to communlty members and their families.

. S

Low attendance by physumans at HPDAEP programs does not appear
\tor have hampered changes within health care settings._Nurses, pharma
‘cists, social workers and other professuonals accomplushed svgnlflcant

changes even in the area 6f psychoactlve prescription drug utilization.

ecommended that future prolects of this type should not
Spend energces attemptmg to recruit professionals who are unreceptive
change or unwilling to attéend programs in the area of drug misuse.
HC"DAEP evaluation sudgests that it is possible to realize change within

, health care settings by trammg health profess:onais who are open to

the changes.:

1t is. also recommepded that studies be undertaken to determine
. the potential different health. professionals may have for responding
'to drug problems in the Ppatient, populatlon Assessment and referral
~patterns shouild be anatyzed and conveyed to the public so that
appropriate professionals might be utlllzed in the mterventlon of
chemical dependency problems. -

The attitudinal- emphasus of ‘the. HPDAEP seminar helped health pro-

- fessionals appreC|ate the effect their attltudes have on patient care. =
“Knowledge and attitudinal changes were the highest correlates with
behavioral outcomes. Appreciation of the concept of chemical -
dependency, ¢omfortableness in small group discussion and self

ratings of attitude changes were also hlgh ‘correlate. factors.
dtis therefore recommended that training programs for health

AR
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o
’ \ and helping dis'ciplinﬁ’s (gatekeepers) emphasize changing attitudes o -~
towards soq"l'él, prescription and illicit drug use. Small group discus- - : '
o ' sion appears to be a necessary method. forsachieving change in these
. . attitudes as Wel.Las for dealing with personal issues. Knowledge of
. .behavior problemisresulting from drug use, diagnostic interviewing
~_skills, referral information~and appreciation ~f multi-modality tre:.-
ment also appear to be necessary areas for-pre-service and inservice

U _training. "7 - S . '

9. The project uncovered significant ga\ps in cognition/attitudes and"skiHs.
in health professionals as they relate to appropriate diagnosis, referral
and treatment of patients with incipient or frank chemical dependency.
The health professional stands in the middle, between early education
to prevent chemical dependency and the treatment of chemical
dependency. If they \'ixere properly trained, health professionals could
play a critical role in preventing expenditures of large sums of money
for treatrnent, through the early diagnosis and referral of patients
having pt»blems with the use of-ocial, iglibit or prescription drugs.

. This is not an ‘accepted or popular form of continuing education, - - —
- ‘however, since it involvc}vt'raihing in diagnosis and referral to non-
. traditional agencies rathier than diagnosis and treatment through .
. ' traditional means in’spite of the potential for human and financial
sa\_/ings, there has/bee_n little accepﬁance by ithose involved in continu-
. ing education f}sr health professionals or by health professional
o societies of the need for training in these areas.

it is recommended, therefore, that fede‘ra’l» and state agencies
provide categorical funding for the development and presentation of
tontinuing education programs for health professionals. Techniques
for thé'early intervention-and prevention of chemical dependency
sanhlems should be priority program: areas. - ’ e
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Lo S Chapter2
.Background and Pro;ect Development h

This chapter pravides an overview of the project. It describes. the
rationale for the grant_ application, the organizational setting into which
the grant was placed, and the project’s development in terms of its staff,
advisory activities, evaluation, interdisciplinary nature, and geographic
coverage; Finally, the original ob/ect/ves as written in the grant app//cat/on

o ‘ are presented. e
BACKGROUND ‘ o
S The Health Professuonals Drug Abuse Educatlon Prolect (HPDAEP) : [//

v was conceived at a time when society’s reaction to the abuse of drugs was
- o at its peak and when the Health Sciences Center at the ‘University- of 7 .
' . Mlnnesota created by the Board of Regents- m/T970 was little more than
a neonate. Drug misuse and the public’s reaction to drug misuse led several -
R S faculty members and one collegiate umtl to respond to the need for .
: B accurate information on drugs and their action through-community-oriented
Lo programs._In addition, the Schoel of Public Health and the College of
: Education had developed course offerlngs for the University student body. = '~
_ . Naming of a coordinator for health sciences continuing education in
e * January 1972 brought together the continuing educatlon activities of Den- .
' - tistry, Medicine; Nursing, Pharmacy, Public: Health, UanerS|ty Hospltals
- Veterinary Medlcme and. Allied Health: The' coordinator reported 10 the.
Vice President for Health Sciences and, as one of hls first actions, dlrected

i

' ' ' ' -1 The College of Pharmacy, through its student body and a faculty advisor- (the dlrector T
= .of the HPDAEP grant), had ‘initiated a drug information course and.a public speakers -
. program in the fall of 1969. This program in its evolutlonary form, contlnues today

. . . Lo w
; o
; » .
) . . S
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the writing of the grant proposal for HPDAEP. This proposal waé submitted
to| the National Institute of Mental Health on February 14, 1972. By July
1972, when the grant had been approved ‘and funded, the Health Sciences
Continuing Education Coordinating Council (HSCECC) had been formed;
it was made up of the directors of continuing education from-each unit of

_ the health sciences. Because HPDAEP’s prgrams were intended to\be\inter-

- disciplinary, responsibility for the project was placed in the coordinator's : '
office. It was expeét_ed that HSCECC members woulid counsel the HPDAEP /
staff on recruitment and on the relevancy of ¢ontent and format for their
disciplines. In function, however, only intermittent involvement, usually at

~ the request of the project staff, was obtained from council members. -

Figure 1 depicts reporting and functional relationships for the health

o ' sciences and indicates the position of HPDAEP within the organizaiton.
vd
Vice President
: for
Health Sciences
S .
| ' : . ' - |- Beans and Directors
. . . : A Cof ‘
7/ Healith Sciences Units . AN
// . . - .
/
S
/
/
. // . .
‘ HSCECQ. ' : ' Hea[‘th. Sciences /( . Co?;im{ing Education - -
* Membership Coordinator for  f==—we———— = -~ *Directors. of -
L - Continuing Education S + | " Health Sciences Units .
" " T « .
. : \'..
N B AN ’l C
_ ' Health Professionals. } - ~
— : - Drug Abuse Education [~~~
“ e Project’ :
o . ) , . . o ' & 1 .
Solid lines (-___ ") represent reporting relationships. : : . i : { \
"Dotted lines () represent' functional relationships. .
. . . - . \‘A‘ i - \.‘ N ) ) “ .
Figure 1. Organizational Chart for the Health Sciences, University of Minnesota . . }
6—HPDAEP : : : A . o T
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.-~ Initially, the major goals of HSCECC were to bring the health sciences
) concepts of interdisciplinary education and team health care to the profes-
L, ‘ sional-in-practice.- Although these concepts were espoused by the academic
' units of the health’sciences, little positive action had been taken by that
date to implement them for professionals-in-training. The grant application
-was the first attempt by health sciences continuing education to bring
professionals from medicine, nursing, pharmacy, public health, social work
and related dlsmplmes into an interdisciplinary program.

'DRUG ABUSE AND THE HEALTH PROFESSIONAL

' " Health professionals tradltlonally receive unitary educatlon experiences.
which develop isolationary practice and reinforce individual decision making.
The field of drug abuse provides an example of why it-is difficult for -
health professionals to deal with a _problem which-crosses d|SC|pl|nary lines. ,
The drug abuse field also presents significant opportunities to stiffulate SRS,
change — both in the format of education and in the interaction of |
“professions. Observations on the use of and opinions toward psychoactive
drugs, the diagnosis, referral and. treatment patterns of health professmnals
and the minimal interaction among heaith professionals lead to the con-

~ clusion that”the patient.is not always receiving optimal health care under

_ this. type of system. When this system is combined with the attitudes
which many health care providers ‘hold toward illicit drug use, individuals . |
who use illicit drugs — and particularly those who exhibit life styles which
are unacceptable to health-providers — do. not seern to receive even. ‘the
same quality of health care which the rest of the, populatlon receives. This
situation, in turn, has led many “individuals to- seek emergency care and
counseling from nontradltlonal sources-or to turn to self care. A number
of crisis intervention centers and telephone and walk-in counseling centers ‘
have developed to meet the needs of a population which do not, or can. -~ . ..
not, enter the traditional health care system. : : :

) At the time the grant was: ‘written, it was the op|n|on of the writers
e ; that several objectives could be-achieved by bringing the health care and
) helping dlSCllenes together for educational programs ona subject which
) called for-a "“team approach.” The traditional "“team’ in which physnmans
" . directed every phase of patient. care was being called into question: Treat-
‘ “ - ment.of the patient with drug-related problems provided an .opportunity
- to explore the team.approach where eaci’ professional would use his or
her skills in patient care and counseling on a relatively independent and
yet interrelated bdsis. The “"team”’ might consist of a physncran social
worker, chemical dependency counselor on one occasion and a pharmacist, -
nurse, clergy (or any comblnatnon of health profeSS|onals) on another

»

* Hereinafter referred to as “health professionals’
-/ .

- . - f *

o
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First, it was expected that the interest levels of health professionals
would be raised so that they would be interésted.in obtaining the skills

‘necessary to deal with patients who-were -present or potential misusers of
‘drugs. Second, it was expected that they would recognize the difference

between attitude and fact, and develop and demonstrate nonjudgmental
attitudes towards those who misused drugs, thus improving the quality of’

care for these individuals. Third, it was believed that the health professional,

armed with new skills and attitudes, would return to his or her cbmmunity
and use these talents to stimulate the development of prevention and -

" treatment programs. Fourth, it was hoped that health professionals would

appreciate that their own professional activities could sometimes contribute
to drug misuse. ' )

PROJECT DEVELOPMENT - R
At the time the grant was written, drug education was just what the

6)!,

"al sourc

for action, would provide creative people with the greatest potential for
* . success. Inherent in’this philosophy was the possibility that organizational

fitie implied — education about drugs. The projegt was conceived as a
nontraditional approdch to the subject of drug abuse. Health professionals
would receive training as noted above instead of receiving lectures on ﬂ& ¢
pharmacology of drugs. This decision led, in turn, to two important  °
subseduent decisions:. (1) project staff would not be restricted to tradition-
g\an‘d'w) evaluation would be a major component of the project.

STAFFING - ———

Project staff were recruited from a variety of sources. The originél
concept \vas that they should complément each other through knowledge
of the educational process, the field of drug abuse and the nature and
function o}\tﬁhe health professional. Thus the first staff members.were
drawn from ® University trug informtation program, a Veterans '

g

‘ ; Administration_program which reviewed veterans drug treatment units, '

and from a street crisis intervention program. Creative interaction with

“minimal supervision from the project director and a consensus Method

of decisipn making was the intended operational style for the first several

- months of project operation. The management philosophy was that maxi-

mum ffeedom to expetiment, in.a field wherg there were few benchmarks ’

development might not follow traditional patterns and that individual role?

comforf might be minimal. As is the case in most short-term projects, the - -

pressure to produce results on a “today rather than tomorrow’’ basis was
a significant factor in staff interaction. Philosophical differences on the

part of the staff relative to program development were aggravated by < -

varying perceptions of management style. As a result, a significant portion
of the project director’s time during the first. twelve months had to. be™ =
devoted to working with.interpersonal problems and providing program
direction. - ' "L : . . .

-
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_ Program development was somewhat erratic durung this phase and
: -was further inhibited by difficulties in establishing appropriate recruitment
: procedures The commitment to an interdisciplinary audience made it
necessary to entice physmuans pharmacists, nurses and a number of other
types of health professionals into the project’s seminars. The early method
used to provide this interdisciplinary audience usually involved transferring
this responsibility to local cooperating agencies. This proved to be an
ineffective procedure. Health professionals attended the programs, but the
mix of attendees was not consistent with the intentions of ‘the project.
~ Project evaluation, therefore, could move no further ‘than the process
, . level until these problems were solved.

Within the first six months, staff turnover began A complete replace-
ment'of original staff was accomplished within the first eighteen months.
As this changeover was in process, the management philosophy did not
change\but the operational style was altered. Instead of co-leadérship,.a
programy director was nam¢  with responsibility for program development
and staff supervision. The recruitment function was assigned to an assist-"
ant director, and an additional staff position for evaluation was designated.
Under the leadership of the program director, the philosophical base was
reafflrme'd and program development accelerated. With specific responSn-
bility fo|J recruitment assigned to one posmon more planned and loglcal
recruitment activities also developed. Given a solid base of development, -
evaluation was then put into its proper context and longer range plannlng
could proceed. Due to the creative nature of the project, the need fo:;
_immediate productivity, and the few. years of _organization experlence\
which characterized the staff, there were still occasions of intense staff
.interaction. That these interactions became progresswely maore constructi e
. is an indication of their commitment to the project and to the|r baS|c
v abllltles ‘ - _ ,
\ . ) . L .
: ADVISORY ACTlVITIES . . , S

From the initiation of the project an advisory body prowded counsel
. : . and gundance Through the first year, this body was actively involved, with
membersﬂlp selected from HSCECC, community agencies, the University’
and healt;h professional organizations. During the second year, as the pro-
ject rede‘hned its goals and shifted personnel, the full advisory body was
|nact|ve Instead, three individual members, Messrs. Heinecke, Kurzman
and Schoener prched input to the decision making process. As the .
. . project moved into its third year, the advnsory body was reactivated with . *
5 ‘expanded membershlp R ‘

v

EVALUATION

As originally conceived, the project was intended to work‘with the
attitudes and behavior of health professionals. Little could be found in the

HPDAEP~9 .




literature to provide guidance for program development, and even less
could be found relative to attitudes of health professionals on illicit drug
use. Thus, a significant percentage of the grant monies were designated for
intense-evaluation of the process which would be used and the outcomes
which might be achieved. It was decided that evaluation would be carried
“out on a contract basis, with the evaluator resndlng outside of the project
in order to maintain maximum objectivity. Internal assistance would be
provided through a full-time staff position assigned to the evaluation
function. ‘

Durlng the first phase of prolect activity, the role of the external
evaluator was as gatekeeper for formulation of objectives. As process
became more important, the evaluator frequently attended programs in
order to assure the completlon of evaluation instruments and to obtain -
first-hand interviews. As program development proceeded, checking the
reliability”and validity of the instruments became more pertinent,. as did
* training of the internal evaluation assistant. Finally, coordination of
~ follow-up data collection was the responsibility of the evaluator. Thus

fevaluatlon moved with. pro;ect development as an. integral part-of planning .

and function. The evaluator did not make project decisions but prowded
‘data to aid in 'deC|_S|on ‘making by project staff. -

1

g FIVE STATE. INTERDISCIPLINARY OPERAT|ON

Logistics of project operation were complicated by its five-state opera-
tion. It was decided that cooperation should be sought from each of the
smgle state agency directors or their counterparts in governmental bodies
in all five states. Interaction with health professional organizations was

~also multiplled by a factor of five. These relationships were developed
wherever possible. As the prolect 's accomplishments became known, these
interactions became easier. Near the time of project termination, project
staff were being sought for assistance by individuals and health profes-
sionals-and community organizations which were previously cool or
unapproachable. Requests for assistance:in developing programs and for

~ individual consultation and speaking engagements became routlne dur|ng

the last months.

One of the most d|ff|cult tasks of the projéct was to ent|ce an intert’
disciplinary audience into participation in the project’s programs. There
are few successful examples of interdisciplinary health professional !
eudlente participation in.the health sciences. From a discouraglng begin-
gmg the project moved through a variety. of recrumng techniques to final

ve!opment and use of a more successful recruitment model. Adaptlons

1y
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of these techniques will be useful for the health sciences, not only at the ‘
Unlversrty of Minnesota but throughout the country.

ORIGINAL PROJECT OBJECTIVES

The objectives as stated in the grant application are as follows:

w

Provide short-term training for health professionals so that they

- will utilize approprrate procedures in the emergency treatment

of drug reactions.

J— . Lo

Present exberienc’es and training for health professionals so that .
they will demonstrate a nonjudgmental att|tude toward narcotic

| -addicts and other drug users.

—

Stimulate health professionals’ interest and participation in a
training program on narcotic addiction and drug abuse through
sensrtlzatlon experiences.

- Teach communlcatlon and group process skllls to health profes—

sionals,/so that they may catalyze and: facilitate community action
leadmg to the design and production of narcotic addiction and
drug ‘abuse treatment and prevention programs.

’

Present' information and training,exoeriences to health profes-
sionals'so_that they may understand the full range of drug

‘misuse, their role ir: its cause, and various treatment methods.
S [ ) %

- e

Provide involvement in currently operating narcot:ic addiction, .

‘drug abuse, and youth assistance programs so that. health

professionals may adapt the skills and techniques obtained from

these experiences to the needs in their home communities.

-~

L] . 2z
Provide e'\'/aluation of-project actions and results. -Communicate

the findings on-this'-model in a ranner so that other agencies
may utilize the findings in their own programs.

The following chapters detail hoW these objectives evolved and were
lmplemented during the three year project period. . -

HPDAEP—11




Chapter 3
Program Development

: This chapter is a review of all educational programs offered by
HPDAEP. Program content, educational methods, the role of small group
discussions and techn/cal assistance capabilities are explored in detail. -

PROJECT GOALS

Changes wuthln HPDAEP educational programs were a dlrect result
" of changes in the, dlreotlon of the project. At a staff retreat early in 1973,
four project goals vvere artlculated@

\ , 1. Provide tralnmg experiences for health and helplng professmnals
R ‘ _— e _in a five-state area. . ‘ | -

2, Encourage a more responsive att|tude toward drug users
~ 3. - Teach basic skills in drug-related treatment.
4, Promote community involvement. T

L
e g

5

Based upon staff experience and debr|ef|ng dur|ng meetings held in . '
late 1973, the goals were,changed to: ‘ : K

A 1.  Encourage a more responsive att|tude on the part of health A
profess|onals toward drug-users and abusers. -

. 2, - Teach basic skills for the diagnosis and referral of chemmal o

dependency pioblems o S

_ . 3. Promote change in the health. profes;suonal s famlly, pract|\ ’ F ' \
= ) : o : settlng and respectlve commumty A ' /s”
s 4.  Promote mterdlscuphnary mvolvement and COOperatlon o /'

/.
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Changes in Project Goals _ . _
Although the wordmg rerained the sarvi€, there was a significant shift

" in -program emphasis regardmg "responsive attitude toward drug users/

abusers.” The original vtranslatlon of this goal led to a heavy program

emphasis on youth, nontraditional life styles and the use of street drugs..

Changes in staff and their philasophies resulted in a change of program
emphasis to dealing with all drugs that are used/misused in our society.
HPDAEP. programs.began to discuss use/abuse of alcohol, caffeine, nico-
tine and psychoactive prescription drugs as well as illegal substances. The
title and emphasis of the three-day general seminar became ““The Use and
Abuse of Social, Prescription and. lllicit Drugs.”” Issues discussed in the

©seminar revolved around the assumption that more than 90 percent of

American adults use at least one psychoactive drug and- that most |
attitudes toward-different drug use are based on personal experience,
values, cultural beliefs and rituals and not on scientific fact (wh:ch most
people would like t- believe).

Jf« i

Another ma): ,hanqe in program emphasw was in the area of basic

- skills. Original H* D/ .9 -staff promoted the “tegching of drug crisis

- “Tntervention — first aid. Because of the prograr’s original emphasis on. N

_14—HPDAEP

street drugs, early participants were remforced" in their beliefs that the

“drug problem was primarity youth having bad trips, overdoses or other

reactions to illegal drugs. Accompanying the change in ‘emphasis to all
drig use came the charige in sKill-development to diagnosis, intervention
and referral of chemlcal dependency problems.

Arnother early pro;ect goal was revnsed in the spring of 1974 based
upon staff experiences.in recruitment, training programs and early o
___evaluation data.. The original grant proposal. emphasized influencing the
health professronal to use informatior: gained at workshops to achieve
charige in the community.: Early workshops attempted to train parthlpants
in community organization and development. However, workshop experi-
erige suggested that health professronals at best perceive their role as ‘
ch@nge agents within their mstrtutronal setting apart from the rest of the .. *
community. In order to maximize program impact, training to facilitate ' r
change in the health professuooal s family and practnce setting replaced the -
emphasis on community organlzatron .

Finally, and perhaps, mostumportanﬂy in terms of prolect direction, .
the goal of promoting interdisciplinary involvement and cooperation was L -
articulated. HPDAEP's educational,programs became the first effective i

_lnterdrscrplmary continuing educatipn sponsored by Health Sciences of the

University -of Minnesota. Recruiting an interdisciplinary audience for - '
HPDAEP programs became a full-time-job (see Chapter d). The commit- . : ‘
ment to offer only mterdlscrphnary programs was based on the following

assumptlons )

,
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1. Interdnscnplmary involvement and coopetation cannot be
promoted by offering programs specific 1o each discipline. In
other words, one cannot adequately promote mterdlsmplmary
COperatlon in a workshop just for physicians, even if one of the
lectures is on |nterd|SC|pl|nary coopere\jn

2. -Problems of chemical dependency in h Ith' care settmgs can be
dealt with more effectively only by ut|l|Z|ng team concepts and
communication., /m

3. Communication among health team “members can be er..tanced
best by having representatives of these d|SC|pl|nes all in the
same workshop.

Ant|c|pated Behavioral 0utcomes

Programs offered in 1973 were expected to be experimental |n ,
nature, providing the staff with a variety of participant contact and pro- -
gram experiences. At the end of that year, the staff held a two-day '
retreat and, based on their experiences, articulated formal commitmerits
to the desnred outcomes of the pro;ect The folIowmg mformatlon was
complled at that time.

- - Assumption on Which HPDAEP Is Based. A composite of health
professionals” attitudes, skills and knowledge about drugs, drug users and .
drug abusers affects the delivery of health care to individuals whor use/abuse
“drugs. (“"Health care’” in this context inciudes prevention, appropriate -
utilization of prescription psychoactive drugs, dlagn05|s referral and treat-
ment of alcohol/drug problems.), :

A Yy

Implications for Programs. It is~important to prowde a structure in
which attitudes can be freely identified and discussed and in which -
" attitudes inconsistent with good treatment and/or prevention can be
discarded or changed. Through increased knowledge and skill training,
health professmnals can prowde better health care to drug users/abusers

Crlterla for program content:

" —Should have wide applicability to target gudience (|nterd|SC|pl|nary
group of health professmnals)

—Must have a relationship to the behavior desnrable for health profes
sionals out in the community.

. —Should serve as a catalyst promptlng parthlpants to seek more
mformatlon . : —

lmplscatnons for Participants’ Antncupated Behavioral Outcomes
Partlmpants should report on six-month follow-up questionnaire:

—Use of appropriate drug- story-takmg techniques.

HPDAEP—~15'
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- pants for HRDAEP's ‘general Seminar.

—Increased number of and more appropriate referrals for drug prob-
lems. _ .

—Routine assessment of drug problems in clients. . o

—Increased |nvolvement with cemmunity drug agenC|es |

—Communlcatlng and d|ssem|nat|ng seminar material to other health
professionals. .

~—Seeking further |nformat|on and trainipg about drug use/abuse

—Changing agency procedures and policies with regard to chemical
dependency problems.

—~Use of semmar material in helpful ways W|th famlly members and
. friends.

: \
—Help|ng to make changes in their commun|ty s response to drug use
and drug problems

_lIncreased comfort and effectiveness in handling drug-related pro-
blems. . l ‘

‘—More approErlate prescribing, recommendrng and utlllzatlon of
psychoactiv prescrlptlon drugs.

—More awareness and ut|l|zat|on of the |nterd|sC|pl|nary approach to :

—Increased awareness of how thelr own drug taking behaV|or affects
themselves and others;

v

—Increased understanding of their attrtudes toward drugs drug users

and drug abusers.

As the project developed, changes were made in each of the program
functions. The four original functions were- ‘short-term Sensitization
‘Workshops, two-and-a-half-day General Seminars, Specialty. Workshops, and

. Tra|neesh|ps (clinical experience) and other technical assistance.

~ * .

SENSITIZATION WOR KSHOPS

In the original grant proposal, two goals were stated for short term
sens|t|zat|on workshops: .

-

1. - To alert practicing health professlonals to the drug problem in
their community.

2.- To stimulate health professronals to pursue a more |ntense
‘training experience. \ - . :

Féedback from the first few sensntlzatton workshops was maostiy .
unfavorable,.and the workshops. were not siiccessful in recruiting partici-
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Table 1. Summary of gensmzatlon Workshops (SW{

P

x

. >
Nutnber of Participants

Format™ - . Number Implement\{d

SW-1  3:hour 7 ' 168.

SW-2  3-hour 6 320 -
SW-3  .3-hour 7. 650
"SW-4 Inservice programs 47 s 690
B (2-4 hours each) b

; Total: 1837 =

Total: 67

7

~Areas Covered

.Approximate. % of Time Spent™

ot SW-1 % Time|SW-2 % Time SW-3 % Time|SW-4 % Time

Pharmacology - 17% 0% 0% | 0%
Health professional as =~ | - o -

change agent ~ " 17% 17% 17% | - 30%
ldentifying community o T :

problems and resources | 17% 50% 0% | 0%
Attitudes toward the ; . _

drug problem . 34% 7% =4 . 17% . 15%
Further training offered - ' I

by HPDAEP ‘ 2% 4% 9% 35%
Introduction, summaries, . ‘

testing, breaks, informal R S ne - i
~ questions and answers 6% {' 3% 20% 20%
Diagnostic skills 0% - 9% % Tt 0%

. S
Educational Method SW-1 . - SW-A . )‘“S‘W@ o swaas i
- D v PR

Didactic ?F)’resentatiorlé' X X x 7 X )
Small groups X X
Informal questions and :

. answers ' X X X X
Panel presentations X X ;
Media - X X X

3

In June 1973, objectives were revised and the format was changed.
The pRaLmacology content was dropped.and additional emphasis was put -
ude

on att

empha5|s remalned somewhat constant. .

awareness and health professionals as agents of change. Staff
" changes in November 1973 added expertlse in defmmg goals and objectlves
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- Staff. exper|ences in presentlng this version of the sensitization’ work-
shop were mostly frustrating. The content was |mportant but too difficult
to cover adequately in a three-hour*program. Although ‘evaluation of
subsequent three- hour workshops appeared favorable, the desired ottcomes
were not realized. The-goal of these programs was to stimulate health*pro-
fessionals to attend the more intensive ‘general semnnz;o}u approprlate

0

interdisciplinary audiences were not belng influenced ursue further v
HPDAEP programs. Changes had to be*made and the’recruitment function -
of HPDAEP had to becorne better defined. The title-"Sensitization Work-

- shop'’ was replaced by. “Inservice Program."” Chapter 4, "*Recruitmernit,”’

contains further |nformat|on on th|s program area.

“These programs ranged in !ength from two- to four hours. Prlor 10 each

regional general seminar, HPDAEP used these insérvice programs to

stimulatein-tefesﬁ‘n’aﬁendlng the.general semlnar

/

iiajor Objectives

1. To assist partucupants in understandlng why heai\h professionals
need to be better informed’ about chemlcai dependency o

2. To help partncnpgnts deveIop an interest in attendlng @n upcoming
general seminar.

3. To heip participants understand the |mportance of inter-
- disciplipary representation from their institution at the general
,semlnar

t

- Agenda L o o .

Agenda consisted of attltudlnal dle‘U,SSIOHS presentatuon of infor-
maclon on the upcoming HPDAEP generdl seminar, and informal questions
and answers to facilitate getting the best possible change agents and-inter-
dlsmpllnary representation from the institytion._

" GENERAL SEM!NAR | ‘_ k4 ‘ )

This sectloncwnl explore the development of HPDAEP's major pro- -
grammatic function — the general seminar. As was the case with the
sensitization workshop, significant changes in program o_bjectlves and
eniphasis were made in developing the final general seminar model. Tables
2-4 in thls chapter sumumarize the nature of the programs.

Genera! Semlnar Format #1 (March 1973) . o

Thrrty -five participants and ninetien staff were involved in the first
general seminar held March 29-31, 1973,-at a YMCA camp in Sturgeon
Lake, Minnesota (90 miles north of Minneapolis). Participants were mostly
from Duluth and surrounding communities.- The seminar emphasized

. . ' . . . N n ' . ..
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s pharmacology mformatlon |ll|C|t drug use, alternative life styles, treatment
modalities, drug crisis overdose first-aid, intervention techniques and
‘community problem solving. The conferénce addressed pertinent com-
munity issues in an attempt to provide a framework for needs assessment
‘and planning of community changes. Little time was spent addressing.
personal issues through smalt group discussion.

. The staff anticipated making major changes in the first few worl;»
shops offered, and this was the only workshop cofripleted us mg{ this
model.

" ™\ Table 2. Educational Methods Used in the HPDAEP General Seminar’

‘ . . Program Format
Edtcational Method in Hours ‘

ol s | w | | ows |

i

Large group didactic or -
11.60 9.2656 | 8.25 7.75

~media presentations 1 9.75 11.0
Small group discussion b 20 1 10 425 6.0 6.75 | 5.75
Role play practice. - 7 S ‘ E I i

sessions : s 15 1. 1.75 20 | 1256 | 2.0 3.0
Small group special ' . ' ' . v
" "interest workshops 3.0 0 0 1.5 15 1.25
Demonstrations o 126 | 1.25] O .50. 75| 1.0 .
Simulation games ’ | 25 2.0 .25 .25 .25

. Total Contact Time 17.26 | 176 19.75 | 18.75 - 19.60 | 19.00

General Seminar Format #2 (May 1973)

After reviewing evaluation data from the first conference the staff
|mplemented changes for the second general seminar held May 17-19, 1973,
at the Episcopal Camp Center in Boone, lowa. Thirty-five participants
and twenty staff were involved in this two-and-a-half day conference.
Changes:in format included the following major addlyons

.5 hour multimedia presentation to total group

1.25 hour session on values clarification

2.0 hour simulation session on COmmunlty development
Major subtractions mc[uded . ’ -

1.5 hours less in small-grotp discussion. {(now. only'-.1.0 total\. for
conference) o , \ '

g 28 - ( -
: ’ ‘ 7 HPDAEP—19




o

[

1.0 holr panel on community resourcés.
3.0 hours of Friday evening specialty workshops
This was the only workshép to‘ use this particular model. A five-day

» seminar developed during summer 1973 for an audience in Wisconsin had

program objectives similar to the May 1973 fowa conference, but content .
was explored in-a more in-depth manner. An entire day was devoted to
the NIMH ““Community at the Crossroads’ simulation game.. -

_ Table 3. Percentagé of Gener’al Seminar Time Spent in Each Content Area

ERIC

B A .1 7ox rovided by ERIC

. Program Format -

Content Area — 4 ’ : ’

: . LH#1 #2 #3. #4 #5 #6
Defining goals and expectations -] - - 9 . 9 6
Attitude awareness and effect . . ‘ h

" on behavior . 3 16 1 24 30 26
Drug tirst aid - emergency ' -
treatment - .15 13 10 0 0 -0
Treatment modalities .- , 7 8 10 8 7 7
Participant as ¢harnge agent | 3 14 3 7 7
-{ Group process and o
communication skills 941 -8 8 8 - 0 0
Diagnostic interviewing 0 0 . 5 15 18 16
Intervention and referral =~ . | 16 17 - 4 5 5 14
Understanding intoxication 6 6 5 5 5 5 |
Role of the law E : — - 7 7 6 7
Specialty ‘workshops » 7t .0 0 g2 7? 7?
Defining terms used in field - |- 5 4 4 4
Development of community o ‘
resources 10 | ~14 14 0 0 0
Pharmacalogy -8 9 0" 0 0 .0
Health care delivery system - - 2. - - .-
Introduction, summaries 5 6 5 4 2 §
T ot}jl | 100% _100‘?(, 100% ‘ 100% | 100% | 100%

TSmall group special interest workshops on- Values Clarification, Psychoactive Prescrip-
tion Drugs, Treatment of Acute Drug:Qverdose, Socigl Seminar Films, Rap with High
School Students. ' ) ’ .
-2Small group special interest workshopsfon- Theories of Chemical Dependency, Psycho-
active Prescription Drugs, Further Education and Training, Treatment of Acute Drug -
-Qverclose, Consultation on Inpovative Treatment Efforts, Legal Concerns, and Develop-
ment of Community Preventipn Programs. “ )

- ’ 3

-
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‘ General Seminar Format #3 (September 1973)

- Based on their experiences in |mpIement|ng three dlfferent general
seminars, “the staff~agreed to finalize objectives and format for a perlod

of ‘at least three months. Subsequently, program evaluation data were.
reviewed quarterly and approprlate revisions were made in the general
seminar. Y : :

Major changes implemented at. thls time were:

1. Small group discussion time was mcreaaed (total became 4. 25
hours). Staff facilitators became an integral part of the general
seminar. Training and debnefmg of.all facilitators was begun on
a formal basis.

2. More emphasis began to be placed on attitudes towards various
drugs. The genera! seminar began to cover use of social and
prescription drugs expandmg from the prlor emphaS|s on street
drugs. = - . ~—.

3. Staff began to develop reading and agenda books for part|0|pants
The-agenda book contained materials on the- project, lecture
content and other resources. The original readings book, con-
tained seven reprinted articles. By 1975, these books became
integral to the program, with the agenda book simulating a

~ training manual for the semmar and the readmgs book ¢éontaining
» 54 articles.

General Seminar Format #4 (January 1974)

A change in staff added expertise in defining le rﬁmg obJectlves F|ve
General Learning Objectives and thirty SDECIfIC Leaf mg Objectwes were
estabhshed Major changes mcluded

1. Finalizing prdgram s commitment to deal wnth all. drug use in
the United States and not just illegal drug usé. This included a
beginning emphasis on having the participants share and discuss

their own drug use (or lack of). .~ # ,
2. Almost total removal of the drug flrst a|d comp/onent of the .
- program. ]
3. Iricreased emphasis on small group discussion tlme Programs in

Format #4 included 6.0 hours of §mall group discussion led by
a trained; experienced staff facmtator

4. Increased emphasis on mtervneV\(lng techniques for d|agnosmg :
chemical dependency. Skill-buildipg sessions were implemented
for participants to learn how to conduct a diagnostic.interview.

- Total staff needs decreased; ten to twelve staff per seminar were
required, depending on the-number of small group facilitators needed

~
N
'

]
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--(small groups ranged from six to emht part|C|pants per facmtator)
- General Seminar Format #5 (Summer 1974)

Quarterly review sessicns continued, and minor adjustments were
made in lécture content. The most important ghange at this time was
the emphasis on small group discussions. Program staff and consuitants
recommended changes .in the attitudinal objectives undear General Learning
" Objective #1: ““To help participants become aware of how-their own
attitudes towards drugs, drug users and drug abusers affect the health care
they provide 'to, clients with drug-related problems." Instead of havmg
participants identify group- process factors that were conducive to -
discussing attitudes, they were now asked to concentrate on-learning and
_evaluating new attitudes (rather than the process by which att:tudes are
learned and developed).

Othe@ changes were:

[

1. The social, prescription and illicit drug categories were added to
the learning objectives and format. The title.of the three-day:
program was.changed from ‘‘General Seminar’’ to “Critical
‘Issues for the Health Professuonal The Abuse of Social,

- “ Prescription and lllicit Drugs.”

2. Commitment to participant change in behavior increased.
" Learning objectives and expected behavioral outcomes were .
distributed to participants during the seminar. Also two new’

objectives for small group discussion sessions were added:

“A. Participants will be able to list one way in which they feel
' ‘their day-to-day behavior may change as a result of the
, _workshop. SN
) B. Participants will be able to describe one. way they will
o attempt to use information gained at the conference to
achieve change in their own community and/or work settmg

Six seminars {excluding a conference for students and faculty discussed
- in Chapter 6, ‘'Special Programs”) were offered under this format.

General Seminar Format #6 (January 1975)

Reallocat|on of some program time allowed more specific attention to
intervention alternatives, which the participant can use once an.assessment
of chemical dependency problems is made. Four additional learning .
. objectives appeared under General Object:ve #3. Lecture, demonstrations -
and practice on implementing mterventnon techniiques were added to the
. program as a unit. Appendix 1 contains the final vers:on of ob]ectives and
agenda used by .HPDAEP.

Seven workshops (excluding'the Brainerd Community Workshop
dlscussed in Chapter 6) were offered under this final format.

31
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~Table 4. General Seminars: Dates, Loéétion, Targét Area, Number of Participants and Siaff

, - , Apprgximéte
Geographic “Number of NU’mber*Part-tin:re
Format Dates and L.ocation of Seminar Target Area - Participants * and Ful_l-time staff
# | March 2931, 1973 Duluth, Northwestern- . 35 20
¢ YMELA Camp _ Minnesota ' ”
Sturgeon Lake, MN - :
#2 May 17-19, 1973 lowa" 35 20
Episcopal Camp Center ’ . '
: Boone, lowa ’ . , _ -
July 29-August 3, 1973 Wisconsin 80~ 30,
Mt. Senario College '
Ladysmith, WI
# September 20-22,. 1973 Fa;go-Moorhead ant 3
Castaway Club surrounding area 32 15
* -Detroit Lakes, MN
October 25-27, 1973 St. Paul-Ramsey - s
YMCA Camp Hospital staff 25 14 R
© Stillwater, MN , o . o
. November. 29-December 1; 1973 » Central Minnesota 45 14
) Lutheran Retreat Center , ' ' ’
.- Onamia, MN
#4 January 17-19, 1974 - . Eastern lowa 231 L
Camp Ewalu ) :
Strawberry Point, fowa
February 28-March 2, 1974 Twin Cities Metropolitan £
Dunrovin Retreat Center area . 19 1 -
Stillwater, MN ~ o _ s
March 21-23, 1974 Anoka and Twin Cities
Koinonia Retreat Center area 20 10
Buffalo, MN
#5 | June 2022, 1974 Western fowa 33 11 :
: . Morningside College ’ ' -
" Sioux City, lowa 2 .
June 27-29, 1974 - Western V\7isconsin 38 12
Mt. Senario College
Ladysmith,, V\VI ‘
September 19-21, 1974 Northwestern.
Castaway Club Minnesota 58 14
Detroit Lakes, MN N )
-
< 5} )
. 02
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Aruitoxt provided by Eic:

"Approximate

867

, Geographic Number of Number-Part-time
Format | Dates and Location of Seminar Target Area - Participants “and Full-time staff
- #O October 24-26, 1974 ‘North Dakota 44 12
cont 4 Bears, Lodge ©
New: Town, ND _ E
November 14-16, 1974° Central Towa - 45 12
' kpiscopal Camp v '
~ Boone, Towa
November 21-23, 1974 ‘Twin Citivs area 46 - 12
+.Carmnp Cotirage '
Annandale. MN ~ ]
#6 January 16-18, 1975 Twin Cities arca 32 1M
Dunrovin Retreat Center,, ’ :
Stiwater, MN
| February 68,1970 . Twin Citics area 36 12
Dunrovin Retreat Center. ' ' ‘ ~
Stillwater, MN
February 27-March T, 1975 Twin Cities arca 41 12
' Gamp Courage . .
" Annandale, MN A , )
‘March 20-22,.1075 Southeastern .Minnesota 47 12
Assisi Retreat Center no
Rochester, MN
April 24-26, 197% Southwestern Minnesota "33 10
Mankato State Collcge : )
Mankato MN '
May 16-17, 1975 Western Soutlr Dakota 46 12
Black Forest-USA '
Rapid City, SD -
, June b-7, 1975 ‘Centrat and Eastern .
Umversny of lowa lowa 36 1
Towa City, lowa :
S Total

Suﬁmary General Semmar Development

Six formats of learning objectives and agendas for the general seminar
were employed by HPDAEP. Changes ‘which arz deveIOpmental in process,

included:
1.

Changes in Iearning‘objectives which reflected changes in pro-=~
gram content as well as increasing staff ability to articulate

objectives.

24-HPDAEP
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s ‘ v 2. Change fror.n. initial emphasis en street drugs to emphasis on all
o s ; psychoactive drug use {including alcohol, caffeine, nicotine, and
psychoactive prescription drugs as well as illicit substances).

- 3. Change in content and skill orientation of drug crisis first aid
techniques to interviewing techniques for diagnosing chemical .
. dependency ahd intervention alternatives.

. -~ 4, Increasing emphasis on the role of small group discussions.
~ Trained, experienced staff facilitators became an integral part
_~—~of program objectives. " - ‘ ' o

”5, lncreasing\ability of program staff to concentrate on helping
participants move toward expected six-month behavioral out-
comes. N

Target area for pro-
ject did not include
Milwaukee, Green ‘
Bay or other Eastern
Wisconsin communi-
ties (shaded area).

xe

Targeted @ -

Implemented X

. Figure 2. Geographical Target Areas for General S&minar and Implementation

s
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Twenty-twov seminars were conducted throughout the five-state area
| (Minnesota, Wisconsin, lowa, North,and South Dakota). A total of 867 '
: people participated in the semlnars with an average ‘of 39 per seminar.-

Cntena for Selection of Partlclpants

Deadlines for reglstratlon for a general seminar were usually two weeks
_prior to the actual program. From the registration forms the staff selected
- an approprlate audience by’

1. ‘Assuring maxumum |nterd|s01pl|nary representatlon from the
' target audience. :

3

"2.  Assuring representation from as many |nst|tut|ons in the target.
area as possible.

3. Giving priority to'institutions send|ng representatives from four . -
or more different health care disciplines. '

Workshop Materlals

Participants selected for the general seminar rece|ved a letter, of
acceptance one 1o tWwo weeks prior to the seminar. Included with the letter v
were: -

" —One-page description of the general seminar.

—Myst/f/cat/on and- Drug Misuse a book by Henry L. Lennard and
" associates.

v —“Drugs of Abuse a pamphlet by Samuel lrwin.
2 Appendlx 2 contains the general seminar descrnptlon

" During reglstratlon at the workshop, each participant filled out a pre-
workshop evaluation instrument and was given two books compiled by
project staff over a two-year period. The books weré:

An Agenda Book, a forty- page manual whose f|nal version |ncluded
—lnformatlon on the seminar. '
Cr —General and specific learning ob]ectlves for the seminar.

—Anticipated behavioral outcomes. . v -
*  —Notes on each lecture-presentation.
_Names and addresses of all participants and staff.
—Reprints of articles speeificalW related to lecture content.
—Blbllography of suggested readings (over 100 listings). o,

A Readmgs Book, which grew from an assortment of seven articles to
54 articles (350 pages, five chapters). ' ‘

During ea¢h workshop a table of printed mater|als was set up for

C o
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participants to use during th'e conference. Materials included:
; -—Varlous books from the bibliography.

-

-Addmonal articlés not contalned in the Readlngs Book

" —Handouts on other educational programs treatment and referral
resources, film catalogues and other material.

Participants could browse through the readlng mater|al and request smgle
copies which wére mailed to them- after the workshop. :

Many participants contacted the pro]ect office later to request further
information orassistance (see the. sect|on of thls chapter on Technlcal

_ Assistance).

Role of Small Groups

Smail group mteractlon during the general seminar evolved into an
essential part of the workshOp Each small group discussion was fed-by a
facilitator employed and trained by HPDAEP.

The primary objectives for the small grou#s were attltud|nal ‘The

~ facilitator was resporisible for helping particip nts: . *

—Discuss their attitudes towards drugs d ug users and abusers and
how these attitudes affect the health are they provide.

—Discuss their own personal drug use (6r lack of) and how this
affects their attitudes toward other drug users.

—Explore changing their attitudes towards somal prescrlptnon and

illicit drugs o ) B
—Articulate how their day -to- day be/hawor may change as a result’ of
* the seminar. N

—Describe how they-will use the intormation gained at the conference .
to achieve change in their comn}un'ity; work setting or family

Obviously, an important role was'played by the staff facilitators.
Many of the objectives considered most conducive to positive change and

-~ outcomes were addressed within the}\small groups.

Facilitators had expertise in different areas of drug problems and
were available to participants as resource people during breaks arid meal
times. They were also skilled in role playing and training and were used
during laboratory skill-building sessions.

R

Composition of Small Groups. Numbers of participants per small

‘group varied, with seven perceived by facilitators as an  optimal number.

One staff facilitator was assigned to each group. During the workshop

1
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each facil’itatof used a ““Small Group Handbook” which included: ,

—Learnlng objectives, for..the entlre workshop and those desngnated
for small group dlscussmn - il
B —Discussion questions and exerC|ses for each small group session.
"~ v —Lists of expected behavioral outcomes. - _
—Assorted program material (lecture notes, pre/post tests,' etc.).

—Space for recording process nptes after each smjall group meeting.

Participants were assigned td small groups prior to each wo’rkshop by -

a HPDAEP staff person. CrlterlaJor assignment included:”

- —lInsuring that each, group
professions as possible.

ad participants from as many d|fferent

—Attemptmg to a55|gn equal numbers of participants per small group.

—Attemptmg to place individuals from the same agency or town in
different groups to provide a “safer”” envirénment for discussing
personal and professmnal issues which might be embarrassing W|th
colleagues :

N —Distributing male and female part|C|pants as equally as possnble

Training of Staff Facilitators. A group of twenty-three facilitators .
was used by the project staff. Facilitators had-varied backgrounds in
human service work, legal areas or business. A number of people became

interested in,HPDAEP and asked to become facilitators. Each person was

screened for the position by the program dlrector and those accepted
were added to the facilitator group.

Each facilitator had different levels of experuence and skill in small
group counseling or training. In order to provide a consistent level of
skills, a four-part training program was utilized. Tralnlng was éhgoing in
nature, incorporating new members into the pool as well as providing

« consistent feedback for more experienced members.

“Components of facilitator. training:

1. Mandatory mvolvement |n the HPDAEP general seminar as a
part|C|pant '

~ 2. Training sessions using outside consultants, HPDAEP staff or
_ - expertise of individual facilitators. During the second year of
the project these sessions were held weekly for ten weeks
three hours per session. A course number was established
- (HSU 5-286), the course was entitled "Insights: The Effect of

Self Behavior on Group Process,” and credit was made available o

through the University of Minnesota. .
Utilizing each other’s skills, facilitators held sessions in ©

’
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i - . ) faculltatlon tectiniques (role playlng, values clar|f|cat|on group
' c . diagnostic skills, leadership techniques) and content areas (bio-
Y TR ~ féedback, alternative treatmgnt models, etc.).
"t 3. Optional participation in workshop groups as a co- -facilitator. .

4. - Debriefing sessions held nine days after each workshop Data
~ fed back to facilitators are described in the evaluation section
" of this report A two-to-three-hour discussion was held to -
review data reports, notes made by each fam(ltator during the
workshop and staff observations.

Summary of Rationale for Small Group Discussion. As the staff.
matured in implementing general seminar content, it became evident that

. " - participants needed to understand better the effect of their attitudes on
health care delivery. More emphasis was placed on mterdlscmllnary small
‘ graup interaction using a trained facilitator s that: , —_—
“ o - 1. Discussion and |ncorporat|on of lecture material could take
place. - * N S '
2. . Attitudes could be more freely identified and dlscussed oy

) 3. Feedback on feélings and attitudes could be glven ‘ﬁ
I3 5\ ’ . 3
: 4. Sharlng ‘of personal drug use could occur. *

; 5. Sharlng of personal and professmnal problems could be dealt

. with more adequately. -

) ) 6. Participants could more easily discuss and get feedback con-
' ' ’ cerning the workshop’s impact on their own behavior and what
change they could, reasonably accompllsh in their families, work
- settings or communities.

SPECIALITY WORKSHOPS

' . As a service to agencies and individuals who could not attend the

f two-and-a-half-day formalized workshop, an option of special programs’
was made ‘available. A HPDAEP staff person would meet with the
individual or. group involved in plarning a special program. Further involve-
ment of HPDAEP would be determined at the initial meeting, and -
acceptance of the request was based’ on its relat|onsh|p 10 project goals

. A total of fifteen specralty workshops were ‘designed and implemented
: . ' during the three-year period. One of the specialty workshops was done
three times. All other workshops were |nd|vrdual in nature and expected
* to be a one-time offerlng - oL

Two examples of specialty workshop objectlves and agenda are . =
_included as Appendix 3. Table 5 shows the number of specualty workshops :
" held in relatlon to the number of general seminars,

' . 3

, . ) . * N *
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Table 5. Ratiﬁ of Specialty Workshobs/General Seminars *

N .

. &

Number of Number of
Year - . Specialty Workshops . General Seminars
1973 ) 11 ' 6 - ‘
1974 ‘ 2 : : 9 ‘
1975 (6 months) , 2 . L7

- Specialty workshop offerlngs decreased in 1974 75, for the following
reasons; : ‘ .

“

1. Staff were Spendmg too much time setting up and partlmpatmg
in specialty workshops at the expense of the major task of
: developmg and implémenting general” seminars.

-

2. PrOject s commitment to offer primarily mterdwcnplmary work-

shops (speciaity workshops often were d|rected only at a'single
discipline). ' i L.

- 3. Since each workshop was dlfferent no model program could be : LA |

field tested with common evaluation instruments and program

methodology. Therefore, staff decnded to emphasnze field testing
the general semindr.

Table 6 summarizes the 15 SpeC|alty workshop,, which mcluded 7156

partlmpants ' o o
Table 6. Speclalty Workshops - . 1 ' cor T
, : :
. .- : Total Number of
Dates ’ Target Group . Areas Covered Contact Hours Participants
February 24, 1973 | Free clinic staffs in = Counselmg techniques, asses- 7 ‘
S Twin Cities ‘area ment and treatment goals ©8.07 15
May 1-2, 1973 | School nu.réses_ in lowa Emergency treatment,’ 6.0 57 '
: ' ' : jntervention alternatives ’
July 1, 1973 _ 1 Detoxification staff, Hennepin ] Attitudes toward different ) :
R » County Receiving Center drug use . 7.75 © .24
July 8, 1973 Detoxification staff; Hennepin | Emergency treatment -
' - County Recelvmg Center ldentifjeation and diagnosis . 7.75 20
July 15, 1973 Detoxification staff, Hennepln !_nt‘e‘rw’ewmg teehmques .
: : County Receiving Center Crisis lnterver\tlon theory . v
and technigues 1.75 .24
July 19, 1973 " Radiologic tecthIans from | Multimedia presentation - 1.0 o -30 i
' Minnesota ! I 1 i
A} ) -
. . 2 ¥}
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Dates

Target Group

Areas Govered

Total
Contact Hours

Number of
Pa}rticipants

October 12, 1973.

.

‘Hospital staff, Hennepih

Effect of attitudes on

Aruitoxt provided by Eic:

Lt

- _ County Medical Center - health care delivery 20 54
October;,18,'1'9723 Members of the North Central | Street pharmacology . a
: College Health Association | Emmergency treatment 3.0 48
.| October 19, 1973 | Schbol nurses inMinn\esota. Attitudes — values
N clarification
\' Emergency treatment —
) \ street pharmacology
, ) Role of school nurse — .
alternatives 7.0 135
I A B "‘:
N . Vo
November 1, 1973 A\cohol \and other drug coun- | Attitudes of alcohol coun-
selors from Wisconsin ‘selors toward other drug
: R ’ problems .
Emergency treatmerit 3.0 Gf .
'| December 6-7, Staff, Comnﬁ‘ur{ity ‘University | Attitudes toward drug use
1973 - 5 Health Care Center Psychology of intoxication
: r : ‘«\ Chemical dependency
Small group discussions
|Emergency treatment . - -
Appropriate referrals for . _
¢ , thé best treatment 12.0 43
January 23, 31, Staff, Uni\}ersi_ty of Minnesota Multi‘media presentation k |
1974 Hospitals 1.0 115 -
1 November 18, 1974 Public Health Nurses, Ramsey,. 'Aftitude awareness, treat- ,
' * County (see further ment modalities, diag- .
information in Chapter 6) nostic.interviewing’ 8.0 40
December 16, 1974f " - ‘ ’“’
March 17,:1975 " " C .
June 14, 1975 ‘| Group home parents Attitude awareness _ 2.0 165 .
';\J ' 23 19'75 p fessional selors Attitude awareness, counsel- " a0 30
une 23, . ara-professiona coun;e S ing, diagnostic techniques . N
- - N HPLAEP—31 "
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Table 7. Taréé Populatmn Served (all programs)l

Physicians - 145
Registered Nurses -} 861 : :
Health Care Administrators . 128 ¢ : /
Social Workers v , 159
Pharmacists ' 116 .
Other Hospital Staff (techmcrans secretarles etc.) 142
Health Educators and Professional Faculty 114
Alcohol and Other Drug Counselors B = 167
Public Health Nurses. _ 90 “
Licensed Practical. Nurses ' - 143.
Psychologists . t 37
Clergy. and other helping professnonals - 90

Directors of Nursing Service 23

" Counselors in Training g i ‘ 30

.~ School Nurses . . ) 192

School ‘Counseiars/Teachers : - 58
Nursina Assistant/Orderly ' 59 ) o
College and Health Science Students . 88

. Other Students/interested Persons ) 48
Psychiatric Technicians _ 17 : v
Group Home Parents ' A 16 '
Street. Agency Staff/Free Clinics v ' 39 '
Others and Unknown? .: 418

.

o : N .
1420 health professionals attended a series of inservice programs in early 1974. Social
.workers, nurses, physicians, pharmactsts and administrators were in attendance but

exact professnonal breakdown was rnot recorded. Therefore, they are not included in
the above list. ’

2 Inadequate record keeping during the first year of the project causes this figure to
appear inflated. During the last two years of the project, this category also covered
other community members who participated in programs (law enforcement personnel,
city officials, community program staff, etc.). )

TRAINEESH!PS AND OTHER TECHNICAL ASSISTANCE

This was the fourth program area designated in the orlgmal grant
application.. During 1973 74, general seminar participants were “informed
that traineeship monies were available through HPDAEP to heip defray .
travel and instructional costs they incurred gaining experlence Trainee- :
ships and requests for information were handled by the program director
after each general seminar. Late-in 1974 it became obvious that the
‘numerous requests for additional mformatuon simply could not be
handied by exw*lng staff. . i

. ' The tethnical assistance com _n%df’ﬁlsﬁAEP was formalized in
February 1975W%mpz;siftance coordinator- was hired on a ,
.part -time basis. A special workshop was offered during the general seminar , - )
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to allow the partlmpant and the technical assistance coordinator to work
out requests in person. Other requests were encouraged and were handled

by letter and phone. Table 8 accounts for technical assistance activities

from February to June 1975 (prior to February 1975, only records of
|nternsh|ps were kept).

Internships

Six traineeships were- completed during. the project. Traineeships
included a goal-setting process to ascertain what the trainee wanted to
accomplish and how these objectives could best be met. Gnce the
strategy was set, the trainee was primarily responsible for the learning pro- "
cess. A follow-up session was held to supply feedback to the staff.

'One of the first traineeships was completed by a psychiatrist employed
in a student health service. HPDAEP provided money to defray her scholar-
ship expenses at a three-week training and clinical experience at the
Johnson Institute in Minneapolis. She felt that the coursework lenhanced |
her abilities in the area of diagnosis and referral’and that visiting a
}chemical dependency treatment unit gave her much needed firstthand
~experience. Six_ months later she had submitted a grant proposal\to the
Minriesota Single State Agency and réceived funds to employ a lel -time
chemical dependency counselor in the health ‘service. o

A family practice physician.completed another traineeship by visiting
a variety of intervention, detox and treatment services within the Twin
, Cities area. Afterwards, he felt that by actually seeing different modalities
“and technlques of treatment, he was able to make better referrals.

One of the participants in a June 1974 general seminar was asked to
be head nurse for a new chemical dependency treatment unit in the -
hospital where she worked. Her appllcatlon for a HPDAEP traineeship was
“accepted and goals were set. Her activities included colfecting information
on patients; staff, and treatment methods from three different kinds of
treatment centers and visiting with. head nurses on these units to help her
“identify different roles that nurses on chemical _dependency units have.
She reported that her traineeship was invaluable and helped get the new -
unit off the ground. She became even more active in the community by
writing a grant proposal for community-wide educatlon in the .area of
alcohol and other drug misuse.

A faculty person from a-University human services training program
participate in a HPDAEP traineeship in drder to explore more of the
treatment ._sues that were raised in the general seminar. On the hasis of
her objectives, monéy was provided for her to attend a training workshop
at the Addiction Research Foundation. Her experience was very positive,
and she was able to incorporate content into the caurses she was teachlng
as well as some new educational methods:
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~ -Another traineeship evolved because a seminar patticipant wanted to ‘
see an operating chemical dependency unit and have a limited role in

‘participating in the treatment provided. She was a psychiatric nurse

interested in" new career directions and impressed by the seminar presenta-
tion on treatment and referral techniques. After designing goals, she was
referred to a local treatment facility to-spend-two weeks observing and
entering the actual -treatment process as she felt comfortable. During the
two weeks, she kept a diary of the thoughts and feelings.she was experi-
encing to share with HPDAEP after completing the traineeship. The

.outcome of her experience was that she left psychiatric nursing after six

years and entered the chemical dependency field. The HPDAEP program
director helped her find a job suited to her capabilities, and she became
Project Coordinator for Physicians’ Education in Chemical Dependency
for Minnesota and, later, was employed as HPDAEP's technlcal assistance
coordlnator

A psychologist from Towa did a traineeship in aneapolls and St.

. Paul on crisis intervention and community services. During a week-long

stay, he visited a variety of crisis services where he discussed cooperational

~.philesophies and was given the opportunity to view each facility and join .

“i

in on some groups. A follow-up visit is being planned for him to return,
and spend a week at the Crisis Intervention Center of Hennepin County
Medical Center to expand his clinical skills. He reported having gained

‘excellent information on how to operate a crisis center and a good back-- '

ground on how to reach the target population he needs to address in his
area. He is now helping to establlsh a comprehensive crisis'service for his
community. - --

Several other informal trameeshlps were implemented but are not
reported because of their l|m|ted nature (% day visits, for example).

Other Technical Assistance Requests

The most t,/plcal request for technical assistance was for a presenta-
tion from the general seminar format. The role of the technical assistance
coordinator in these instances was to help in defmlng (1) target audience,
(2) goals, (3) learning objectives, and {4) desired outcomes. A workbook
was devised to help these individuals or groups see the process of designing
and implementing programs. Not all requests for general seminar lecture

- presentations could be filled in person due to time and money.con-

straints; therefore, video- -tapes were made available on request. When
reprints or other written information was sent to a past partncnpant a
directory of established, local service agencies was also enclosed in order
to encourage use of existing services and community coordination..

The technical assistance cOmponent was not evaluated an a formal
basis. Telephone interviews were conducted with ten of the people who
made large requests, and results of these interviews are reflected in.

43
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Table 8. The fact that people asked for technical assistance is considered
a posmve outcome reflecting on the entlre project.

~ Table 8. Technical Assistance Activities Other than Traineeships (February — June 1975)

Kind of Assistance
Requested

Total .
Number

i Description / I
i - -

Video tape use

4

"-"‘klm( m«-
Lutheran Dg&aconess’ Hospital used the Brantner tap as one lecture in a
series of three, Th% response was that the audience preférred in-person lectures.

Gillette Hospltal in Wyoming purchased all the @eneral seminar tapes and
used them in their rown ‘inservice. Response was vey positive. Qutcome is that
they are using the tapes as ongomg oruentatuonrfj staff. ‘

es

j
The |nserVIce nurse for St. Mary’'s in R ter used the Brantner tape
for a staff educatlcm meeting. She reported I w attendance, that those whg

did attend were lr}ﬁpresSed and that a Iengthy discussion followed the |
presentation. / 1‘

A complP/{e series of genPraI semxﬁar lecture video tapes is being uset;i by
the State of Mevada Department of Alcohol and Drug Abuse as trammg/e(?uca-
tion materidl. i v

’ .
r i

¢ 7 |

Additional Ii\teratun":e

30

Aéproxnmately 30 people-requested additional information from t:f
literay(ire and resource table set up at.each general seminar. The article most
requested (15) was ''Alterrratives to Abstinence” by Linda and Mark Sobell
from 'the Journal of Addictions, Canada. The next most requested article

were the drug resumes put out by Metro Drug Awareness and the NIDA
workbook on crisis intervention.

Inservice presentations

"ERIC

Aruitoxt provided by Eic:

10

A three-session’inservice for all Abbott Hospital staff dealt with |
attitudes, alternatives, and diagnostic tools‘ Response was favorable and the.
staff asked for a return inservice.

Abbott Hospital also had HPDAEP do a lecture series for their
psychiatric staff. Their main interest was learning. how to randle drug problems
of the adolescents on'their psychiatric unit.

Ramsey County Public Health Nurses had HPDAEP do a lecture series
on attitudes, treatment, and diagnostic interviewing.

Several other people had requests that could not be filled because of )
fack of time and inconvenience of location. However, HPDAEP helped. five of
these people get in touch with other resources {such as films or local speakers)
for their presentations.

There are presently five other requests by people in lowa and Wlsconsm

| for a complete general seminar of a community-based natyre.
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Kind of Assistance

based chemical depend{

Total Description
Requested Number P .

Miscellaneous 31 " Examples: .
—scholarships One person received -partial, funding to attend a week- -long institute on
—agency. visits . chemical dependency.

—information on Ten requesis for agency and/or’ faCIllty visits were handled. Three of
facilities these people actually madé visits and were satisfied with mformatlon they

i _specific target received. Theé other seven mdlca_ted intentions to visit but have extenuating -

group information constraints on time and funds.
One person' is looking into facilities that deal with problems of
> minorities such as Blacks Indians, the- elderly, women and adolescents.
Establighing a hospital- 2 " After attendmg a general seminar, an interdisciplinary group of pro-

fessionals working at Bethesda Hospital sought help in setting up a chemical
dependency screening team for their hospltal HPDAEP staff met with the

ency scfeening service
’ : group several times to plan how to operationalize the team. During the first

L phase of implementation some members, of the medical staff apparently

became threatened and angry that their (patients were being interviewed. In

1y _reorganizing and addressing similar concerns the team changed their. emphas:s
: ' to a Chemical Assessment Training Team (CATT) and are providing

consultation and training to others throughout the hospital. A number of

A 7| professionals from other institutions have contacted CATT and former
HPDAEP staff to encpurage similar efforts in their agen‘cies A

Eitel Hospital also decided to try to set up a chemical assessment team.
They are now in the process of educating themselves and other staff and are oo
beginning to implement their ideas.
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| 'Chdpﬁer‘4
i | AR Recrilitment‘

This chapter outlines the development of a model for recruiting inter-
-disciplinary groups of practicing health professionals from a wide
geographic area for drug-related education. It contains a section on the N
. barriers to recruiting appropriate audiences to the HPDAEP general seminar
and a section outlining the evolution of the final recruitment model.

BARRIERS TO RECRUITMENT

HPDAEP spent a significant portion of its fiscal and staff resourées in
" attracting appropriate audiences for training. The.recruiting function,
though it assumed various forms throughout the I|fe ‘of the pro;ect was,
necessitated by several- factors: .

—The commitment to deal only with pract|cmg health professmnals
—The commitment to having an interdisciplinary audience.
—The subject matter of the traini ng experience.
—~The wide geographic area included in the project’s objectwes
—The changmg profile of the project until its final year.
—The emphasis on participants as agents of’ Chang_e.

- Each of these barriers is expiained be,loW.

) .
Commltment to Practlcmg Health Professnonals

"HPDAEP attempted to limit its primary target group to the tradmonal‘
health care professionals, i.e., physician, nurse, pharmacist, hospital and
-, clinic administrator, medical social worker, hospital chaplain, etc. This

~

-
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comm|tment created two barriers tO recrU|tment

Time. It is difficult to motivate health professuonals to attend an
intensive 2% day continuing education experience. Many small health care
institutions consider themselves understaffed, particularly those hospitals

ranging.in size from 20 to 100 beds, the majority of those in the HPDAEP

target area. Most recruiting efforts in the final year of the project were
directed toward hospitals, where the preferred training modality is brief
inservice continuing education programs which do not reqwre staff to -
leave their jobs for more than a few hours at a time.

A/telephone survey was conducted with recruitment contact people
in hospitals to provide follow-up data to the recruitment effort. Almost
sixty percent (569.5%) of. respondents indicated that the single btggest
barrier to workshop attendance from their respective |nst|tut|ons was time;
either the institution could ne* reschedule staff to allow participation, or
staff were unwilling to commit precious personal time for contlnumg
education.

Format. The traditional approach to health professional education

includes two printipal modaljties: didactic presentation and clinical rotation.

The HPDAEP general seminar, in addition to didactic presentation, ‘
required participation in small discussion groups and laboratory exercises
in diagnostic interviewing and intervention technigues. Consequently,
recruitment included dealing with the uneasiness of potential participants
when they learned of the break with traditional teaching modalities.

Commltment to lnterdlsclphnary Audiences

This break with traditional methods d health professional education
also became a barrier to recruitment of the appropriate target groups. A
typical response from hospital personnel was, “’lt's the physicians who
really need this and if you don't get them there, there's no sense in our
attendmg “ |t was difficult for professionals from hospital-based disciplines
to perceive the subject matter of.the general seminar as broadly applicable.
Consequently, a great deal of time in the final recruitment models was
spent detailing the seminar agenda and giving examples of its appllcablllty
to various disciplines. Ultimately, registration prefererice was given to those
institutions sending groups representing four or more health care
dlSClplmes _ , -

v

Sub]ect Matter of the Training Experience

Within the hedlth care delivery system, drug use and abuse is vuewed
in as many different ways as there are health professionals viewing it.

Since chemotherapy is the primary tool of the practitioner for a large
number of patient complaints, many health professionals feel threatened
by any proposed discussion of drug use and misuse. Many practitioners are
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aware that they utilize prescription drugs inappfopriafely but, recognizing
no alternatives to chemical mterventlon with many maladles apparently
choose: not to confront the issue.'

Another view held by many health professmnals is that they are not

' responS|ble for treating drug use and abuse. This position seems particularly
prevalent about the use and abuse of illicit and other nonprescription

drugs. Or as Chappel states, "'Direct conflict with cherished values may
lead to a moralistic view of the drug-dependent person as an undesirable

. patient.”? The outcome of this view is that any education addressing t/he

issues of drug use andsabuse is thought to be not only ummportant but
inappropriate.

The health care professions, particularly medicine and'nursing, rank

“high as "‘at risk”’. populations concerning their own drug use. "'We are

particularly vulnerable to the development of drug-dependence problerns
ourselves. Avoidance or rejection of the drug abuser as a patient may, in

“some cases, be a reaction formation protecting the [health professional]

from h|s own impulses.”? Many who recognize the inappropriateness of
their personal drug use or that of colleagues are unlikely to attend an
educational experience in WhICh they antlmpate having that mformatlon
revealed.

The HPDA’EP general seminar is laden with attitudinal material,
presented both didactically and in small discussion groups, the emphasis
being on ways in which attitudes affect health care delivery. Traditional .
health professional education has stressed objectivity and the need to keep
values and emotions out of the health care delivery system. Many
practitioners schooled within the traditional system believe not only that
this is possible but that they are doing it. Consequently, any examination -
of the relationship between attitudes and health care delivery may be

~ suspect to professionals subscribing to *4is view. Moreover, almost all

health professional education is restricted to the cognitive and psycho-
motor learning domains, with affective education seeming strangely out
of place. This was ultimately turned into an advantage in the final recruit-
ment models by contrasting the recruiter’s use of caffeine and nicotine

" with other {and probably less “harmful”) forms of drug use about which

people commonly have negative attitudes, e.g., occasional use of opiates.

7o do so would call into question the legitimacy of the relationship between patient
and professmnal as noted by Lennard in Mystification and Drug Mlsme Lennard,
Henry L. and associates, 1971, Jossey- -Bass, Inc. . .

2Chappel, John.N., M.D., “Attitudinal Barriers to Physician Involvement With Drug
Abusers,”” JAMA, - May 14 1973 Vol. 224, No. 7, 1011-1013. .

Jibid. -
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It then became easier to demonstrate that attitudes could indeed-affect
patient care.

- Wide Geographic Operation

The number of workshops offered_in the target areas were determined RN
on the basis“of population. Because of the five-state area covered by
v HPDAEP, (_:or\f\téined with funding for a-limited number of workshops, the
project was rar Q able to conduct more than one workshop is a designated

area.

Because the project rarely conducted workshops in the same area, it

benefited only marginally from word-of-mouth publicity. Recruiting for

each workshop essentially. meant beginning the entire publicity process

anew. In that sense, the project was never "institutionalized'’; goats, ‘
expectations, objectives, and background had to be re-established for each o -
new group of potential participants. E xceptions to this were four con-

seciutive general seminars held in the Minnespolis/St. Paul area in late 1974

and early 1975. Recruitment was conducted. only for the first of the four

programs, on the assumption that the remaining three should fill by

word-of-mouth. This proved to be the case. : v o

Changing Profile of Project ‘ :

. During its first two years the project. experienced: (1) a cemplete
turnover in staff, (2) an evolution from vague, unarticulated outcome
objectives to specific and.well-defined behavioral areas of concern, (3} a
change from an early émphasis on crisis intervention and treatment to the
: eventual emphasis on diagnosis, intervention and referral, and (4) a
-‘\ gradual expansion from including only "street drugs’ and the “youth
N\ . problem” to including all drug use, licit and illicit, within the parameters
\ of the general seminar. One of the effects was to sacrifice the consistency
and predictability that would have assisted participant recruitment.” '

- Emphasis on Participants as Agents’of Change

As the anticipated outcomes of the project were better and better
articulated, the target group for the general seminar became those health
care practitioners who recognized the problems stemming from drug use
and abuse in their own practice settings, families and communities and -
who had ‘become frustrated in their-attempts to deal with drug use and.
abuse within their own patient populations. Implicitly excluded. from the

~target group at that point were those health professionals whose family,
institutional and social systems were rewarding enough that they would
not desire significant changes in.those systems and, consequently, did not - N : ,
perceive themselves as change agents. '

The ultimate recruitment task, then, became finding those practicing ' .
health professionals whose dissatisfactioh was such that HPDAEP could '
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serve as a resource to' them in defining their speC|f|c needs and faC|I|tat|ng ;
the. changes they desired.: '

RECRUITMENT MODELS

HPDAEP's primary e phasis was training, not research. The impor-
tance of this distinction arises in terms of the degree of control mamtamed
= - over both inteynal and external recruitment variables.

. The followmg pages present the six basic recruitment models used to
attract appropriate interdisciplinary health professional groups into the
. HPDAEP general seminar. Each will be discussed in comprehensive terms,
with emphasis on the one or two ¢ ymponents differentiating it from the -
others, |t is significant that the recru'tmg function existed to insure
attendance at workshops, not to"test Pecruiting modegls. The following
ya P "~ models did not exist in as pure a fashion as they are discussed but
’ : .provided the overall structure within whish many ongoing recrmtmg
functions occurred. : . N\

Three hour Sensitization Workshop/Commun'ty Invesmgatlon
{Winter/Spring 1973) :

_ . ‘The sensitization workshop is descrlbed in ‘Chapter 3 of this report.
. ' : Essentially, it was an attempt to.alert health professionals to drug use and
' abuse.problems in their own communities. The assumption was that they
didn’t know what was really happening in their corpmunities concerning: -
drug use and that if someone told them, they would be motivated to
attend the HPDAEP general seminar to flnd answers to the newly
dlscovered problems. .

Prior to conducting a sensitization workshop in'a communlty, two
(out of three) HPDAEP staff would.spend two days in the community -*
researching the local “drug scene.”” Although preliminary contacts were
not restricted to people already workmg in the field of chemical .
dependency, they predominated among those who attended the workshops T
and eventually the general -seminar. Though the sénsitization workshops
were reasonably well-attended, the desired outcome (health professionals’
attendance at a general semmar) was not adequately achieved.

Later in ‘the project it was deemed unwise to utilize chemlcal depend-
ency professionals as initial contacts in-an area. Though the assumption
- - was that they would be most helpful in providing the linK to the health
' - care commumty, the outcome was that a large percentage of general
seminar participants were those working in drug-related fields.
Unfortunately, those already working in drug-related fields were
spetifically not the people wnth whom the project was funded to work.

Sensmzatnon Workshop/‘No .Commumty Investlgatuon (Summer 1973)
By June 1973, it became obvious that changes were necessary . if the

»
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sensitization workshop was to be continued as a recruiting device. Because
appropriate participant groups were not attending the general seminar,
three primary changes were made: (1) the community investigation by -
HPDAEP staff was dropped; (2) because of #1, the burden of ‘needs
analysis within the community logically began moving to the workshop

. participants; and (3) availability of further ‘training through HPDAEP

was at least mentioned as-a learning objective.

Many contacts were still being made through chem|cal dependency
Jpersonnel, and a high percentage of general seminar part|C|pants_were
working in drug-related fields. Recruitment had still not been articulated

-as a distinct fupction within the project, though it was becoming apparent

that recrmtment consumed so much staff time that l|ttle remained for the

v development of other project areas.

1

‘Sensiflzatlon Workshop/Hospital Organization (Fall 1973)

I'n October 1973, it was decided that if the target audience was
practicing health professionals, it made sense to work directly with them
rather than through chemical dependency professionals. The objectives
and agenda of the sensitization workshop remained ‘essentially unchanged,
but its method of implementation did change.-

‘Major hospitals in the target area were contacted and meetings were
arranged with-an |nterd|SC|pl|nary group of interested staff in each hospital.
The goals and objectives of HPDAEP were explained and the opportunity -
to organize and sponsor a sensitization workshop for community, health

“professionals was made available. Sensitization workshops were sub-

sequently held in those communities where health professuonals had

enough interest to organize them.

The advantages to this model were: (1) the primary contact people
were practicing, hospital-based health professnonals (2) staff time spent
on pre- -workshop development was reduced; (3) in those hospitals which
chose to sponsor a workshop, an organlzed and committed group of
health care personnel emerged; (4) recruitment was firmly recognized as
a separate function within the project; and (5) it worked, as evidenced by

. the interdisciplinary attendance at_the general seminar held in central

L C

———

Minnesota in November 1973.-

~ The two general seminars for which this recruitment model was used
represented a definite move toward more appropriate interdisciplinary -
participant groups. This model pfovided the basis of the final two recrmt-
. ment models, described .in sections following.

Pubhcnty/Delegatlon (Wmter/Spnng 1974)

By December 1973, the prOject had designated a new staff position
with responsibility for recruitment.
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Failure to learn from 'past successes and naiVete about health profes-
sional contlnulng education led to a new direction in recruutment efforts,

‘which concentrated on two recruitment methods.

The first was publicity. It was felt that if the project produced some
descriptive brochures, health professionals would just naturally respund.
Literature was malled to anyone in a general seminar targét area who
could be expected to distribute it appropriately. This distribution method
represented a step backward, because it relied primarily on chemical

dependency ’profes§ionals The obvious shortcoming was that health profes-

sionals were once again being avoided as primary contacts.:

The second component of this model mvolved contactmg people in
the workshop target area who were active in the field of chemical depend-
ency. They were requested in turn to contact health professionals in.their
communities and solicit participation m the HPDAEP general seminar .
scheduled for their area.

Of the three general seminars which were sponsored utllrzmg this
recruitment model, one had a small inappropriate participant group, and

1 two were cancelled due to lack of registrations.

- Printed materrals alone proved to be inadequate in speaking to the
concerns that most health proféssionals have relative to attending this
workshop. Not having fhese concerns spoken to dlrectly resulted in lack
of participation.. ‘

Hospital Inservice (Spring 1974)

After a year and.a half of failing to attract desired audiences to the
general seminar, it became obvious that radical changes were needed in
recruitment. An entirely new approach evolved which included face-to-
face recruitment of health professionals as its primary component.

>

" The method involved establishing inservice meetings at eight to

* twelve target area hosprtals approximately six weeks prior to the general
" seminar. The contact person at each hospital was usually the Inservice

Education Director. That person was told about HPDAEP and about the
workshop to be held in the area: The contact person was then asked to

-arrange a small meeting with interested hospital staff of various disciplines

at ‘which a HPDAEP staff person could talk .in greater depth about the
project as well- as the objectives and agenda of the upcoming workshop:

- At the meeting, the HPDAEP staff member was accompanied by an ex-
addict whose primary source of supply while addicted was the health care
. system. This person ‘s role was to share some of the strategies used by

drug abusers in obtaining drugs from hospital/clinic situations, in order to
demonstrate to the staff some areas of vulnerability whrch were prlmarlly
due 'to lack of training.

These mservrce meetmgs ranged from 1% to 4 hours in Iength They
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were open-ended and wouid continue-as long-as the hospital staff attending
had questions. The meetmg:. are best described as combmatron sales/educa-
tion meetmgs 4

This recruitment approach had a number of advantages {1) people _
. -were impressed that HPDAEP cared eqough about their attendance to U
meet with them in their-hospital; (2) the meeting provided an opportunity
to dISCUSS the scope of drug abuse proplems among hosplt/rpatlent
populatlons and the number of patients whose presenting symptoms were
secondary to their drug use or abuse; 53) the meeting gave health profes- ¥
sionals access to someone who had utilized the health care delivery system
to maintain a drug supply for many §ears without detection and who*
. could share with them ‘some ways in which that was probably still occur-
- ring in their own institutions;’and .(4) it gave them a name and a face they
_could associate with HPDAEP, so that it was no longer an anonymous
organization about which little was known

Mter thrs approach was |mplemented appropruate aud:ences began
’ attendmg the general seminar and for the first time, there were more
applicants than could be accepted. Table 9 contrasts percentage attendance
figures for major health professional disciplifies at general seminars pr:or
to June 1974 and after June 1974, :

Table 9. Percentage of Selected Health Care Dlscrplmes Attending HPDAEP General
Semiiar (Accumulatwe)
3 , : \ -

Health Professional. Discipline Pre-6/74 " "Post-6/74
Physician o 34 - 5.1
Pharmdcist ) o - 37 : 7.7
Registered Nurse ’ 14.6 . 314 .
Director of Nursing ’ » B - B.1 T ) .
Other Hospital Staff . 2.4 ) 5.7 b
« Social Worker 7.1 ' - 126
Alcohol{Drug Counselor - . | 17.7 5.9

.. The primary dlsadvaﬁtage to this recrurtment approach was Lconomic.
- |t was expensive for two people to travel throughout the five-state area
spending from one to two Weeks recrumng for each workshop.

Hospital Inservice (Fa!l 1974)

The final model used for recruitment was identical to that just
described, with the exception that the HPDAEP staff member conducting
the meetmg was not accompanied by an. ex-addict. Again, the process
-was this:

1.; Mail packets of posters, flyers and brochures to every hospital
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in the program 'target area {(10-12- weeks 'prior 4o workshop).

&

® 2. Mail public service announcements to target area media (6 8
. weeks prior to workshop).

3. Telephone target hospital Inservice Education Directors to-
arrange in-hospital meetings with staff (7-8 weeks prior to work
shop). .

4. Hold hospital inservice staff meetmgs (5-6 weeks prior to work-
shop).

‘5. Follow- -up with target hosp|taI Inserwce Educatlon Directors
‘ (3- 4 weeks prior to workshop) ' :

Thefe were two advantages to eliminating the ex- -addict component
of the hospital inservice programs: (1) expense was reduced since travel -
expenses were incurred by only one person and no outside person had to
be paid a speaker’s fee; and (2) the inservice meetings became shorter
since there was less discussion about ““what it's like to be a ‘dope. fiend,""’
There was no apparent loss of effectlveness in recruiting approprlate work-
shop participants, and this became the model utilized for the remalnder of
the project. :

RECRUITMENT AND CHANGE , . Y

Luther Gerlach and Virginia Hine have identified five factors WhICh
they feel are present in all successful social movements.? HPDAEP’s
efforts to effect change among health practitioners in a five-state area

. were in some ways’parallet to"these five concepts of social change. This

chapter will be summarized by identifying each of those five factors and ¢
“its application to recruitment durlng HPDAEP s final year. :

A segmented usua//y po/ycepha/ous cellular organization composed
of units reticulated by various personal, structural and ideological ties.
(In addressing a target group for participation in the general seminar,
HPDAEP took advantage of such pre-existing cellular organnzatlons — the
individual health care duscnpllnes)

Face-to-face recruitment by committed individuals using their own
pre-existing, significant social relationships. (The face-to-face recruitment
process was begun with visits by a HPDAEP staff member to health care
institutions, but it could’not have succeeded if the people at in-hospital
meetings had not in turn used their pre-existing social and professional
relationships to continue the recruitment process by locating and getting
commitment from other interested health professionals.)

4Gerlach Luther P. and Virginia H. Hine, People, Power Change: ’Movements of Social
Transformatlon 1970 New York Bobbs-Merrilt, p. xvii. '

<
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Personal commitment generated by an act or an experience which .
separates a convert in some significant way from the established order (or
his previous place in it), identifies him with a new set “of values, and
commits him to changed patterns of behavior. (HPDAEP concentrated on
locating individuals who were frustrated with the status quo — in family,
institution o community — relative to drug use and abuse problems and
who were seeking alternative methods and resources to apply in those
areas.)

An ideology which codifies values and goals, provides a conceptual.

framework by which all experiences or events relative to these goals may

be interpreted, motivates and provides rationale for envisioned changes,
-defines the opposition, and forms the basis for conceptual ‘unification of

a segmented netwcrk of groups. (HPDAEP offered the structural frame-
work within which general seminar participants could begin to assess their
own attitudes toward drug use and abuse and what effect these attitudes
-had upon health care dehvery The seminar assisted in clarifying the
significant issues surrounding drug use and abuse and helped participants :
discover new'l,’rnethods for dealing with frustrating problems.) '

Real or perceived oppoSi_t/on from the society at large or from that
segment of the established order within -which the movement has risen.
(For many of the health care disciplines, the perceived opposition generated
from the physician, i.e., “lIcan’t do anything that the physician [or

_institutional administration] won’t let me do; I'm powerless.” For the
physician the perceived opposition arose from drug users and abusers them-
selves, since the physician felt that group was attempting to use him/her to
obtain drugs.) 3

To guote Geriach and Hme in conciusmn

"It has been impossitste to discuss any of the five key factors
significant in the spread of a movement without repeated
reference to other factors and to their interrelatedness.

- Opposition provides the risk necessary for genuine commitment.
The commitment of .the true believer invariable offends and
calls forth opposition from members of the established order.
Personal commitment is one of the causes of organizational
segmentation, while organizationa!l diversity provides charismatic
‘elbowroom for further commitment. Commitment increases the -
ability to recruit, and recruitment initiates the process by Wthh
commitment occurs.®

< -~
. Ri

. *lbid,, p. 196. T
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o - _'Ch'épter 5
~ Evaluation

This chapter outlines the basic evaluation model developed for
HPDAEP. It describes-the development of the evaluation instruments and

their uses, includes a demograph/'c description ‘of the participant population,

and explains the process used in gathering follow-up data. The last sect/on
summarizes outcomes resulting from. the project’s efforts

BASIC MODEL

The purpose of HPDAEP’s evaluation system was twofold: to
determine the extent to which the project achieved its goals and to provide
~ intermediate process feedback to facilitate accomplishment of end goals.

The first objective required evaluation data to assess outcomes (this meant °

follow-up of program participants to determine changes in the individuals’
lives and communities that might be related to their participation in the
seminar). The second objective required evaluation data on the program
processes in order to determine the effective areas of programming and,
those not so strong. Hence, the evaluation model was based primarily ona.
Stake model' which gathered pre-conference and post-conference data .
from each participant and then followed up a random sample of parsons
six months subsequent to conference participation.

The evaluation system is based on the belief that evaluation of
-educational processes and accomplishments should facilitate goal achieve- -
“ment for learners andvfgtaff. It has,to be integrated into the system; it

R

'Stake, Robert E., *"The Countenance of Educatlonal Evaluatlon Feachers College
Record, Vol. 68 (1967) 523 540
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cannot tak(\e an undue amount of time away from the learning process; it

should help focus on objectives; it should be in a format that allows

- statements toc be made about objective achievement; it should facilitate
_process assessment to-allow changes in current programmmg, and it should

provude timely feedback to staff.

The original evaluatlon model was changed somewhat as the program
itself evolved and the goals and objectives were shifted in emphasis and
priority. The first stage of the model included (1) defining the initial
assumptions,.problems, and populations; (2) defining the end goals of the
project, the specific objectives that would lead to goai achievement, and
the variables that would indicate achievement of these objectives and goals;
and (3) setting forth the proc?s‘ses;through which the population would
move from initial setting to specific objective and goal achievement. The
second stage involved determining the extent to which the components of
the first stage were achieved. The third stage involved gathering data,
tabulation, providing feedback to-appropriate staff, and analysis for
-indications of adjustments needed in the program. The fourth stage
included observations by the evaluators about the achtevement of
objectives and goals.

EVALUATION DESIGN‘

The project’s purpose was to achieve certain outcomes by influenc- .
ing the affective and cognitive domains of the participants, as ‘well as by
introducing specific psycho-social skills. The affective domain was an
effort to influence the person’s attitudes, that is, at least to make the
person aware of his/her attitudes and the effect these. attitudes have on
the jpatient-or client receiving health care ‘relating to drug dbuse.. The
cogr\ttrve area included furnishing participants with specific knowledge
of irugs drug abuse, legal considerations involved in treatment of drug-.
related problems, mformatron sources, referral- sources, strategies for com-
mupity involvement, and other areas within the cognitive domain. - The
skifl. finally emphasized was diagnostic interviewing to determine the
extent of a drug problem in a client/patient.

The main process which evolved in the project was the two-and-a- half

day general seminar. Thus, the evaluation- design focuseg on the process .

+ of the workshops and thei: effect on the affective and cognitive domains
of the participants. {No objective or external precess evaluation instru-

' mentation was developed for this aspect of the prog(am However, the
¢lose contact between small group.leaders and partrcnpants in role play
.practice sessions allowed staff observation of skills develobed and sub-
jective feedback from participants about their experiences in“the
dlagnostrc rntervrewmg sessions aIIowed some judgments to be made.)
The major tools developed for process evaluatjom\included a measure of
affective change, cognitive change, and personal pe sptron changes, as
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“well as participant comments about the program mcludlng its strong and

weak points.

. Affective and Cognitive Instruments

The first instruments’ developed were deS|gned for measurmg cognitive
and affective changes and for use in a pre- and post-conference format.?

~ The final pre-post cognitive test evolved through several stages. Each
component of the two-and-a-half-day seminar was examined for its’
cognitive elements. Questions were developed from these elements and
cross-referenced with the specific behavioral objectives of the project to
determine if each cognitive element rélated to specific behavioral objectives
and if each behavioral objective with cognitive elements was covered in
the question set and hence in the workshop itself. A set of questions was
administered to several workshop populations, analyzed for item validity
and reliability, and revised. Because of the diversity of participant popu-
latiens and the varying emphases of different workshops, the cognitive
test had to be a compromise if held as a constant exam. Consequently,
item analysis of the cognitive test by individual conference indicated a
higher or lesser degree 0f appropriateness of particular questions for
particular populations. However, it was felt that the final test gave a
relatively stable baseline to measure cognitive changes. (Overall pre-post
realibility gave and r = .871 across 706 participants.) This test was used

" pre-post for each conference and analyzed subsequent to each conference.’

Feedback provided to staff the week after the workshop (see data report,
Appendix 5) contained overall and specific cognitive changes wh|ch indica-

 ted. particular strengths and weaknesses of the program:

An attitudinal scale was’necessary to measure the affective elements
of the program. The scale was designed to reflect a person’s attltupo set
toward certain types of life styles, toward drug use and abuse, and toward
the abuse potential of drugs. It was felt that these three dimensions of a

_person’s attitude were likely to be strongly interrelated and that it would

be necessary to look at all three categories working together to get some
idea of the person’s attitiide set. The purpose of the attitude scale was to

‘measure the degree of helping attitudes a participant possessed toward drug

users and abusers. A summary of the development of the attitude
questionnaire is discussed in Appendix 6. After testing and retesting, a
19-item questionnaire was developed and utilized in all subsequent work- -
shops.

‘Participant Response Questionnaire

A-third source-of data was the narticipants’ own“perceptions about
. . . . 1] - .

2 The initial assumption of the projeet was that these instruments would be used both
in short three-hour woarksHops and the loriger two-and-a-half-day seminar. .

- o -
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- their knowledge, about. their participation in corﬁmunity activities, and
about some of the underlying assumptions of the project. An instrument
was developed to get participant response to thirteen jtems which reflected
one or more of the specific behavioral objectives of the project. Several of -
these items were also included on the follow-up questionndire to record ‘
perceptual changes which occurred cver time. Each item was seen to be of
a monotonic function with a linear relationship from one end of a scale to -
the other. For computation purposes, a single score was developed_for the
instrument. The thirteen items wete treated as separate entities; the over-
all score indicated (1) if there were participant response changes and, if so,
in what direction, and (2) if there were certain elements in the workshop

- or certain workshops that contributed more to participant response change.

Post-conference Evaluation Forms

A fourth instrument was developed to evaluate the process of each
conference. This instrument (see Appendix '7) focused on each objective
of the workshop, asking if each was adequately covered and if each was
helpful. The instrument provided information which led to program
revisions and refinement of program objectives. Once the program became
stabilized, this initial format was deleted, and the focus was redirected to
specific areas of concern and open-ended responses (se¢ Appendix 8).

The post-conference evaluation form gave participants the opportunity

to-assess how well their small groups operated and how helpful. their

group facilitator was. Participants were asked how they felt their attitudes
changed as a result of the conference toward social, prescription and illicit
" drugs and to state what in the conference they felt was most and

least helpful. They were also asked to state how they were recruited -and

how their day-to-day behavior might change as a result of their participation.

Participants noted -how they would attempt to use the information

gleaned in their community and/or work setting and how the workshop
could have been changed to make it better. Participants indicated their
general feelings about the conference by means of a "Happy Face” index.
‘This mfo_r_mat_lon was reviewed quarterly by the program staff to determine

how well the small groups were functioning, to consider the suggestions
for change and to determine what, if any, impact the workshop had on
participants.

Another area of early process evaluation was observation at each
workshop The Project Evaluator obse:ved each component of the work-
'shop in relation to content and process. The content was then compared
to’ the objective for that particular component, i.e., were the objectives

~ for that component of the workshop covered at the level necessary to
achieve the objective? The time spent on each segment of the program
was a part of the observation. The evaluator also discussed with partici-
pants their feelings and concerns throughout the earlier workshops.
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Program staff received these observational data subsequent to each work-
shop, re-examined workshop components, and made revisions. These early
process evaluation efforts were discontinued once the program stabilized.

Use -of Process Data: Feedback to Staff and Facilitators

The process data, that is,_information from the pre: and post- -
conference instruments, were coded after each conference for compuyter-
ization. Each participant’s data were punched into eight cards including:
Card O1—biographical data, Card 02—pre-attitude responses, Card 03—pre- °

. participant responses, Card 04—post-attitude responses, Card 05—post-

partieipant responses, Card 06—evaluation form responses, Card 07—pre-
cognitive responses, Card 08— post-cognitive responses. A codebook was -’
developed to provide'for accuracy and consistency of coding. The cards -
were then processed, utilizing the Statistical Package for the Social Sciences
(SPSS). .

The data output listed each,participa‘ht by,_l.D. number, repdrting :
the pre, post, and change scores on each instrument and the small group

-iwhich the participant attended. The print-out also listed: a frequency

distribution of responses far each questlon on each test, mcludmg both
pre- and post-conference mstruments a frequency dlstrlbutlon of the range
in scores for that conférence; a frequency distribution ‘of chahge: scores

* for each instrument; a fréquency distribution of the gvaluation form

responses, |nclud|ng questions 1, 2, 13, bA, 5B, and 5C; cross-tabulations
of small group number by change in attltude,partlcnpant response and
cognitive scores. Student’s dependent t-test was then run on the means of
each question of the pre- and post-attitude and participant response, and
a t-test was also computed for the overall pre- ‘and post- -conference means
of each instrument, including cognmve

The Data Report and the Facilitator Feedback Report were developed
to condense this information to-a usable format (see- Appendices 5 and 9).
The Data Report, including participant’s comments about- most and least
helpful components of.the workshop and suggestions for change, provided °
a mechanism of feedback to the program staff for review immediately
after each conference. The Data Reports from all conferences completed -
during a given quarter, along with the raw data from each conference,
were-reviewed quarterly. Any program changes for the next quarter’s
seminars were finalized at that time.

The Facilitator Feedback Report was designed to report to small
group leaders how comfortable their group members felt with the group,
how helpful members felt the leader to be, and how- happy each partici—'
pant'was with the conference as a whole. Each facilitator kept a,session-
by-session diary during the conference to assist them in checKing their
pre-existing impressions with actual outcomes data. The Facilitator

- Feedback Report was mailed to each facilitator for review prior. to the
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fz?cilitators meeting nine days after each conference.

Ongomg feedback to program staff is an integral part of an evaluation
system. The information provided in the Data Report and the Facilitator
Feedback report afforded the staff directly involved with a given work-
shop 1he opportunity to review. and discuss what changes could be made
and to offer constructive criticism to fellow staff members regarding
method of preséntation, content or group facilitation technigues.

DeveIOpment of the Fol!ow up Questionnaire

The fmal evaluation instrument developed was the follow-up .
questionnaire. Implementation of a follow-up program six months after a
workshop involved three considerations. The primary question was what
specific behavioral observations, actions or comments would indicate ’
achievement of outcomes. Secondly, how could subsequent achievements
or statements be related to the project as part of its accomplishments
as opposed to some other independent variables? Third, what length of
time would be adequate to realize outcomes, and what resources were
avallable to operationalize a follow- -up proqram?

The follow-up questicnnaire was deveIOped in three stages. The ini-

tial questions tested for follow-up early in-1974 were brief and related

primarily to the process of the two-and-a-haif- -day workshop. The question-
naire was designed for in-person interviews and was used solely for that
purpose, since the total follow-up-process had not vet been developed.
This_questionnaire led to development ,of a more formalized questionnaire,
the developmental model (see Appendix 10).

The developmental model of the follow—up questlonnalre was designed

"in June 1974. The questlonnalre format was conducive to mailing, as well

as to use in telephone and in-person interviews. |t included questlons re-
lating to the specific learning objectives of the project deveIOped in
January 1974. The design required participants to check ‘the most
appropriate response, and space was provided for elaborative comments.
This follow:up questiennaire was used through February 1975 and pro-
vided the basis for the final follow-lip questionnaire.

In December 1974, at the quarterly data review session, the project
staff decided to expand the follow-up questionnaire. |t was determmed
that the questions asked did not provide adequate information to assess
achievement of the specific program objectives. Consequently, ten of the
21 questions on the developmental follow-up questionnaire were modified
to speak more appropriately to the program goals and specific objectives, '
and another 26 questions were added. The additional questions solicited
more information on how participants’ attendance at the conference
might have affected their day-to-day behavior either personally or profes-

~sionally and provided more appropriate  information to ascertain achieve-
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ment of the program’s speC|f|c ob]ect:ves (see Appendix 11). An example
may help explain how this finalized folléw-up questionnaire provided
more appropriate inforfation. Several participants mentioned at follow-*
up that they had re-examined and changed their own drug-taking behavior
because of conference participation. However, the question (question 18,
developmental model) was not specific enough to provide adequate infor-
mation about this outcome. The final follow-up questionnaire addressed
this issue more specifically {(questions 32A, 32B, 32C), and 25% of the
participants reported significant changes in their drug-taking behayior
six-months later, with 80% documenting the change.

The Follow-up Process :
~ To emphasize the importance of the project’s evalua;non efforts

i3

_participants were informed at the conference 'that they would be contacted

for follow-up by mail and might be asked to participate in a telephone or
in-person interview as well. To improve the possibility of locating partici-
pants for the six month follow-up, they were asked for both residence and
busines addresses and phone numbers. Participants were assured of con-
fidentiality, i.e., that neither their names, nor the names of their ‘employers
would be used |n reporting outcome data without their specific consent.
‘At the time of follow-up, participants were again assured that all- infor-
mation they offered would be reported anonymously, and their most
candid responses were requested. All participants who registered at a given .
conference received a copy of the follow-up questionnaire by mail, in-
cluding a cover letter (see Appendix 12) explaining the purpose of the

- follow-up and a stamped, addressed return envelope

In addition to the mailed questionnaire, telephone and in-person
interviews were conducted with a randomly selected group of participants.
A twenty percent random sample was drawn from the total population
for phone interviews, and another twenty percent were randomly selected
for in-person interviews. The personal contact provided the opportunity
to solicit elaborations from participants and to collect anecdotal infor-
mation. The personal contact, especially the in- person interview, also.
afforded the interviewer ‘an opportunity to validate information gleaned
from another interview. When, for example, an individual réported
having increased referrals to a particular agency since attendance at the
conference, the interviewer could validate the report by contacting the
agency mentionéd. S

Telephone interviews with participants from a particular conference
were completed at least.one week before the in- person interviews were
conducted. This provided the in- person interviewer with information about
specific agencies, institutions or the community as a whole. In- -person
interviews were . mmally conducted on an impromptu basis. Participants
were not expecting the mterwewer and the interviewer was not sure if
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- person mtervnews . S

the participant still worked or resided at the same address. After two con-
ferences were followed up in this manner and many persons were un-
locatable, a system of pre-arranged appointments was employed.

. All telephane |nterV|ews in 1975 were conducted by one of three
group facilitators. These three persons were chosen on the basis of their
familiarity with the HPDAEP program and their interviewing skills. The
three facilitators attended an orientation session during which the follow-
up questionnaire was reviewed, basic telephone interviewing techniques
were discussed, and the. project’s commitment to participant confiden-
tiality was defined. The outcome scores from interviews conducted by
telephone did not vary significantly among interviewers, nor were they
significantly different from the in-person or mailed follow-up question-
naire scores. The Evaluator or the Evaluatlon Specialist completed all in-

- N
|
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 DESCRIPTION OF PARTICIPANT POPULATION INSTRUMENTS AND

FOLLOW-UP
Since January 1974, eighteen two -and-a- -half-day general semmars

" were conducted, |nlcud|ncl 706 participants. Complete demographlc data

are not available for the 248 participants who attended general seminars
prior to 1974, because the data collection forms and the pre-post con-
ference evaluation instrum *nts (cognitive, attitude, participant response)
were in flux as was the de seloping program. All but two of the con- .
ferences since January 19 ‘4 were Keld for practicing health professionals.
Of-the other two, one wa. a community program and the other was for
health science students .and-faculty from the University of Minnesota.
Reports on these conferer. ces may be found in Chapter 6, "'Special Pro-
grams.””- Nine of the remaining sixteen conferences were held in Minnesota,
four were held in lowa, and one each was held in Wisconsin, North Dakota
and South Dakota. These sixteen seminars had 610 participants.

Demographics

- Participants were asked to complete a biographical data form attached’
to the pre-conference instruments (see Appendix 13). The mean age of the
610 participants was 35 with an age range from 16 to 69. Two-thirds of.
the participants were female, one-third male; 61% of the participants were
married, 24% were single and 10% were divorced. One .of the primary
oblectlves of the project was to promote interdisciplinary education.

Table 10 reports the distribution of professmns represented by the
610 participants. -

7

Additional information asked of participants included their reason for

attending the conference, their expectations of the conference, whether




they perceived themselves as working in a drug-related job, 'and whether
" they had recently started a new job. Tables 11-14 report the frequency and

perceritage of responses for each of these questions.
~Table 10. Distribution of Professions Represented at General Seminars since
January 1974 .
o " Profession ) . ,‘No_ - %
Unknown - _— : . 6 1.0
M.D. . : 131 1 Bty
_ R.N. : ) 175 287
B o L.P.N, , : : 14 2.3
School Nurse o : 13 24
Nurse Director ' 28 46
Public Health Nurse - ' _ 13 2.1
Psychiatric Technician 8 1.3
" Nursing Assistant / 6 1.0,
Other Hospital Staff - 31 - B
Pharmacist A . . 44 7.2
Clergy : . o ) 10 1.6
Social- Worker - . 70 |, 156
Alcohol and Other Drug Counselor 38 6.2
Educator . .32 5.2
Psychologist . . o 11 1.8
Health Science Student _ 14 2.3
. Youth Worker ) ' 6 1.0
’ Court Services and Probation | I 1.2
Drug Educators ;.8 - 1.3
Other B a4 | 74
Table 11. Participant Reasons for Attending the General Seminar
Reason for Attending -~ No. | %
: : - Unknown ‘ _ T | 02
- Uncodable® . . i 53 T 87
] Job-related interest oLt 392 64.3
" Community interest : : 40 - 6.6
e, ‘Personal interest ) - 86. 14.1 -
, . Required by employer : . 10 1.6
To become more familiar with HPDAEP -9 1.5
Curiosity ) _ B 0.8
Other - _ , 14 - 2.3

These persons checked two or more responses and thus their reasons for attending
‘were not categorically codable. ; N
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____ 'Table 12. Participant Expectations of the General Seminar

: . Expectations of the Conference” o No. %
T\
. Unknown - . S 38 6.2
Don‘t know . . . . 3 -~ 70b
To learn ' 75 12.3
To learn about chemical dependency : . 260 42.6
To learn-about the chemlcally dependent o
' person _ 79 13.0
To learn about drugs : 67 11.0 -
o To learn treatment alternatives : 179 29.3
* . To discuss attitides i 74 12.1
- To learn about referrals , 44 172
—- Other o : : 14 23.1

*Up to two expectations were coded for each participant

Il

e 1

Table 13. Percentage of Participants Working in Drug-related Jobs 4 ) , -

Perceived or Described Self-as Working No o
in a Drug-related Job : 0
{ Unknown , - S o8 46 |
_ . Yes ' o 201 -329
~4—-No ' 381 62.5
Table 14. Percentage of Participants Who Had Started New Jobs “
Recently Started New Job : No. %
_Unknown : ’ S 7 1.1
Yes . : 163 25.1
No - - o ’ . 450 73.8

[

* instruments

 Immediately before the conference and |mmed|ate|y after,. par’trcrpantf
were asked to complete the cognitive, attitude and participant response
questionnaires (see Appendix 14). These questionnaires were altered and
.added to as the two- and-a- half day workshop program developed. Just as
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' the ‘program was solidified by January 1874, so too were the pre- and
post-conference instruments. The only exception was the cognitive test
which went through changes into 1974. Thus, cognitive scores from the
first two conferences are not comparable to scores from the latter: four-
teen conferences.

Attitude Inventory. The attitude inventory is a nineteen-item
questjonnaire with an optimal possible score of 76.00. Figure 3
graphically represents the pre- and post-conference mean scores by con-
ference. . '

pre post

60

o AN \‘\\\\ A\ Y

40

30

Mean Attitude Score

20

1 2 3 4 5 6 7 8 9. 10 11 12 13 14 15 16
' Conterence Number '

» Figure 3: Mean Attitude Seores: Pre- and Post-Conference

'

Cognitive Instrument. As mentioned earlier, the cognitive ‘test went
through a number of developmental phases. The instrument used for
Conferences 1 and 2 is not comparable to that used for later conférences.
For Conferences 3, 4, and 5 the cognitive instrument had an optimal
'p035|ble score of 24.00; for conferences 6, 7, and 8 the optimal score was
35.00; for the remaining conferences the optimal possible score was 37.00.
Due to this descrepancy, the pre- and post-conference scores will be -
represented in Figure 4 by mean percentage of correct responses for each
conference.

B
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Conference Number

.

- Figure 4: Mean Cognitive Scores: Pre- and Post-Conference

, Participant Responsé Instrument. The participant response question-
naire includes thirteen questions relating to participants” confidence levels
and skills. The optimal possible score is 78.00. Figure 5 reports the pre-
and post-conference mean scores. Conference 15 is excluded because the -
participant response instrument included on its pre- and post-tests was in-
advertently that for a community program and not pertment to the health

" professionals ' who attended the conference. , N

Post-conference Evaluation Forms
' Immediately following the last session of the HPDAEP general seminar,

_participants ‘were asked to complete the post-conference attitude, cognitive

CERIC

and participant response instruménts. Attached to this set of instruments .
was the post-conference evaluation form (see Appendix’8). The following
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Figure 5: Mean Participant Respor\se Scores: Pre- and Post Conference ) i : ’ ’

will dISCUSS guestions 1-2 regardmg small oroup activity, questlons 5A 5C,
and the report on the “Happy Face’’ or participants’ overaII fe%lmgs about
the conference. . \

-

Small Group Feedback Each partlcnpant was asked how comfortable.
he/she felt in the small group and how helpful their group facilitator was.
- This information, along with participants’ overall feelings about the con-
ference (Happy Face) was reported to the.small group facrlltators after
‘each conference by means of the Facilitators Feedback Report

The first question regardmg small groups was "How comfortable did
you feel in your small group.” The response categories ranged from very
uncomfortable {0) to very comfortable (4). The second question asked’
how helpful they felt their small group facilitator to be. The response
categories were again 0-4, or unhelpful to helpful respectively. Facilitators
were also given,an lndlcatron of how the persons in their reSpectlve groups
rated the conference as a whole by means of the Happy Face questlon

68
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The response categories ranQe.d from unhappy with the conference (0) to
happy with the cohference (4). Table 15 reports the mean responses to
these questions by conference.

Table 15. Feedback to Group Facilitators

. ‘Comfort Level with Small Group .
. (Respon.e Categories: 0 to 4, Uncomfortable to Comfortable)

Conference 1 2 |s v4 5 6 7 8 9 |10 ﬁ 12

Mean 3.4213.74(3.45] 3.3113.29 13.4313.23(3.383.52} 3.1713.66| 3.44

Helpfulness of Facilitator . : LT
{fiespanse Categories 0 to 4, Unhelpful -to Helpful)

4 _678'91(511 12

o

Conference 1 2°

Mean 53.141 3.

-
~

5451 3.4013.24 | 3.40] 3.11] 3.44| 3.46] 3.17| 3.41] 3.44

Il

"Happy Face' Indication of Overall Feelings About the Conference
(Response Categories. 0 to 4, Unhappy to Happy )

Conference 1 2 314 b 0 7 1.8 (-9 |10 N 12

s
D
~J
431
o3
N
oS
)
o
N

3.80]3.67}13.63|3.75|3.

Mean 34213841560 3.6 30

Change in Attitudes Resulting from Participation in the Workshop.
Participants were asked to rate to what extent they felt their
attitudes changed toward the use-and abuse of (1) social drugs, (2)
illicit drugs-and (3) prescription drugs. Table 16 reports the mean
responses, by conference, to. questions 1 through 3.* -
Most and Least Helpful Aspects of Seminar. On the evaluation
forms completed at the end of the general seminar (see -Appendix 8), _
participants were asked ‘to state what in the workshop was most helpful ’ -
to them, what was least helpful, and what suggestions they would ofter
= for changes in the seminar. All these questions invited open ended

60~HPDAEP
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Table 16. Change in Attitudes Toward Social, Prescription and lHicit Druﬁs

Change in Attitude toward Social Drugs
(Response Categories: 0 to 4, No Extent to A Great Extent)

Conference 6 (7 8191w )11 [12{13114]15 118117

Mean 2.5212.2112.38 12.56{1.89| 2.00|2.26|2.17{ 2.53] 2.42 [1.74 2.08

———

1

Change in Attitudes [Q\_f{)ard ticit Drugs :
(Response Categories. O to 4, No Extent to A Great Extent)

Conference | 6 | 7| 8 | 9l10!l 1112131411516 ] 17
, 1=
Mean 2.5212.3912.64|3.09|2.232.28| 2.57| 2.28| 2.60| 2.85 2.30{ 2.11

Change in Attitudes toward Prescription Drugs
(Response Categ0(ies; 0 to 4, No Extent to A Great Extent).

Conference 6 1718 9l10]11]12/]13 1,J1 15 |16 |17

;

Mean 2.3512.05|2.182.40|2.04 | 1.61[2.14}1.78 | 2.21|2.33[1.67 | 1.80

kY

o v - = :
*Questions 5a, 5B, and 5C were ndt included on the evaluation f%rm for conferences
1 through 5, thus will not be included in the table. f

/

responses from participants and were- later collapsed /into categories.
Some participants cited more than one item, and sdme cited none. This
was especially true for the, questions regarding least/ helpful aspects and -
suggestions for change. :

The section of the workshop most. frequently/ indicated as most help-
ful was the session on diagnostic interviewing techniques, cited by 214
of the' 706 participants, or 30.3%. This include the lecture on-inter-
viewing techniques, as well as the two hour laly session where partici-
pants interviewed a person with a chemical problem and the person’s
spouse (both parts were role played by group/ facilitators). The second.
most frequently cited part of the program was the lectures dealing with
attitudes and values clarification. Out of 706 participants, 120 (17.0%)
indicated these to be the most helpful part fOf the workshop.
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The area most frequently cited as least helpful was the section on
the law and legal ramifications, which was noted by 73 (10.3%) of the
participants. The second ?nost frequently cited part of the program was
the small groups, indicated by 63 (8.9%) participants. Both of these

. areas represent.a small proportion of the total 706 participants, and a

number of participants noted that everything in the workshop was
helpful.

Suggestions for Changes in the Seminar. It was important to the
HPDAEP program staff to solicit suggestions for changes in the seminar to
make it more beneficial for health professionals. These suggestions were
collapsed into categories for the purpose of reporting back to staff.
interestingly, most often no suggestions were offered. Many participants
stated that the seminar was adequate as presented. However, the comment
made most frequently was the request for more free time available during
the 2% days. This was cited by 64 (9.1%) of the 706 participants. One
of the reasons for requesting more time was that with so much material
presented, time for periodic assimilation would have been helpful to, avoid

« stimulus overload. Some participants would have appreciated more time to
meet and share ideas with other participants. The second most frequently
offered suggestion was spending less time in small groups, which was cited
by 33 (4.7%) participants. The elaborative comments were similar to those-
suggesting more freé time, i.e., that the intensity of absorbing material
from the lectures and lmmedfately breaking into small groups for discussion
allowed little time to digest the material presented.

SUMMARY OF QUTCOM ES

To determine the outcome effects of the prolect lt iS necessary to
look at the changes made by participants. The questions included on the
follow-up questionnaire were grouped into the fourteen outcome goals of
the project. The percentage of responses for each question category are
reported in Appendix 15. The fourteen outcome goals were then divided
into three different categories: (1) those which related to professional
practice or management of drug-related problems with clients, (2) those
which involved personal action within community or institutional settings,
and (3) those which related to personal and family activities. The foliow-
up responses were then averaged for each of these categories. The averages
were calculated for: (1) those persons indicating the question was not
applicable to them, (2) those indicating a level of response in the desired
category, (3) those indicating that this activity had changed since théir

~workshop participation and was related to their participation, and (4) those
indicating that their current activities were not in the desired categories.
The table in Appendix. 16 shows the percent of response by category of
goal and the means of these responses:

71
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Twenty-four percent of the participants indicated that the first
category, goals applying to a client relationship, was not. applicable to th
Of the remianing 76%, 31.2% reported a change in their activities and
attributed some or all of this to conference participation. Thus, of to
conference partmupants about 23.8% reported changes attributable

tha canforane

were practicing the desired activities but that 24% had changed these
activities subsequent to the com’erence and attributed that cha

/

The largest achievement of outcome goals was in the cAtegory relating
to personal activities. These goals averaged 82.5% success, Avith participants
reporting that the workshop was helpful to them in working with family
members and friends, in making them more aware of t élr own drug-taking
behavior, and in better understanding the effects of t}éir attitudes towards
drugs, drug users and drug abusers. Twenty-one perc/eat of the participants
reported a decrease in their social drug usage, anotifer 3% a decrease in
illicit drug use and 5% in prescription drug use. A fecting personal drug
use was not included in the original goals of the project. However, in early
follow-up interviewing, several ‘part|0|pants repoyted significant changes in

. their own drug usage because o their participation in the workshop. Sub-

" sequently, the guestions were added to the follow-up instruments, and
virtually 25% of the participants reported a decrease in their own use of
.social, prescription or illicit drugs. Eighty-tWo percent of these cases were

documented with specific details or explanations of the change.

The third category of goals, those inJoWnLty_aﬂd insti-
tutional change and personal activity in ‘rhe community, involved the ~—
least change of the three broad categones An average of 21.9% of partici-
pants attributed changes in this category to the conference. The least goal’

" achievement in this category related to participants increasing their involve-
ment with community drug agencies; on this goal only 12.3% of the
participants reported a change attributabie to the conference. Twenty-five
percent reported that they attempted or effected change regarding drug-
-related problems in their community, and 28.5% reported that they sought
further information and/or training regarding drug use and/or abuse since
the -workshop.

the-conterenees—This-deesnot-meanthatonty24%ofthe partlup frits
e to

conference participation. .

Overall, participants reported the biggest changes as a result of their
participation in the workshop in their personal lives, the secondary changes
4/ - in their work lives, and the least change in their community activities.
/. Between twenty and twenty-five percent of the participants did not find
o the work-related goals of the workshop applicable to their job situations;
43% found two other’goals inappropriate to their job’ situations: (1)
making more appropriate prescriptions, recommendations, or utilization
of psychoactjve prescription drugs and (2) making more appropriate and
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an increased number of referrals for-drug-related problems. Roughly one-
fourth of the participants felt that the conference’s major objectives were
not apptlicable to them; another fourth changed in the direction stated
‘as desirable in the original goals of the workshop; about 31% already .
-exhibited the desired behaviors prior to the workshop; and the remaining

ifth were-people-forwhom-the-goals were applicable but apparently not
achieved as a result of the workshdp.

In regard to the goals relating to work activities, about 56% of the

\@%ﬁotal respondents at follow-up indicated achieving the desired outcomes.
From this group roughly 25% attributed that change to the conference,
and those remaining indicated no change from before the conference. Data
on the community activities category showed that-27.5% of the population
were exhibiting the desired activities at the time of follow-up. Eighty
percent of this group attributed.their current actwmes to their workshop
participation.

-

Analysis -

Analysis involves looking at relationships thhm the project in order
to ahalyze what changes are taking place at the conferences. Such infor-
mation should allow better targeting of future projects and more .
appropriate use of techniques. Two principal tools were-utilized in
analyzing the relationships: multiple step regression and factor analysis.
The responses for each' question were regressed against participants’. pre-

. conference scores on attitude, cognitive and participant response instru-
* ments and on post-conference scores in the same three.areas. The responses
were also regressed against the change scores in these three areas, as well
as other items including conference attended, age, profession, drug-related
jobs, new jobs, and against responses to evaluation questions 1, 2, 13 and
5A, 5B, and 5C (see Appendix 8).

An overall outcome score was developed. This score was based on the
extent of change attributable to the conference by participants for each
question under a goal. A participant who recorded an item as not

- applicable was given the mean score of all participants on that question.
This mean value did not change the mean. of the group, but neither was
the participant treated as having zero score on the question. This approach
sets up the analysu; n the basis of change relating to participation as -
opposed to an abs,oiute level of activity. Likewise, the score favors
participants who had the items of highest applicability. One would expect
participants whose work involves prescribing and/or administering drugs or
direct counseling and referral to score higher on the summative score. _
Thus, it was no surprise to find that the highest r* value contributing to - . ) i
the outcome score was drug-retated job. This variable accounted for 10% |
of the outcome score. However, this relationship should be viewed as a
construct of the outcome score and the outcome instrument rather than a
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significant process factor. It does indicate, however, that to have a high

group score, one needs an appropriate audience with jobs related to the
goals desired.

In addition to the relationship of the drug-related job to total out-
comes score, two other areas are of related significance. One is the
response to the evaluation questions,-particularly the expression of a
change in attitude towards. social drug use and abuse (evaluation question
5A) and prescription drug use (evaluation question 5C), along with the
happiness index of evaluation question 13 and the small group comfort \
level index of evaluation question 1. These questions taken together . - \
accounted for 25% of the change in the outcome scores. They had a "
combined r? valtie of 25.97 (cases = 78) with evaluation 5A being the |
highest, followed closely by evaluation-question 1 and evaluation guestion
13. The other important relationship to total outcome score was that of
the change score factors on cognitive change, participant response change ‘
and attitude change. An earlier analysis of the data looked at total partici--
pant response on absolute levels of activity in relationship to conference
-as the basis of the outcome score, and hence, it is not surprising to see
that this related to the change in cognitive score, participant response
score and attitude score. The combined r? of these change variables
accounted for 13.7% of the variance in outcomes. The change in these °
three scores as a group had the highest correlations with outcome score;
they had correlations of .3577, .2427, and .2532, respectively. Pre-
conference cognitive score of -.3681 was the only other factor higher than
these. Interestingly, the correlation with post-conference cognitive score is -
-0707. Thus, although change in cognitive score is important in outcome
- scores, the high cognitive scores are not responsible for the outcome change.
(This supports the speculation that those with high cognitive scores are
“already carrying out the desired activities and experience little change.)
These relationships become more ciear when looking at the factor analy5|s
of the data. :

The structure matrix- of an oblique rotated factor analysis indicated
some clear relationships among the data. Six factors clearly emerge from
the rotation. Tnese six factors, along with their principal and secondary
factor loadings, are contained in Table 17.

From these six factors one can begin to see some -of the dynamics of
change taking place at the conferences. The main influence on outcome
behavior was related to the amount of change a participant achieved from
pre--to post-conference on the cognitive instrument. Participants with low
pre-conference cognitive scores had an opportunity for change during the

- conference; thus, the relationship between the low pre-conference cognitive
score and the change score is logical. |t appears that the first factor in the

+
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Table 17. Factors

F

' . Factor Load
- Factor: Perceived Change in Attitude of Participants

Evaluation BA - ’ . .8668
Evaluation. 5B . .6078
. Evaluation 5C - .6523
Age . . -.3137 -
Post-conference Attitude Score - .2980
Change in Attitude .2565
Change‘in Cognitive ’ : , 2113
Evaluation 13 . .2844
Factor: Conference Enjoyment and Comfort ‘
Evaluation 1 . 5831
Evaluation 2~ - : 6862
Evaluation 13 . .6306
Post-conference Participant Response Score .2296

Factor: Outcomes

" Outcome Score v ~.7414°
Pre-conference Cognitive Score .6136
Change in Cognitive Score : — 5664
Conference . .2408
. Evaluation 1 ' —.2464

. Evaluation 5C —.2204

I Profession o =2127

Factor: Job Related
Drug-related Job .6129
New Job - ' .5453
Conference —.4190
Chayge in Cognitive Score .2302
Eyaluation 1 i - —.3407
Fact/o': Attitude Change
/" Change in Attitude Score . _.‘8617 '
/- Post-conference Attitude Score _ .5808
Outcome Score 2300
Factor: Participant F'iesvponse Change _
Change in Participant Response . .9258
Pre-conference Participant Response Score - =~ —.6842
Change in Cognitive Score . ' 2572
. Post-conference Participant Response Score ) .2057
Pre-conference Attitude Score _ . —.1965
Outcome Score _ _-.1964
66— HPDAEP 73
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participant’s change in behavior was a chantje in his/her knowledge or
reference base about drugs. In the earlier analysis, cognitive change
-appeared to be virtually unimportant in relation to levels of activity. Here,
when comparing the correlation between post-conference score and out-
come score, the relationship is almost zero. Since there is a strong

~correlation between pre and post cognitive scores ( r = .733) and between
change in cognitive score and post cognitive score {r = .528), but virtually
no correlation between post cognitive score and outcome score (r =".07),
one sees the effect of the outcome score being based on changes taking
place as opposed to assessing achievement at a certain level. Thus, partici-
pants coming into the conference with high activity tended also to have
high pre- and post-conference activities and thus would have a fairly low
outcome score. However, another group of participants with low outcome
scores did not have high pre-conference activity associated with them.

~ ' These persons tended also to have lower pre-conference cognitive,
attitude and participant response scores. Thus, this group had the best
‘ opportunity to exhibit change on outcome scores, cognitive scores, and
. attitude scores. s :

The second factor influencing outcome scores was the atfitude factor.
. This factor.had the second highest loading on outcome scores, with a high
. change in attitude score of .86 followed by post-conference attitude loading
' of .58. The third heaviest loading of outcome scores was on the change in )
participant response factor. Hence, change in outcome activity brought
about by conference participation appears to be due first to change in
cognitive knowledge, secondly, to a shift in attitude, and third, to the
, barticipant response perceived. However, participant response loads with
- the enjoyment and comfort level factor and the change in attitude factor.
Post-conference attitude loads high with the participant’s perceived change *
in attitude toward drugs, as well as with age and with the happiness ‘
index. Thus, participants appc:: to be aware at a cognitive level of changes
taking place in both knowledge and attitude. This supports the concept
that the cognitive information would bring about an attitude shift and
that the two working together would bring about an outcome change. If
participants not already practicing desired activities became aware of what
they should be doing through cognitive gain and, through such information,
changed their view on drigs and realized that their attitudes were shifting,
one .would expect to find the kind of loading one finds on the perceived
change in attitude factor. Since this was a major emphasis of the con-
ference, it is not surprising to find the happiness index also loading on.
this tactor. ' '

However, age also loads on this factor, and this is virtually the only
factor in which it loads significantly. There is a correlation of -.07 '
between age and outcome score. ‘Age correlates most highly with pre-
conference attitutde score at -.310 and next highest with post-conference
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,changes in outcome question 14 to the conference related highly with the
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attitude score at -.265. However, its correlation with change in attitude is
.003. Thus, younger persons tended to score higher on the pre-conference
attitude instrument, but the change in attitude score was unrelated to age
and the post-conference attitude score correlates somewhat lower with age.
Therefore, age appears not to be a significant factor on any issue except
the evaluation-questions 5A, 5B, ard 5C, where its correlations are -.299,
-.162, and -.146, respectively.. The correlation with evaluation question 13
is -.244. Hence, there is some relationship between age and happiness with
conference and between age and perceived change. Conference attended
has some_light loadings with other factors, but its main loading is wnth the
job- related factor, as are profession, drug-related job and new job. Since
conference attended loads so heavily with drug-related. job and new job, ~
and given that the outcome instruments were skewed ‘toward drug-related
jobs, it would be difficult to find any other relationships between con-
ference attended and scores or changes in any of the attitudinal, cognitive,
and participant response areas that would not have major interaction
effects with drug related job.

“The major question that remains is: why was it that about haif of
the participants who felt the questions applicable to them scored signif-
icant cognitive, attitudinal, and participant response changes and, con-
comitant with that, outcome changes, and the other half did not? There
is nothing in the factor tables or in the step regression of outcome 'scores
that gives a clue to this question. There are several isolated clues in the
individual regressions of outcome questions.

One item that stands out in analyzing the individual questlons and
changes related to the conference deals with involvement in voluntary
activities. Persons who subsequent to participation in the conference
became involved in volunteer activities in the community had a very high
enjoyment index or happy face relating to the conference. The correlation
between those marking a high happiness index and beginning to participate
in volunteer activities subsequent to the workshop equals .707 with an
r* of .468. Hence, virtually half of the variance of those persons involved
in voluntary activity subsequent to the workshop was accounted for by
the person’s happiness with the workshop.- Whether they attributed the

degree <)f\comfort in the small group, that is, evaluation Question 1.
Evaluation question 1 in the multiple regression had an r? of .319 in N
relationship to the dependent variable of ques ion 14 on the change '
attributed to the conference

The most important conference variable relating to change in sub
sequent activities was the change in cognitive knowledge; change in
attitude was a secondary influence. Age, profession, sex, and marital status
were. not impcitant change variabies. chever, working in.a drug-related




joB. provided the opportumty to score higher on outcome activities. Also
associated with subsequent change were the comfort and happiness levels

~ expressed by the participant and the extent of perceived attitude change
reported by the participant at the close of the workshop. The data at this
time do-not-answer the question of why half the potential change group - —
changed in cognitive knowledge and in relation to the desired outcome
and why the other hatf did not. The substance of this questlon is a research -
project in and of itself.

——
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| Ctlapter 6
Special Programs

During the last year of HPDAEP the staff tried new adaptations of
_ the general seminar content. This chapter reports-on three adaptations to
— . special audiences. The first section discusses offering the general seminar-
as a community organization and education deévice. The second section
: discusses offering the program to health science students and faculty. .
" Finally, offering the content in shorter term inservice programs is discussed.

EXPANDING THE GENERAL SEMINAR TO COMMUNITY -WIDE
‘PARTICIPATION

- Earlier chapters of this report explain-the attempt to use health pro-
fessionals as community change agents. Chapter 3 describes how early
program emphasis-on community organization changed to a more realistic

_ expectation that the health professionals would accomplish personal, pro-
— ' : - fessional and |nst|tut|onal changes.

‘In October 1974 the HPDAEP program_director decided to pursue

an attempt to effect community change. Shelly Kranz, health educator
~ working for the Region D Area Health Education C()nsortium' was

involved with a group of community members in Brainerd, Minnesota,
who wanted to design drug education for that community. Two members
of the community group had attended a November 1973 HPDAEP seminar.
Ms. Kranz contacted HPDAEP and meetings with the group began on
November 7, 1974.

Utilizing concepts of commumty and socral change ! HPDAEP staff

_ © - !Detailed in two books by Luther Gerlach and Vrrgrma Hine, People, Power, Change
' . and Lifeway Leap — The Dynamlics of Change in America,
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provided organization, education and.evaluation expertise to help the
group attempt change in the community. The group ‘eventually became
ef)wn as the Crow Wing County Drug Council and was responsible for
dentifying and recruiting key community members to participate in a
modlfled HPDAEP general seminar. Monies for the seminar were generated
by $25 participant registration fees and funds prov:ded by HPDAEP and
the Area Health Education Consortium. .

Using a face-to-face recruitment method, the council members gained ..
commitments to attend the conference from key law enforcement . /
officers, school principals and counselors, health professionals, health care ‘
administrators, social service personnel, county and city officials, parents
and civic leaders. To ensure appropriate programming, HPDAEP staff
members interviewed nearly three-fourths of the individuals prior to the
workshop. :

The.confer_ence took place March 6-8, 1975, at a retreat center sixty
miles- from Brainerd. Didactic presentations and interdisciplinary small
group discussions were employed throughout the.conference. Since the
conference focus was on gaps in community services for alcohol/drug pro-
blems, a variety of special workshcops were offered during the two and a
half days. These workshops were conducted by practitioners skilled in:

—utilization of a “Community Needs Assessment Monitor”

—crisis intervention and overdose first aid

—development of youih programs

—methods for implementing innovative treafment. modalities
—residential treatment options

,_——pro.grams for buéinéss and industry

—alternative programs for the criminal justice system o
—alternative programs fér the school system

Evaluation . o o

Participants were asked to complete pre- and post-conference -
attitude, cognitive and participant response questionnaires. With the : . -
exception of the participant response questionnaire, which was modified '
" to pertain to a community workshop, the questionnaires were the same as
those used for all other HPDAEP seminars (see Appendix 14). These instru-
" ments provided the program staff with information regarding change from
pre- to post-conference.

The optimal possible score as well as the mean pre- and. post-
conference scores are reported in Table 18. Calculation of the dependent
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t-test indicates the change for each lnstrument to be significant of the .001
level. /

Table 18. Brainerd Community Workshop: Pre- and Post-conference ’ Test Scores

. , =5
Instrument Optimal Score | Mean Pre-conference Mean Post- conference )
Cognitive 37.00 16.29 ©122.40
Attitude - 76.00 44.31 - 49.42
" Participant
Response 78.00 53.96 .. .59.56

One month prior to the workshop, a telephone survey (see Appendix
17) was conducted with 92 persons whose names were selected from & -

. 1974 Crow Wing County Directory. The most serious health problems in

the county were reported to be alcohol misuse and heart disease. Seventy-
one percent of the respondents thought therz was a drug problem in

Crow Wing County, and most persons feported that the problem was too
many young people on drugs. When asked what was being done to alleviate.
the problem, 38% reported that they didn’t know and another 22% felt
that nothing was being dorie in the county. When asked aboyt treatment
centers available for dealing with chemical dependlency problems, 45%
reported that they knew of none in the county /and 26% reported knowl-
edge of Brainerd State Hospital. Sixty-three pefcent of the persons
interviewed felt there was a need for additional facilities in their area.

Five months after the conference the télephone survey was conducted -
again, réaching only 80 of the original 92 dersons contacted pre- conference.

- A few questions were added to the interview form to determine if

residents of the county were aware of the Crow Wing County Druy Council.’
At this time 76% of the respondents th ught there was a drug problem in
Crow ng County, and rhost of these reported the problem to 'bé use qf
illicit drugs. Thirty-one percent reported that-they didn’ t know whiat was
being done to alleviate the problem, and 25% reported tHat law enforce- - -
ment officials. were workmg to alleviate the problem.

A shift occurred from pre- to post- -conference survey when respondents
were asked to which facility they would refer someone with a chemical
dependency problem. Before the conference, 26% reported they didn’t
know, 17% reported they would refer someone to Brainerd State Hospital,
and @nother 17% said they would refer someone to their physician. After
the conference, 20% reported they didn't know, while 40% reported they

would refer someone to their physician.

Fifty-one percent of the persons interviewed the second time
reported they had heard of or had some contact with the Crow Wing :
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County Drug Council, but only 39%4these reported that contact to be
semething other than thepre-conference telephone interview. The most
frequent suggestions for the Crow Wing County Drug Council were {1}
get rid of drugs, and (2)~gft\ri§d of drug pushers.

'Five months after completion of the workshop, 50% of the partici-
pants (n = 24) were randomly selected for an in-person follow-up inter-
view (see Appendix 18). At the time of the interview, 80% of those inter-
viewed reported that they had attem: ted to distribute drug information to
friends and/or colleagues since the workshop, and 70% reporied having -
encouraged others to visit amdLQLhﬁlpjhgg agencies since the workshop.

Fifty pereent of the respondents reported that since the workshop
they attempted to or did effect procedure o\ policy changes within their
‘institutions regarding drug-related problems. Examples: one of Brainerd’s
hospitals is exploring the possibility of opening a chemical dependency :
. treatment unit, and law enforcement officers in the area are referring more ,
“persons for chemical dependency counseling as an alternative to immediate
arrest.

Sixty percent of the past participants reported that the workshop
was helpful or very h/e!pful in handling situations with family or friends
concerning drug-related problems. Changes within the community since
the workshop inclyde the participation of 168 members of the community -~
in a Parents Are Responsible Program (PAR) in April 1975. The PAR S
program was intfoduced to the cemmunity at the March seminar con- :
ducted by HPDYAEP. Participants at that workshop wer'ga'al'so; told about
the Communidation Skills Seminar offered by Metro Drug Awareness, ‘
Minneapolis fealth Department. After the workshop, two members of the
Drug Cog;pc‘il'invi_ted Metro Drug Awareness to present their seminar. It
was conddcted in the summer of 1975 and was attended primarily b
Brainerd area school personnel.

Five members of the community (three of whom at
seminar conducted by HPDAEP) attended a training program at the Office
of Education, Regional Training Center in Chicago, funds for which were
provided by a grant from the Minnesota Depariment of Education. A Drug
Education Consultant reported that the State Department of Education
plans to continue working with school personnel in the Brainerd area as a
result of the community’s interest in additional educational and prevention

, ~ information for dealing with chemically-related problems in the schools.

Recommendations o ' o , : ‘ v
1. . According to evaluation findings, this program achieved more com- -

“munity change than HPDAEP programs that dealt only with health
professionals. Precise géograpﬁical targeting and education of Key com-

~

74—HPDAEP . BT 292 -

'LRIC

IToxt Provided by ERI

. / . \ .
ded the Margh \




. the Regional Tramlhg Cen

- munity members appear to be the key mgredrents in programs of this
. type ) N\

The Zesire of this corﬁmunity to |mplemer\t preventlon programs is
encouraging. It is recommended that federal and state funding sources
consider lmplementatlon of community organization and education
programs as catalysts for community-based prevention programs based
on this model used in Crow Wj ng County. This model moves beyond

ge/oncepts Instead of training com-
munity teams in groups-6f 5 to 7, this model of training 45 to 50
key eommunity members deserves further investigation.

Future projects of this type should consider the need for extensive
post-conference technical assistance. Statewide technical assistance.
capabilities should be assured if projects of this type are funded in
the future.

Existing community group's could be used as the communlty force to
recruit and mobilize key people. Four more commumty groups
expressed a desire to sponsor similar community education programs
in their areas, but HPDAEP was unable to fill the reqUests due to
lack of funds. : _ o ‘ -

A paper which presents additional mformatron on thi communlty

conference can be obtained from:

Donna Audette '

Evaluation Consultant

Office of Alcohol and Other Drug Abuse Programming
N620 Elliott Hail

‘University of Minnesota

Minneapolis, Minnesota. 55455

(612) 376-3150

GENERL\‘ SEMINAR FOR FACULTY AND STUDENTS, UN{VERSITY

GF MINNESOTA HEALTH SCIENCES
During the summer of 1974 plans were formulated to sponsor a

HPDAEP general seminar for faculty and students. Directors of the Uni-
versity of Minnesota Drug Information and Education Program (since

-renamed Office of Alcohol and Other Drug Abuse Programming) requested

that the HPDAEP staff develop and implement plans for recruiting an

‘appropriate mterdrscrplmary audience of students and faculty. The directors

suggested that the same program developed by HPDAEP for practicing
health professionals be offered for the students and faculty.

Five schools were selected to participate in the conference. Meetlngs

were held with deans and interested faculty from the Schools of Pharmacy, .
Nursing, Social Work, Public Health and Medicine. Recruitment and ’
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. : .
publicity procedures varied within each school, depending on the sug-
gestions of each administrative contact. Active recruiting began in late
September, and by early December,. 99 students and thirteen faculty had
submitted registrations for attendance. Table 19 notes the distribution of
these registrations. : : '

Table 19. Seminar for Health Sciences Faculty and Students: Distribution of
' Registrations )

. T - -
School Number of Faculty Number of Stutlents
Pharmacy 3 19
‘Medicine 3 16
Nursing 4 16
Public Health 2 20*
Souial Work 0 18
- Other 1 . 10

*15 of these 20 were hublic health- nursing students

The Drug Information and Education Program (DIEP) provided $2,000
to be used for programming and evaluation. A maximum of 55 participants -
could be accepted, and the staff decided to accept registrations on an equal /
. basis from each of the five schools. Two faculty and nine students (who °
had some level of clinical experience) were accepted from each school.
Priority-was given to early registrations. The HPDAEP office received
more than twenty calls from rejected registrants to ask. if another program
tould be bffered in the future. Fifteen letters were received in December
from students who did not submit registrations but requested that another
program be offered in the future. - ‘ ’ ’

The conference was held Decemb&r 12-14, 1974, at Camp Courage

- near Maple Lake, Minnesgta (50 miles from Twin Cities), providing a
residential environment similar to those.for other seminars. Agenda and
objectives for this program were exastly. the same as for other conferences
offered under General Seminar Format #5 (see Chapter 3).

Small .group assignments were made with,th® primary goal of providing
- an interdisciplinary mix. Staff facilitators noted during and after the con-.
ferenck that much of the small group discussion centered on professional
roles, stereotyping and interdisciplinary cooperation. One facilitator said

- of his group, “! started having some concerns by the fourth session because
there was so much discussion on interdisciplinary issues. | felt that they
might not deal adequately with attitudes and issues about drug use — the
major focus of the seminar.” Another facilitator reported, " The fiirst two
sessions wefe amazing. One of the students iooked at one of the other
participants and said, ‘I've never met a pharmacy student before; what is

it that you people do?""” Similar reports by other facilitators were viewed
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by program staff as resulting from the best mterdlsc:pllnary representat:on
ever attained for a HPDAEP general seminar.

After the conference, the DIEP office reported that they were:
"flooded’’ with student requests for similar programs, but due to lack of
program money, no further workshops of this type could be made available.
- HPDAEP staff suggested that outcome results be collected and analyzed
for use in making decisions about offering similar programs in the future.

Evaluation

To determine short-term change as a result of the conference, partici-
pants were asked to complete both pre- and post-conference attitude,
cognitive and participant response questionnaires. The optimal score

" possible as well as the pre- and post-conference mean scores are reported
in Table 20. Student’s t-test was calculated indicating the change for each
instrument to be significant at the .001 level.

Table 20. Seminar for Health Sciences Faculty and Students Pre- and Post-conference
Test Scores

Instrurnent Optimal Score | Pre-confererice Mean | Post-conference Mean
Attitude - 76.00 50,46 : " 55.40
Cognitive B 37.00 20.35 28.90

* Participant ' '
Response " 78.00 ' 46.02 68.81

Since conference participants represented both health science.
students and faculty, the mean scores were also separated by faculty and
students and are reported in Table 21. A total'of 53 persons participated
in the workshop; however, three persons did n(:at complete their pre- and

- post-conference ‘questionnaires.

Table 21. Seminar for Health Sciences Faculty and Stud\ents Faculty Scores and
Student Scores

Fa ulty ' © Students
strurge . ]
Instrament N-10 T N=40
Preconference | Postronference | Preconference | Post-conference
/ Mean Mean Mean Mean
it 49.10 62,00 51.20 ~ 56.10
£ Cognitive 10,00 26,50 10.12 26.92
Par ticipeant - v o
Fie: SO 47,20 H4.30 46.08 59.60
. - ‘
i
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Six months after the workshop, all participarnts were mailed a

fotlow-up questionnaire.-Sixty-eight percent of the partncnpapts returned

" the questionnaire completecl In addition-to the 100% mailing, 20% of the
- participants-were—randomly selected for a telephone mterwew and
another 20% were randomly selected for an in-person follow-up interview.
All of the telephone interviews were completed. The in-petson interviews
began after May 1975, and many of the students were unlocatable; con-
sequently only 11% of the random sample completed the m person inter-
-views. » : !

Because the follow-up questlonndire was designed fori practicing
health professionals, slightly more than 54% of the part|c1pants reported
that the questléns regarding.screening, effectiveness and referrals did not
.apply to them. With regard to attempdng or effecting procedure or policy
changes within their institutions, two participants (4%) reported that.
definite changes had occurred since the workshop, and four _persons (8%)
reported that small changes had occurred. :

Two persons {4%) reported that through their efforts since the con-
ference, small changes had apparently occurred within their communities
regarding drug-related problems. ‘All other respondents reported that no
-attempts had been made to effect change since the workshop.'\

When asked if the workshop was helpful in handling drug-related
situations with famiily and/or friends, of the 43 persons who responded,
ten persons {23%) reported ''very helpful " 54% reported “helpful,” and
23% reported that the workshop provided no help that they were aware

- of. With regard to yse of social drugs, 19% reported a decrease in use since
the workshop, 2% reported an increase and 79% reported no change or
that they didn't use any social druus.

N

Regarding use of illicit drugs, two respondents noted an increase in

their use since the workshop, two reported a decrease, and the remaining
-39 respondents reported no change or that they didn't use any illicit drugs.
- None of the respondents.indicated an -increase or decrease in use of psychol
- active prescription drugs at the time of follow-up. /

/

"~ Fifty-one percent of the respondents mdlcatedthey had obtained /
furthér information regarding drug use and abuse since the workshop, a Ql&l
three persons {7%) reported having attencled other drug training progra;

since their participation in the HPDAEP general seminar. ,’

Recommendatlons

1. Since the follow- up, |nstrument is biaseg/towards the practlcmg
’ health professicral, ‘it would be helpful to re-survey the student
population 21 7., they have graduated. Suggest a longitudinal

study of th. 4% <tudent participants and compare data with a

LR
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longitudinal jstudy of thé 44 students who submitted regis-
trations but 'were rejected due to fiscal and program constraints.

2. Chemical dependency and drug misuse is an excellent topic for
interdisciplinary education. Based on the communication pat-
terns among participants .at the conference observed by staff,
health science schools should be encouraged to design a

. cooperative program in this area and be discouraged from imple-
menting single discipline curriculum in drug use and misuse.

3. Faculty within the health science schools should be involved in
any future programs of this type. Comparing pre- and post-

\ ~ conference test scores suggests that faculty may need as much
attention as the student population. Faculty post-conference
test scores as a group are lower than those achieved by
practicing health professmnals who par’umpated in the HPDAEP
general seminar. :

' 4.  Any future programs of this sort should be accompanied by
\ o clinical experience (internship) offerings. Trained faculty should
7 ' - be used to help.students integrate material through participation
in-interdisciplinary medication review teams, chemical assessment
teams, etc. ; ' ~
e
TAILORING GENERAL SEMINAR €CONTENT TO INSERVIL -
EDUCATION. ~

- HPDAEP received a request.in late summer 1974 to sponsor some in-
5erV|ce programs for a group of 40 to 50 public health nurses frorn Ramsey -
~ *County (St. Paul, Minnesota). Two of the nurses from this agency had
» been general seminar participants, and the agency’s assistant director
N requested that the rest of the staff be exposed to similar gontent.

" Objectives and format were established in cooperation with the
. Ramsey County Nursing Service staff. Eight hours of inservice programs
. © - were allotted and presenied in three sessions (2 to 3 hours each).

The proyrams were held on November 18 and December 16, 1974,
and March 17, 1975. Seven months after the first seminar, a telephone
follow-up interview was completed by an experlenced interviewer employed
by HPDAEP. . . -

. ‘ Forty participants completed the pre: workshOp forms jand a 50%
random sample (N = 20) was drawn.for follow-up. Durmgﬁte course of

" the presentations, part10|pant§ WWV might be contacted
in the. future for a follow-up interview. Participants were assured of con-

- fidentiality and were informed that at the time of fo'low=up they could
refuse to part|0|pate in the mterwew

87

HPDAEP-79




Table 22. Format of Inservice Programs Adapted from HPDAEP General Seminar

. E N
Time.in Hours : Actnvsty .
\ Compiletion of pre- workshop evaluation forms. .
1.0 "Attitudes Towards the Use/Abuse of Social, Prescription and llticit Drugs.” An
attempt to help clarify_ some confused-societal attitudes toward the use of various
® psychoactive drugs.
.5 c Chemical Break (coffee, tea, cigarettes, etc.)
1.0 ' “Critical lssues in Trying to Understand the Development of Drug Problems.”” A
presentation to provide some worklng models for evaluating a person’s possible drug
‘problems. Different theories concerning chemical dependency are compared in an
attempt to find some commonality.
1.5 . "Just What s Treatment?’ “What Kinds of Alternatives Should There Be?"* An over-
view of the variety of treatment modalities that can be utilized in attempting to
treat a variety of drug problems. Methods for evaluating treatment agencies for p0551ble
referral are presented.
.75 . "’Diagnostic Interviewing — How to Get the Necessary Information.” A presentation
designed to provide the content of and the rationale for routlne screenlng of, aII clients
for drug problems. \ . N
5 " Demonstration of the use of the dia'gnostié interview. Simulation of the techmﬁues and
' questions employed in this type of assessment mtervnewtng Time is allotted for\farncu
pants to ask questions about various parts of the interview. : :
1.75 "L aboratory experience — practice and feedback.” Participants are given an opportunity
' to interview a role player to assess the possibilities of a drug problem. One role player ;
was assigned per nine participants. Critiquing and feedback were done by program staff.
.5 ) Completion of post-workshop evaluation forms.
8.0
Evaluation )
The interviews were completed by telephone utilizing the same follow-
' up questionnaire used with general seminar participants {Appendix 10).
At the time of follow-up, participants were asked how many of the three
inservice programs they attended. Sixty percent (N = 12) attended all
- three sessions, 35% (N = 7) attended two sessnons and one person (5%)
attended only one of the sessions.
80~HPDAEP , _ . . ”
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- Seven months after the initial program, over half of the PHNs always
do routine screening for chemical dependency with their clients. Problems
are always being documented in charts by 75% of the PHNs sampled.
Three-fourths ,of all referrals are being followed up. Sixty percent of the
nurses feel that the agency is offering more services to clients with drug-
related problems thah before the inservice programs. More than a third
have sought further information or education. Finally, two-thirds of all
respondents noted that the semindr material was helpful in dealing wnth
drug concerns in their families and social circles. \

Recommendations

1. Outcome results of thisiset of inservice programs have low general-
izability to other agencies. This series was tailored to an ‘agency whose
staff already realized their chemical dependency services were lacking.
Individuals who would like to use HPDAEP materials as inservice pro-
grams with “rigid” audiences or agencies will need to-spend additional
time in attitudinal areas and small group discussion.

2. To better determine base line functibning, parts of the foIIow -up

|nstrument should be completed by. participants before the seminar
as’ weII as six months after. Changes.in objectives to better meet the
needs of a particular agency could easily be mcorporated into ‘the
testmg instruments.

3. Agencies unable to schedule live speakers could utilize video or audio
types of program material. Having tapes available to staff during free
time and scheduling small group discussions over lunch are two of
[many ways material could be used. Program consultants are available
through CREATE, Inc. to train or supply role players group
“facilitators.-and trainers.

Further information on ‘objectives, content .and evaluation of this

program is contained in a detailed report available from:

Bob Muscala

Assistant Director for University Programming

Office of Alcohol and Other Drug Abuse Programming

N616 Elliott Hall '

University of Minnesota

Minneapolis, Minnesota 55455
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Appendix 1 -

Learning Objectives and Agenda fbr Generalﬁéminar,

(Format #6, Final Model)

GENERAL SEMINAR LEARNING OBJECTIVES.

I. General Objective: To help participants become aware of how their Y
own attitudes toward drugs, drug users and drug abusers affect the .

hea/th care they provide to clients with drug-related problems. . {

‘ . a '
Specific Objectives | R
Participants will be able to . . . 3 ' !

1. discuss their attitudes towards dfugs, drug users and drug abusers
and how these attitudes affect the health care they provide.

2. describe how they feel their ow drug use affects thelr attltudes
. toward other drug users.

/ ' . 3. ‘identify two public attitudes whi¢h are reﬂected in the Unlform

Controlled Substance Act of 1970. -

4, identify at least one prevalent attifude wh|ch is likely a result
of existing legislation rather than’ harmacologlcal effects of the
drug. '

/ | 5. state to what extent, if any, the|r ttitudes have changed toward
~ social, prescription and illicit drugs) .

6. state that they are more aware of their attltudes towards drugs,
'drug users and drug abusers.

7. state that their attitudes greatly affect the health care they

. \ . ,._
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L
prOV|de to. cllents with drug-related problems both negatnvely
and positively. ‘
8. state that the/most important_factor in assessmg the success of ,\‘
) any chemical’ dependency treatment program is determlmng the
therapeutic goals'of the program. /' i
9. recognize at least two commonly held attitudesstowards treat-
‘ment of chemical dependency that may prevent clients with
drug-related-problems from receiving appropriate treatment.

1. General Objective: To assist pamc;pants in deve/op/ng an under- -

standing of the chemically dependent person.
Specific Objectlve‘s ' e e Ny - -
Participants will be able to . . . , _ o S

1. recognize at least three characteristics of the state of mtoxucatlon PN
. that define it as an altered state of consciousness.- ’

2. state that drug abuse is not I|m|ted to any fife style age ‘creed, /f/'
race, or profession. /‘/ :
3. write an appropriate definition of chemucal dependency that,a/t
least includes the concept of drug use mterfermg with life
function. P //
4. recognize two positive and two negative effects of reg; Gi ing .
. chemical dependency as a chronic problem.
5. recognize an appropriate definition of “enabling.”’
6. recognize two significant aspects of the Jelline tudy of = .
_ chemical dependency. .
’ ‘7. ‘recognize. two sngmflcant aspects of a "Pu?hc Health Model"
+_of chemical dependency. Y
. 8/ recognize that at the present time ther/e is no known certam
/_.//‘ | -~ cause of chemical dependency. Y
! 9. recognize three common reasons for:po.y drug. use. L
/1. General Objective: To help participants becpme aware of how t)’vey -
- as health professionals can better provjide care for clients-with L
drug-related probiems. 4 —
Specific Objectives - ‘ i
Partfclpants will be'able to . . .
1. recognize three aspects of the health care delivery system that ' ‘{J

| : may prevent drug abusers from entering the system.

2. list one way in which they feel their day-to-day behavnor may ‘

change as a result of the seminar. . S,

3.‘ state that they better unders/and laws and- legal prbcedures .
. pertammg to their work witfi clients with drug- reIated problems.

f . - v . . |
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4, recognize the definitions of two services that should be available
- in any commurity for drug problems.

5. recognize an appropriate definition of an lnterd|scupI|nary
approach to health care.

6. describe one way in which they will attempt to use the infor-
mation gained at the conference to achieve change in their own
community and/or work ‘setting.

7. state the purpose of intervention as getting the cIuent to acknowl

- edge that drug use is having harmful consequences in his/her life.

8. list three coercive intervention strategies as group confrontation,
commitment and separation. o

9. list at least four noncoercive mtervention strategies from the
following list: ’

Lead own life .
Don‘t nag : .

- Reduce enabling (allow negative consequences)
-Seek ongoing supportive help

i Reinforce appropriate behavior ' \b
10. sin\ulate the use of intervention strategies with a family member

in| a role play situation.

IV General Objective: To assist participants in d/scover/ng methods of

obtaining information about their client’s drug taking behavior that
will fgave a direct effect on treatment referral options.

Specifie Objectives Y
Participants will be abie to .
1. recognize that past attempts: to get help are an important

consideration in evaluation for pOSSIble referral.

2. recognize at least three common ‘mistakes, which health
professionals may make when making a referral and which likely
prevent successful treatment follow-through. .

3. recognize two important kinds of information about the place
of referral which should be c:o'nmun\k:ated to their clients
when making a referral. ;

4. recognize a proper sequence of events in obtamlng |nformat|on
and making a referral. :

5. recognize at least three |mportant areas |of behavior that should.

‘ be evaluated in the dlagnostlc* interview! for chemical dependency

6. recognize Treatment modalltnes that could be classified as |OW,
moderate and high structure. | ' :

7. demonstrate use of the dlagno’stlc interview in obtalnmg a
thorough drug-taking h|story in a simulated situation.

£

\A_ e HPDAEP—3

t




V. General Objective: To ass/st\part/C/pants in understand/ng some of

" the information and tra/n/ng\resources avajilable to them beyond the
" general seminar.

_ Specific Objectives
N Partncupants will be able to .

- 4

1. state that they better understand the resources available to them
for further information and training. ‘

"2 list at least one resource available to-them for further information
and one resource for further training. :

‘AGENDA

\

. General Seminar for Twin Cities Metropolitan Area Health Professionals,
Py ‘ ] : Dunrovin Retreat Center, Stillwater, Minnesota, January 16-18, 1975. °

Thursday : . o

3:00 — 5:00  Registration
'5:00 — 5:30° , Completlon of Pre- conference Evaluation. Forms

5:30 - 6:30 Dinner ahd Free Time

6:30 — 7:00 “Glad to Have You With Us.” An introduction to the project and the ’

-program. Doug Morgan, Assistant Director, Health Professmnals Drug -
Abuse Education Project.

7:00 — 7:30 . "One of the Health Professional’s Roles—Change Agent in the Communlty "

. Doug Morgan discusses some of his feelings about how health professionals

_ can have an impact on chemical dependency problems in their
communities.

7:30 — 7:45 ‘Chemical Break , _
7:45 — 8:45 Introduction to Small Group Discussion/Shafing Expectations ' :

8:45 —.9:00 Chemical Break | ' ’

9:00 — 10:00 o " Attitudes Toward the Use and Abuse of Social, Prescription and IIl|C|t

Drugs.” A presentation to help clarify some confused societal attitudes
toward the use of various psychoactive drugs. Bob Muscala, Program
Director, Health Professionals Drug Abuse Education Project.

10:00 — 10:15 Chemical Break

10:15 — 11:15 . Small Group Discussion

Friday A

8:00 - 8:45 _Breakfast.an‘d Free Time
" 4-HPDAEP
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Living Scale on ""Getting High”

8:45 — 9:00 | .
Attitudes Towards Intoxication: A Model for Understanding Drug Takmg

'Saturdfy ’
8:00 + 8:45

/

9:00 — 9:45
o . Behavior.” A presentation by Dr. John Brantner, Department of Clinical

‘ _ ~ ‘Psychology, University of Minnesota Hospitals. :

9:45 — 10:00 Chemical Break

10:00 — t1:00 Small Group Discussion

11:00 — 11:16 ' Chemical Break -

S 11:16 — 12:00 "Critical Issues in Trying to Understand the Development of Drug
- Problems.” A presentatlon of some working models for-attempting to- -
evaluate a person’s possible drug problems. Some of the different theories
concerning chemical depgndency will be compared in an attempt to fmd

S ‘some commonality. Bob Muscala.

12:00 — 1:45 Lunch and Free Timé_ . _ .

1:45 — 3:00 “The Role of the Law—What It is . . . What.It Should Be . . ."" A
presentation by Marc Kurzman, pharmacist, lawyer and director-of the
office .of Alcohol and other Drug Programmlng, Unlversrty of Minnesota.

3:00 — 3:15. - Chemical Break .

3:15 — 4:05 Small Group Discussion E '

4:05 — 4:15 Chemical Break _

4:15 — 5:30 "“Just What Is Treatment? What Kinds of Alternatives Should There Be?”
An overview of the variety of treatment modalities that can be utilized in
attempting to treat a variety of drug problems. Methods for evaluating
treatment agencies for possible referral will also be presented. Gary
Schoener, psychologist and director of the Walk-In Counsellng Center, -
Minneapolis. ‘ /

5:30 — 7:00 Supper and Free Time f

7:00 — 8:15 Specialty Workshops (to be announced)

8:16 — 8:30 " Chemical Break

8:__30 - 9:30 Small Group Discussion i

Breakfast and Free Time -

8:45 - 9:30 “The Diagnostic |nterview—How to Get the Necessary Infor~-tjion.” A °
‘ ,'_ : wresentation by- Jon Weinberg, Ph.D., Director of Training aiiu £ducation,
,‘ Hennepin County-Alcohol and Drug Program Clinical Assistant Professor
£ : . of Psychiatry, University of Minnesota. .
9:30/— 9:45 Chemical Break Y , -
HPDAEP-5
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9:45 — 10:15 /

] 10}15 — 12:00
12:00 — 1:00
1:00 —3:45-
'3:45 — 4:00 -
4:00 — 4:45
4:45 — 5:15

/
s i

s HPDAEP

ERIC -

Demonstratlon of the Use of the Diagnostic Interview. Jon Welnberg
and Bob Muscala.

Laboratory Experience In Using the Diagnostic Interview for Chemical
Dependency: Practice and Feedback Doug Morgan, Jon Weinberg, Bob

" Muscala and Staff.

Lunch and Free Time’
Beyond Duagnosw——lnterventuon Alternatives. Jon Welnberg and Staff

Chemical Break

Small Group Discussion. Contractlng for change strategies in families,
work setting and community.

Completion of Post-conference Evaluation
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Appendix 2

Material from Pre-workshop Packet

BACKGROUND INFORMATION

Health Professionals Drug Abuse Education Project General Seminar
"Critical Issues for the Health Professional: The Abuse Of Social,
Prescription and lllicit Drugs”* : <

Chemical dependency is presently the largest untreated problem in
our society. It is estimated that 10 to 256% of all hospital inpatients have
some type of drug-related problem. "I never see drug problems in my
practice’’ is a statement that reflects the health profgssional’s inability to
recognize and diagnose and not the absence of drug problems.

The general seminar involves approxima&eimmrticipants, as well as
10 to 15 staff and resource people. The:-seminar is usually held at a camp
or retreat center to allow minimal distraction from TV, newspapers, and
usual social demands. Our past experience has shown us that these
facilities allow us to provide seminars at a reasonable cost, facilitate
interaction between participants and staff, and maximize the learning

_experience. - :

The 'seminar utilizes large group lectures and discussions, ‘as well as
small group meetings. Small groups of 7 to 10 peisons are scheduled
throughout the seminar fo encourage persons to reflect on their own
attitudes and feelings 'abkgut drugs, durg users and drug abusers.

v

* Social Drugs: alcohol, nicotine, caffeine, etc. A
Prescription Druys: minor tranquilizers, barbiturates, etc.
"Illicit {illegal): narcotics, hallucinogens, etc.

 HPDAEP=T
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Since the first general seminar of March 1973, over 900 'iealth
professionals have attended the workshop. The project is committed to -
evaluating its efforts on a continuing basis. Evaluation materials are
completed by all participants immediately before and immediately after
the seminar. Part|C|pants are also followed up six months atter their
partizipation in the general seminar. Ant|C|pated benefits include:

&

—Using appropriate drug history taking techmques

—Making appropriate referrals

~—Recognition of drug problems in clients

—Involvement with community drug agencies

—Communicating information to- other health professionals

—Seeking further, information and training about drug use/abuse

—Changing procedures and policies in organlzatlons respective
communities,.and own families

—lIncreased comfort and effectiveness in handling drug-related -
probiems

— —More appropriate prescribing of psychoactuve drugs

—Increased awareness and utlization of the interdisciplinary approach
to health care ' ' '

— Awareness of how one’s own drug taking behawor affects oneself
and others

—Better understanding of attitudes towards drugs, drug users and
drug abusers .

This workshop is not designed to train participant$ to be chemical
dependency counselors. Rather, we are interested in improving the
diagnostic and referral skills of physicians, nurses, pharmacists, mental
health professionals, social workers and other health professionals.

8—HPDAEP ’ R .

=

-[KC - _ ' 102/°




_Appendix 3
Specialty Workshop Agendas

\
AGENDA

School 'Nurses Organization Of Minnesota
Fall Conference, October. 19, 1973

7:30 a.m. ' Registration_ and Coffee : . | ' .
830 am, Greetings ' '
: , Mary Lou Chnstensen Schooi Nurses Organization of M|nnesota
8:45 a.m. “Attitudinal -Rap”’

, -Bob Muscala, Assistant Coordinator, Health Professionals Drug Abuse
. Education Project, University of Minnesota

9:00 am. "'Street Phdrmacology

' John Washburn, Coordinator, Chem|cal Dependency Unit, Minnesota
_ " Department of Health
9:30 a.m. “School Nurse: Legal Responsibility to Student Parent and Self”".

Marc Kurzman, Assistant Director, University Drug Informat|on and
Education Program, University of Minnesota

10:‘15 a.m. Break

10:30 a.m. *; “'School Nurse: Role in .Relatmg to School Administration and Policy”
Jim Evans, Metro Drug Awareness, Minneapolis Health Department
11:15 a.m. ”Emergency Treatmertt of Drug Reactions”

Jim Rothenberger, Coordinator, Health Professionals Drug Abuse
Education Project, University of Minnesota

/ 12 noon ' Luncheon

1\03 o B ’ ‘ HPDAEP-9 -




1:00 p.m.

2:45 p.m.
i 3:00 p.m.

3:30 p.m.

4:00 p.m.

" 4:30 p.m.

8:00 — 8:30

8:30 = 9:15

- 9:15 — 9:20

9:20 — 9:45

10 HPDAEP
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S ’Deallng with Kids and Parents”

Len Colson, Drug Abuse Coordinator, Robbinsdale School District 281

Break _ '

" Attitude Awareness’ : ,
A multimedia presentatnon Staff, Health Professnonals Drug Abuse /
Education Project.

“Values Clarification”

Terri Kurzman .Metro Drug Awareness, Mlnneapolls Health Department .

"Alternatives”
John Washburn, Coordmator, Chemlcal Dependency Unit, Minnesota
Departmerit of Health

Wrap-up -

OBJECTIVES AND AGENDA

Detoxification Tralnlng Program Hennepm County Receiving.Center
(July 2, 9, 16,.1973)

Introduction

1. Participants will be aware of staff expectations for this ‘training session.
2. Staff and participants will feel more comfortable with ‘#ach other.

" 3. Allow participants and resource people to meet and develop a first-name

relationship with each other.
4. Part|c1pants will be able to share some of their expectatlons for ‘the

"~ session with group.

5. Participants will be aware* of the importance of the trammg session
for detoxification staff.

Attltude Awareness and Values Clanflcatlon , i

1. Partlmpants will be made aware of the concept that drug abusers are
determined largely by the attltudes they hold toward drug use and drug -
abuse.

2. Participants will be made aware of some of their individual valué’?and
how these values influence the type of care they provide in a
detoxification setting.

Introduction of Multimedia Presentation

1. Participants will be made aware of the purposes of the multimedia
presentation. o

Multimedia ‘Presentation

1. Part|C|pants will be made aware that drugs have been around a long time
and are not a new phenomenon.




\\" P

" 9:45 — 10:00 --
10:00 — 11:00

" 11:45 — 1:30
1:30 — 2:15

1

2. Partrcrpants will be made aware that alcohol caffeine and nlcotlne are
. possible drugs of abuse.

3. Participants will be made aware that drug use exists in all age groups
and social groups. :

4. Participants will be made aware of the’ theory that. most people
probably use and abuse various drugs for similar reasons.

5. Participants will be made aware of the idea that the attitudes we hoId
“toward drug usg and abuse influence the way we treat peopie who abuse
drugs. - !

Discussion of Mu!'timedia Presentation

1. Participants will- begin to feel comfortable with the small groups they
have been assigned to.-

2. Participants will" feel they have had an opportunlty to share their feelrngs
‘about the multimedia presentation with the group.

Drug Emergency First Aid '

Film (Skip Gay's) and a five-minute explanation afterwards

1. Participants will be able to describe the -oper treatment techniques

-for various drug emergencies.
2, Participants will be made aware of ways in which the zemergencies ¢an
be dealt with in their detox settings.

V/deotape Paul Kurtz and Staff of St. Cloud Detoxification and Treatment
Unit

1. Participants will be made aware of ways in which the emergencies can
be dealt with in their detox settings. (There is even more emphas|s on
that objective in this videotape.)

2. Participants will be able to deflne their specific'roles wrth regard to
detoxification of individuals who have other than aIcohoI problems

Role Playing First Ald

1. Partrcrpants will be able to recognrze common drug emergencres and
describe proper treatment techniques.

2. Participants will be able to describe therr own feeilngs in handlrng drug
emergencies

Identification and Detoxification ' . ‘
1. Participants will be made aware of their abilities to propose a dlagnOS|s
using ‘a case study format.

2. Participants will be made aware of how their receiving center presentlv
" deals with the problems presented and hoyv it could better deal with
these problems. , \

3. Each participant will be made aware of how he/she |nd|v1duaIIy acts in

\
. h]
! '
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a group decision-making situation.
| 2:15 — 2:45 Drug -Taking History
i ' ' ' 1. Participants will be made aware of a-specific framework with Wthh to
SN “obtain a thorough drug-taking history from their clients. !

2. Participants will be able to demonstrate their use of this framework in
role playing intervention and counseling techniques.
3. Participants will be able fo identify how a drug-taking hsitory method as
. presented by John Siverson. is valuable in making proper dlagnoses of
‘ the client’s chemical problems.
' 4, Partlcupants will be able to describe how the proper. dmgnosrs is a
‘necessary tool for making proper referrals.

3:00 — 4:45 = Intervention and Counseling Techniques

1. Participants will be able to describe and demonstrate various techhiques
of intervention and counseling. . - -

2. Participants will feel more comfortable in handling intervention and
counselmg situations. \

—— ¥




| Appén’di:;( 4
Program Materials and Bibliography

<

- PROGRAM MATERIALS

“bination with the Readings Book

§

\ Materials developed and utilized by HPDAEP are available from the
Office of Alcohol and Other Drug Abuse Programming (AODAP), N616
Elliott Hall, University of Minnesota, Minneapolis, Minnesota, 55455. Video'
tapes, reprints, manuals land other items can be purchased for cost of
duplication and mailing.|Requests for materials should be SDGCIfIC with the .
requestar’s complete malling address and phone number Some materlals '
are avallable only in llmlted quantity. /
Readings Book \; : 7\ /

A compilation of rephnted artlcles distributed to health/ professnonals

at HPDAEP seminars. F|fty four different articles in five chapters
’ /

'Agenda Book AU : j/

\ -
Additional reprints and outlinés of lectures from HPDAEP seminars.
Other agencies have used copies of this book as a tralnlng[manual in com-

. , A
Selected \‘-\rtlcies : \ ,\ / /

This éppendnx mcludes complete blbhographlc;al references used in
composition of HPDAEP educational material. Incjivtduals are encouraged

. to seek these articles on their own. However, spegific copies can be

requested from the AODAP offlce and wnll be se/nt if avaqlable

Audnoéapes
Audio-casette tapes of presentatlons made during the general semlnar. .
' J
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—""Attitudes Towards the Use of Sociél, Prescription and Ilicit Drugs,”
Bob Muscala, R.N. o ' ' ‘

—"Just What is Treatment—What Kind of Options Should There Be?"’
Gary Schoener, Psychologist - S

~"Critical Issues in Prevention and Development of Drug Problems,”

Bob Muscala, R.N. /
'="The Role of the Law—What It Is, What It Could Be,”” Marc Kurzman,
R.Ph., J.D. ) 3 _ _
—"'Diagnostic Interview—How To Get the Necessary Information,” Jon
Weinberg, Ph.D. . .

—"Intervention Alternativés;-Beyond Diagnosis,” Jon We_inberg,vPh.D.

Film ‘and Workbook !

16mm color film of Dr. John Brantner’s lecture “Psychology ‘of
Intoxication—a Model for Understanding Aicohol and Other Drug Use.”
Forty-five minute pres *.tation. Workbook developed by Kaye Wildasin,
Deborah Dean, Bill Cullen'and Suzanne Hallenberg contains exercises,
- discussion'question# and-articles related to drug and non-drug altered states
of consciousnes'?. : ‘ :

P

. ! o ' ‘ ’ '
BIBLIOGRAPHY\ FOR HEALTH PROFESSIONAL EDUCATION

N '
Compiled by Bob Muscala, R.N., with assistance from Helen Zauha,
M.A. ! “5 ! )

Highly Suggested Readings , . ./

Avorn, Jerry. “Beyond Dying,”" Harpers Magazine, Vol. 246, N6 1474
{March 1973) 56-64. Use of psychedelic drugs in treatmént of dying
patients: . o ' :

- Brecher, Edward M. and the editors of Consumers’ Report. Licit and. Illicit
Drugs, Little, Brown and Company, Boston (1972). )

Callan, D., Garrison, J. and Zerger, F. "Working With the Families and
Social Networks of Drug Abusers,” Journal of Psychedelic Drugs,
Vol. 7, No. 1 {January-March 1975) 27-41. - .

Cooperstock, R. (ed.). Social Aspects of the Medical Use of Psychotropic
Drugs, Addiction Research Foundation, Toronto (1974). .

'Fort, Joel. The P/eafure Seekers. Bobbs’-Me,rriil Company, New Y.o_rk {1969)..

Glasscote, RaymondM\. (ed.). The Treatment of Drug Abuse, Penguin,

' Washington, D.C. (1965)." Aiso Joint Information Service of the
American Psychiatri‘c\A'ssocia_tion, Washington, D.C. (1972). \

. b 2 : . o \
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«

Goodstadt Michael. Research on Methods and Programs of Drug
Education, Addiction Research Foundation, Toronto (1974).

Green, Mark H. and Dupont, Robert L. (eds.). “Epidemiology of Drug |
’ Abuse,”” Supplement of American Journa/ of Public Hea/th .Vol. 64

(December 1974) 1-56. o

Health, Education and Welfare. Mar//uana and Hea/th 3rd Annual Report
to Congress (1974). ‘

Hoarn, B. Stuart. "Drug Addiction~Who Benefits,” Drug and Alcohol
Abuse Control Programs, Strategic Air Command, Omaha, Nebraska.

~ Irwin, Samuel. “A Rat’onal Approach to Drug Abuse Preventlon " Con-
temporary Drug Probiems, Federal Legal Publrcatlons New York,

/ ‘ Vol. 2, No. 17(Spring 1973). '
’ | The Journal, published monthly by Addrctron Research Foundatron
l Toronto

Kalant, Harold and Oriana. Drugs Society and Pérsonal Choice, Paperjeachs
= and Addiction Research Foundation, Ontario (1972).

- . Kurzman, Terri~ Cornmunlcatron Skills Semrhar A Non- Drug Approach
, to Drug Education,” Contemporary Drug Prob/ems Vol 3, No 2 .
/ i (1974)1187-196. » &
/ - Larkin, E.J. The Treatment of A/cnho//sm Theory,\Pract/ce and
IR Evaluation, Addrctlon Research Foundation of Qntario {1974).,

LeDain, Gerald et. al. LeDain Drdg Inquiry Commission Report Queens
" Printers, Ottawa (1974).

Lennard, Henry L., "et. al. "Hazards Impllcit in Prescribing Psychoactive
Drugs Science, Voi. 189 (July 31, 1970) 438 441 -

Lenna'd Henry L., et. al. Myst/f/cat/on and Drug M/suse Harper & Row,
¢ ® New York (1971) e

Musto, David F., M.D. The Amer/can Disease: Orrg/ns of Narcotrc Contro/
~ Yale UnlverS|ty Press, New Haven, Connecticut (1973).

o o NCCC Panel on Drug Advertlsmg "”Flndlngs and Conclusions of the NCCC
~ ' "Project on Drug Advertlslng, “Journal of Drug Issues, Vol 4, No. 3
(Summer 1974) 310-312.

Oss; J.N, (ed.). Clinical Management of Drug Abuse Crises, Hoffman-
_LaRoche, Inc. (1973). - ‘

Pattlson E. Mansell. ”Rehablhtatlon of the Chronic Alcohohc, in B. .-
Kissin and H. Begleiter {eds.), The B/o/og}/ of Alcoholism, Voluime 3:
. Clinical Pathology, Plenum Press New York (1971) Chapter 17.

" Pattison, E. Mansell, Coe, Ronald D. and Rhodes, Robert J. "Evaluatron
of Alcoholism Treatment —A Comparlson of Three Facilities,”

B
»
<L
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v

Archives of General Psychiatry, Vol. 20, No. 4 (April 1969) 478-488.

Pittel, Stephen S., Ph.D, “Addicts in Wonderland: Sketches for a Map of
o a \Aocatlonal Frontier,” Journal of Psychede//c Drugs, Vol. 6, No. 2
(Apnl June 1974) 231-24
Pittel, Steven S. and Hofer, R. A, Systematic Approach to Drug Abuse.
' Treatment Referral,”” Journal of Psychedelic Drugs, Vol. 6, No. 2
‘(April- June 1974) 253-258. - ,

Powelson, D.H. “Marijuana: Wore’ Dangerous Th\an You Know,"' Readers’
Digest (December 1974). A great example of a terrible drug educa-
tion article. Old style scare tactics in a recent publication.

Ray, Oakley S., Ph.D. Drugs, Soc;ety, andt Human Behavior, C.\V. Mosby
Company, St. Louis (1972)..

Schatzman, M. "“Cocaine and the 'Drug Problem,” ""Journal of Psychede//c
Drugs, Vol. 7, No. 1 (January-March 1975) 7-17.

Schoener, Gary. 'The Heterosexual Norm' in.Chemical Dependency
Treatment Programs: Some Personal Observations,” Walk-In
Counseling Center; Inc. aneapolls Minnesota.

Smart, R.G. and. Fejer, Dianne. Drug Education: Current Issues, Future
L D/rect/ons Addiction Résearch Foundation, Toronto (1974). -

Sobell, Mark and Linda. ”Alternatwes to- Abstinence: Tlme to Acknowledge
Reahty," Addictions (Wlnter 1974).

“SPEED: The Current Indéx to the Drug Abuse Literature.|Published
bimonthly by STASH (Student Association for the Study of
Hallucinogens, Inc.), 118 South Bedford Street Madison, Wisconsin
53703. .

STASH Ciialog of Pub//cat/ons and Services, STASH (Student Association
- for the Study of Halluclnogens Inc.), 118 Scuth Bedford Stréet,
Madison, Wisconsin 53703."

..Szasz Thomas -S., M. D ~""Ethics of Addittion,”. Harpers Magazme Vol.
244 No. 1463 (Aprll 1972), 74479, ; > . )

Weinberg, Jon R., Ph.D.,.”’Are You Helpmg'Your Patlents Deny Therr
Alcohollsm?" Hennepln County Alcoholism and Inebriety Program
aneapolrs Minnesota. r

Weinberg, Jonh R., Ph.D., "‘lntervrew Techmques for D|agnosmg Alcohohsm

American Family 'Physw/an Vol. 9, No. 3 {March.1974). i
Zinberg, Norman, Drugs and ‘the Pub//c Schuster, and Srmon New York
(1972)

Zinberg, Morman E., “High States’” A Beginning Study, Drug Abuse
Council, Inc. Washmgton D.C. {1975).

‘ ‘Zlnberg, N.E. and Robertson J. A ""Public Attitudes Toward lilegal Drug
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.

| Use,"” in Drugs and the Public, Simon and Schuster, Nvew York {1972)
29-57. s .

' Altered‘States of Consciousness
Altered States of Consciousness: Current Views and Research Problems,
- The Drug Abuse Council, Inc., Washington, D.C. (1975).

Avorn, Jerry. “Beyond Dying,” Harpers Magazine, Vol. 246, No. 1474~
(March 1973) 56:64.

Baurn, Frank. F(m Wizard of Oz. Random House, Nevy York (1972).

Castaneda, Carlos. A Separate Reality; Simon and Schuster, New York
(1971) -, "

Castaneda, Carlos Don Juan—A Yaqui Way of L/fe A Ballantlne Book
: New York (1968).

Castaneda, Carlos. Journey to /xt/an Simon and Schuster New York
(1972) ] )

Huxley, Aldous Doors of Percept/on Heaven and Hell, Harper & Row
New York (1954). :

Keen, Sam. ""Ask a Dolp'1|n Conversation wrth John Lilly,” Psychology
Today, Vol. 5, No. 7 (Décember 1971) 75-77.

: Lamg, R.D. The Politics of Experience, Pantheon Books, New York {1967).
Lilly, John. C. The Center of the Cyclone, Julian Press, New York (1972).
Lilly John C. The Mind of the Dolphin, Discus/Aven, New York (1967).

‘Lilly, John .C.-Programming and Meta Programm/ng in the Human Bio-
‘Computer, Julian Press, New York (1972)..

.- Malcolm, Andrew |. The Pursuit of Intoxication, Washlngton Square Press, .- -
New York (1972). - . .

Masters, Robert and Houston Jean. ”The Varieties of Post Psychedehc '

Experience,” Intellectual Digest, Vol. 3, No. 7 (March 1973) 16-18..

; Masters, Robert and Houston, Jean. The Varieties of Psychede//c ‘
;o oL . Experience, Delta Paperback by Dell Publlshmg Company, New York
' - (1966). - ‘.

Otto Herbert and Mann John Ways of Growth, Grossman New York
(1968). ' 1

Pahnke, Walter N., Kurland, A.A., et. al. ”Psychedellc Therapy UtiliZing
' LSD"with Cancer Patients,"” Journa/ of Psychedelic Drugs, Vol. 3,
No. 1 (September 1970) 63-75. »

Peterson, Severin.. A Catalog of the Ways People Grow A Ballentlne
Walden Edition (1971).
\

. i Stevens, John O. Awareness: Exploring, Exper/'menta/,-»E)gper/'eno/'ng,
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' 'antam) Books (1971).
Tart,

York (1969).
Weil, Andrew. The Natura/ Mind, Houghton M|ffl|n and Company, Boston

(1972). - .

Wells, Brian. Psychedelic Drugs Penguin Books, lnc Baltimore, Maryland
(1973).

Zinberg, Norman E. High States—A Beginning Study, Drug Abuse Council,
Inc., Washington, D. C (1975)

. Attitudes

Blicharski, B.E. The Fundamental /mportanée of Staff Attitudes in a .
' Mu/t/ D/sc:/p//nary, Multiple Treatment ‘Therapeutic Community.

Boykin, R.A. * Attitudes Concerning the Relative Seriousness of Abusing
Different Drugs: Results of Penny-Stacking Exercise.” NTIS, U.S,,
Department of Commerce (May 1973). .

Chappel, John N. "Attitudinal Barriers to Physman Involvement with -
Drug Abusers,” Journai of the American Med/ca/ Assoc:/at/on Vol.
224, No: 7 (May 14, 1973). 1011- 1013. :

Ferneau, E.W., Jr. and Gertler, R. “’Attitudes Regardlng Alcoholism: Effect

of the First Year of the Psychiatry Residency,” British Journal of
Add/ctlons Vol. 66, No. 4 (1971) 257- 260.

Gal|| Ntcholas Ph.D. "How Parents Influence Their Children’s Drug
Attitudes and Practices,”” Journal of Drug Education, Vol 4, No. 1
(Spring 1974).-

- Hart, L. ""Attitudes Toward Drug Abuse Among Re5|dents in a

Therapeut|c Community,” The International Journal of the Addictions
'Vol. 8, No: 5 (1973) 809-820.

Himmelfarb, Samuel and Eagly, Alice H. ""Orientation to the Study of -

~ Attitudes and their Change,” in Samuel Himmelfarb.and Alice H.
Eagly (eds.), Readings /n Att/tude Change,- John Wlley and Sons, Inc.,
New York (1974) 2-52.

Inciardi; J.A. and Newman, S.J. ""Adolescent Attltudes Towards Drug Use:
A Cross-Sectional' View of Two Generations,” Addictive Diseases:” An*
International Journal, Vol. 1, No- 10 (1974) 117- 130.

Kelman, Herbert C. and Eagly, Alice H. "Amtude Toward the Communi-
cator, Perception of Communication Content, and Attitude Change,”
-in Samuel-Himmelfarb and Alice H. Eagly (eds) Readings in Attituge
C‘hange John erey and Sons, Inc., New York (1974) 173-190.

\I
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Knox, Wilma J. “Attitudes of Psychiatrists and Psychologlsts Toward
Alcoholism,”’ American-Journal of .Psvchiatry, Vol. 127 No. 12

(1971) 1675-1679.

Knox, Wilma J. “’Attitudes of Psychologists Toward Alcoholism,” Journal
of Clinical Psychology, Vol. 25 (1969) 446-450.. -

Knox, Wilma J. “'Attitudes of Social Workers and Other Professional
Groups Towards Alcoholism,” Quarterly Journal of the Study of
Alcoholism, Vol. 34 (1973) 1270-1278. -

- LincdIn, L., Berryman, M., and Linn, M.\W. “Drug Abuse: A Comparison
of Attltudes " Comprehens/ve Psych/atry, Vol 14, No. b (1973) ‘
465-471.

Patch, V. and Ferneau, EW "Attitudes Regardmg Alcohollsm the First
Year: Psychiatric Resident,” British Journal of Add/ct/ons Vol. 65,

No. 3 (1970) 195-198.
“Playboy Panel: The Drug Revolution,” P/ayboy (February 1970).

Powelson, D.H. "Marijuana: More Dangerous Than You Know,” Reader’s
Digest (December 1974).

Schatzman, M. ““Cocaine and the ‘Drug Problem *** Journal of Psychedlic
Drugs, Vol. 7, No. 1 (January-March, 1975) 7-17.

Schmid, N.J. and D.T. “Nursing Students’ Attitudes Toward Alcoholics,”
Nursing Research, Vol. 22 (1973).

Sowa, P.A.and Cutter, H.S. "Attitudes of Hospital Staff Toward Alcohollcs
and Drug Addicts,” Quarterly Journa/ of Stud/es /n A/coho//sm '
' Vol. 35 (1974) 210-214. . :
Whltehead P.C. and Aharan, C.H. "’Drug-Using Attltudes and Behavagors

Their Distributions and Implications. for Prevention,” Canadian
Journal of Public Health, Vol. 65, No. 4 (July-August 1974) 301-304..

" Zinberg, Norman E. and Robertson; J.A. “Public Attitudes Toward lIllegal
Drug Use,” in Drugs and the Public, Slmon and Schuster, New Yark
- (1972) 2957 . L .
" Chemical Dependency Concepts and Theor:ec
Asubel, D.P. Drug Addiction: Physiological, Psycho/og/ca/ Soc;o/og/ca/

Aspects, .Random House, New York (1958).
Blachly, P.H. ‘Seduction: A Conceptual Model in the Drug Dependencies
of Psychotrop/c Agents The John Hopkins Press, Baltimore (1969).

Bowden C.L. “Determinants of Initial Use of Opioids,” Comprehens/ve
. Psychiatry, Vol. 2, No. 2 (March 1971) 136-140.
Brull L. “Drug Abuse Problems—Implications for Treatment,” Abstracts for

Soc;a/ Workers Vol. 7, No. 3 (Fall 19,71) 3-8.

*
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Brill, N.Q., et. al. "Personality Factors in #arijuana Use,” Archives of -
General Psychiatry, Vol. 24 (February 1971) 163-165.

\ Cohen C.P., et. al. "Interpersonal Patterns of Personality for Drug- -Abusing
Patients and Their Therapeutic Implications, ”* Archives of General
‘Psychiatry, Vol. 24 (April 1971) 353-358. o

Committee on Alcoholism and Addiction and Council on Mental Health.
""Dependence on LSD and Other Hallucinogenic Drugs,’”” The Journal
of the American Medical Assoc;at/on Vol. 202 No. 1 (October 2,
1967( 47-50. . »

Committee on Alcoholism and Addiction and: Council on Mental Health.
Dependence on Amphetamines and Other Stimulant Drugs,”” The
- Journal of the American Medical Association, Vol. 193 (duly- -September
1965) 673-677.

Committee on Alcoholism and Addiction and Councxl;ﬁn Mental Health.
"Dependence on Barbiturates and Other Sedative Drugs,”” The
Journal of the American. Medical Association, Vol. 193 (July-September
1965) 673-677.

Committee-on Alcoholism and Addiction and: Council on Mental Health.
"Dependence on Cannabis (Marijuana),” The Journal of the American
Medical Association, Vol. 201, No. 6 (August- 1967).368-371.

Freedman,. D.X. "Etiological Considerations in Drug Abuse and Drug - !
Depender’\rﬁ " paper delivered at the 18th Annual AMA Conference

of State Mental Health Representatsves Scott%dale Arizona, April
13-15, 197
Heilman, R. 0."D namxcs of Drug Dependency, Mi,nn'esota Medicine
(March 1973). o . ' o
* Heroin Maintenance: The Issues, The Drug Abuse Councnl Inc., Washlngton
D.C. (June 1973]). . o

Jellinek, E.M. The Disease Concept ofA/coho//sm College and Unlversxty‘
Press New Haven. (1960). g a

Levine, D.G., Preston, P.A., bescomb S.G.,-Ross, W.F. "A Hxstoncal
Approach to Understandmg Drug Abuse Among Nurses,”” The
American Jou:rnal of-Psychiatry, Vol. 131,"No. 9 (September 1974)
1036-1037. o

Proctor, M. “The Habit,”” The -International Journal. of the Add/ct/ons Vol
6, No. 1 (1971) 5- 18. ~a;.=« T———

Ray, Marsh B. ""The Cycle-of Abstinence and Relapse Amonchermn
Addicts,” Social Problems, Vol. 9, No. 2 (1961) 132-140.

Sabell, Mark and Linda. ”Alternatlves to Abstinence: Txme to Acknowledge E
Reallty, Addictions (meer 1974) *
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Takemori, A.E. "Blochemlstry of Drug Dependence Annua/ Review of
Biochemistry, Vol. 43 (1974} 15-43.

Weinberg, Jon, Ph.D. “"Why Do Alcoholics Deny Their Problem?"’ v
Minnesota Medicine (August 1973).

v

Chemicals and the Helping Professional

Black, Perry (ed.) Drugs and the Brain, Papers on the Action, Use, and
Abuse of Psychotropic Agents, The Johns H0pk|ns Press Baltlmore )
(1969).

Block, M. “Earfy. |.D. of Alcoholism—Crucial, But Difficult, M.D. Contends,"
Alcohol and Alcohal Education (September 1973). '

' Chafeta, M.E., Blane, H.T. and Feinhandler, S.J. “On the Tra|n|ng of
Leaders" Recent Advances In Studies of Alcoholism, an Inter-

disciplinary Symposium National Institute of Mental Health June
. 25-27, 1970.

Criteria Committee of the National Council on Alcoholism. “Criteria for
the Diagnosis of Alcoholism,’” The »_Amer/'can Journal of Psychiatry,
Vol. 129/(1972) 127 135. SN

\Y

Drug Dependence—A Guide for Phys;aans* American Medrcal Assocmthn
Chicago (1969)., \

Drugs of Abuse, The Student Assoclatlon for the Study of Hallucinogens \
{STASH)}, Madison, Wisconsin (1970).

Einstein, Stanley.-"'Drug Abuse Training and Education: The Physicians,”’
The International Journal of the Addictions, Vol. 9,"No. 1 (1974)
81-99. . ‘ ,

N “Free Clinics,” Informational Report, Metro Drug Awareness, aneapollSA
| ‘Health Department,- 250 South Fourth Street, Mlnneapolls
- Minnesota 55415.

Greenblatt David J., M D. and Shader Rlchard l M.D. “Drug Abuse
and the Emergency Room Physician,” Amer/can Journal of
Psychiatry, Vol. 131, No. 5 (May 1974).

. _Kandall, L. "Role of the PHN,” in Ruth Fox, Alcoholist, Behawora/
Research Therapeutic Approaches, Spring Publishing Company, lnc
New Yark (1967).

N\

Konopka, G. "Requnrements for Healthy Development of Adolescent
Youth,” Adolescence, Vol. 8 No. 31 (Fall 1973). 4

Lennard, Henry L. Mystification and Drug M/suse Harper & Row New
York (1971).

Mueller, John F. ““Casework with-the Family of the Alcohollc ” SOCIa/
Work Vol. 17, No. b (September 1972) 79 84. :
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Smith, D.E. “‘The Role qf the Free Clinic in America’s Changing Health
Care Delivers System,” Journa/ of Psychede//c Drugs, Vol. 7, No. 1
(January March 1975) 27-41.

.Smith, D.E. and Luce, J. Love Needs Care: A H/story of San Francisco’s
Haight-Ashbury Free Medical Clinic, Littie, Brown and Company,
‘ Boston (1971).

\/alllant, G.E., Brlghton J.R., and McArthur, C. "Physicians’ Use of Mood
Altering -Drugs,” New Eng/and Journal of Medicine, Vol. 282
(February 12, 1970) 365-370.

Ward, Hugh. Employment and Addictions: Overview of Issues, The Drug
Abuse Council, Inc., Washington, D.C. (June 1975).

Weinberg, Jon R., Ph.D. "’Are You Helping Your Pateints Deny Their
Alcohollsm7" Hennepin County Alcoholism and lnebrlety Program,
M|nneapol|s Minnesota.

Weinberg, Jon‘R:, Ph.D. ""Helping the Client with Alcohol Reiated
Problems," Hennepln County Alcoholism and Inebriety Program,
aneapolls Minnesota.

Weinberg, Jon R., Ph.D. “Interview Technlques for Dlagnoslng Alcohollsm "
: American Fam//y PhyS/C/an Vol. 9,°No. 3 (March 1974).

Weinberg, Jon R., Ph.D. “ls Pessimism About Alcoholics Just|f|ed?"
Meadowbrook Treatment Center, 6490 Excelsior .Boulevard,
Minneapolis, Minnesota 55426

- Wise H., Beckhand, R., Rubin, 1. and Kyte A. Mak/ng Hea/th Teams Work.
Ballrnger Publ|sh|ng Company, Cambrldge Massachusetts (1974).

A 'Drugs and the Law

A Perspéctive on “Get Tough” Drug Laws, Drug Abuse Councn 1828 L
Street, NW, Washington, D.C. (May 1973).

Clark, Ramsey. Crime in Amer/ca Simon and Schuster New York (1970) °

Duster, Troy. The Leg/s/at/on of Morality: Law, Drugs and Moral
- Judgement, The Free Press, New York (1970).

Garfleld Frederick M. ""The Bureau of Narcotics and’ Dangerous Drugs and
the Law,” in-Robert T. Harris, Drug Dependence, University of Texas
Press, Austin (1970). (Also see chapter on Amehoratlon of the
Maruuana Laws). )

Kaplan,, John Marijjuana — The New Proh/b/t/on World, New York (1970).
L|ndesm|th A R. The Addict and the Law, V|ntage New York (1967).

. Lofland \John. Deviance and /ndentlty, Prent|ce Hall, lnc New Jersey
' (19 9) “
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i
Musto, DaV|d F., M.D. The American Disease: Origins of Narcotic Controi
. Yale Unlvers1ty Press, New Haven, Connecticut (1973).
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Appendlx 5

Sample Data Report

DATA REPORT (9 27-74)

Castaways Club, Detroit Lakes, Minnesota, September 19- 21 1974
(58 participants) ; . ..

I Attitude, Cognitive and P‘_mmpant Response Analysis '

o

. ttitude Score: Pre-conference = 45.12; Post-conference = 51.74.
Calculation of the dependent t-test indicates the change is highly
significant at the .001 level.

2. Cognitive Score: Pre-conference = 16.41; Post-conference = 23. 19
Calculation of the dependent t-test jndicates the change is
highly. 6|gn|f|cant at the .001 level

3. Participant Response Score: Pre- conference = 45.07; Post-
‘ , conference = 56.05. Calculation of the dependent t-test indicates
“ the change is highly significant at the .001 level.

4. Attitude statements most and least contributory to change:

~ Most Contributory - .Least Contributory
4 to Change : " " to Change _
. — Question ‘t Value " Question - "t Value
5 3.85 - 2 1.58
) 6 3.77 ‘ g 1.16
* : 7 4.95 . ' 10 . .85
-8 . 871 et g 1 , 20
14 i 6.93 ’ 13 .28
15 3.72 C 18 1.42

16 5.80

HPDAEP—37




5 Cognitive-Change by number of correct responses. . ’
Range: -10to+27. N =58  *least change **most change

#correct/total response

Ques. |- BCog Chg | Ques.| " BCog Chg Ques.-| BCog Chg~ Ques. | "Bcog Chg |.
1.** 10/53 | +22 |10.° 35/52 +18 | 19. 34/56 +14 | 28. | 49/55 | .+9

. 2.* " 48/53 +3 |11, ILY +8 | 20. 46/57 -10 | 29. [ 18/56 +10

: 3, 15/58 +7 [ 12.%* | 12/53 +25 | 21.* 38/55 ‘0. | 30.** 16/57 +23
4. 34/55 +8 | 13.- - 44/55 +5 | 22. -30/56 +13 | 31. 24/57 +12
5. 31/56 | +13 | 14.%* 11/54 "+27 | 23. . 30/56 | +13 | 32.** 20/56 | +27 .
6." 18/57 +4 | 15. . 28/55 +12 | 24. 34/55 +13 | 33. ©7/48 11 .
7. 24/57 | +18 | 16. 7/52 +16 | 25.% 55/56 +1 | 34. 31/62 |— +9
8. 11/56 +8 | 17. +44/57 | . +8 | 26. | 42/55 - +10 »
9. 50/56 +7 | 18.° 26/54 +8 | 27.*% | - 23/54 +21 «

6. Participant Response Change by difference of the'means form
before and after instruments for each statement.

Limits: 0-6, N=58 = *least change **most change |
Question Before Mean After Mean Difference /J
1. 3.356 . 4596 +1.060 // R
2.0 ' 4.125 4.456 +0.331
KT 2.804 4.018 +1.214
4.* ‘ 4,727 5,158 +0.431
5. T 357 4.123 +0.552
B.* _-—4.964 5.351 | +0.387/ B
7.4 2.321 . 3.509 _+1.188/ _ N o
8. : 2.946 - 3.860 - +0.914 '
9. . 4333 5.193 +0.860
10. : 2870 . 3.526 : +0.656
1. 2.964 4.125 +1.161 i
12, . 2.870 3.857 +0.987
T 130 '3.357 . 4.643 +}.286
H. Evaluatlon

- , 1. The'mean happiness score (N=58) is 3.754. The requnse hmlts
_are 0-4 with one peyson (1.72%) responding "'2,”" 12 persons
"(20.69%) responding ’3,” and 44 persons (75.86%). responding
“4."” One person (1.72%) did not respond at all. T

2. Small Group Comparisons. For each area covered, ‘an indication is i
made of the smail group number (SGN), the number of partici- ’
pants per group (N), the mean score for the group, the mean score '

1
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_ of all other participants not including the participants of the
) _ .- small group, and the difference of the means to.compare the

' small group response relative to the participants in all other
small groups. -

e . 'A. Comfort Level (N=58) " _ .
~ Limits: 0-4 (very uncomfortable — very comfortable)

) Mean Response | Mean Response of ) Below-Above
SGN N f Group Other Participants Difference Median
_ 1., 7 / 357 2341 +16 | 24/5-41/5
2. 9 3.67 ©3.39 . +28" | 31/5—-54/5
B L3 9 3.11 3.49 -.38 44/5-51/5
v 4 |- —8-- = 375 3.38 -t +37 3-56
5. ‘8 3.25: 3.46 _ -.21 51/2-21/2
6. 9 3.56 . 3.41 +45 4-5
7. 8 3.13 . 3.48 -.35 51/2-21/2

. B. l-iappy Face (N =57)
Limits: 0-4 (sad face — happy face)

Mean Response | Mean Response of Below-Above
SGN N of Group | Other Participants | Difference Median

1 7 3.71 ' 3.76 -.05 123/10-47/10

2 9 3.78 3.75 +.03 11/2 - 71/2

3 9 3.67 . 3.77 -.10 . 32/5-53/5

4 8 .3.75 3.76 . -.01 22/5-53/5

5 8 3.88 : ¢ 3.74 +.14 11/2—-61/2

6 9 3.78 3.75 . +.03 21/2—-61/2

/ 7 7 3.71 3.76 _ -.05 23/10-47/10

C. Helpfulness of Facilitator (N = 58)
Limits: 0-4 (unhelpful — helpful)

Mean Response | Mean Response of . Below-Above
SGN N of Group Other Participants - | Difference|  Median

1. 7 3.29 3.41 ) -2 41/5-24/5
2. 9 3.22 3.43 - -.21 53/10-37/10
‘ 3. 9 322 . 343 .21 143/10-47/10

4, 8 . - 3.38 340 . -.02 51/5-21/5
5. 8 3.50 . 3.38 +.12 33/10-47/10
6. 9 3.44. 3.39 +.05 43/10-47/10

7. 8 3.75 334 +41 22/5-53/5

- s 3 R
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D.

Attitude Change' (N= 58)

Range: - 11 to +22
. Pre-_cdnfer&nce Mean Change | Mean Change for Below-Above
SGN| N Mean - for Group |Other Participants | Differences Median
.17 S 50.00 2.28 7.22 -4.94 6-—1
2. 9 46.44 3.22 7.24 -4.02,161/2-21/2
3. | 2 39.22 10.89 - 5.84 +5.05 0-—-9
4. | 8 44.62 5.62 6.78 -1.16 41/2-31/2
5 1.8 44.25 , 8.00 6.40 +1.60 31/2—-41/2
6. | 9 45.11 9.33 6.12 +3.21 3—-6
7. | 8 47.38 6.00 6.68 -.68 51/2-21/2
’ " i
,  E. Cognitive Gain (N = 58)
Rangé: - 1 to +16
. - {Pre-Conference| Mean Gain Mean Gain for Below-Above
SGN{ N Mean for Group | Other Participants |Differences Median
1.7 17.14 6.00 6.80 . -.80 4-3 .
2. 19 .18.33 6.67 ,6.71 -.04 4—-5-
319 14.33 _7.22 6.61 +.61 ' 3—6
4.1 8 14,256 . 7.38 6.60 +.78 5—3
5. 18 17.38 - © 743 " 6.64 +.49 2-6
6. | 9 15,33 5.56 6.92 -1.36. . 7-2
7.18 18.38° 7.00 6.66 +.34 4 —4

F. Participant Response Change (N = 58)
Range: -3 to +36

=

b

Pre-Conference] Mean Gain Mean Gain for Below-Above
SGN| N | Mean for Group |Other Participants |Differences Median
1. | 7| 4586 1457 10.49 +4.08 3—4
-2, 19 46.00 10.22 1112 - -.90 4~ 5
3. 19 39.67 10.44 " 11.08 -- .64 4 ~5
4. | 8 50.50 5.00 11.94 -6.94 - 8-0
5. | 8 - 4.38 11.75 10.86 - .89 4 -4
.6. 1.9 47.22 12.44 10.71 C+1.73 3—-6
7.1 8 45.25 12.88 - 10.68 +2.20 3-5
- . e
134
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o Appehdix‘ 6

Development of the Attitudinal Questiionnair:e (

R . o

Construction of the attitude scale began with the generation of a
number of statements thought to reflect social attitude set or drug attitude
set. This list of approximately eighty statements was edited for factual
statements. Any statements which could be checked for rightness ar wrong-
ness against a recognized authoritative source of information were discarded
as cognitive-based rather than affectively-based. , »

The next step involved having five staff members, along with others
working closely with -the project in its early phases, indicate which »
response on an agreement scale they thought reflected a positive position

< about each statement. Any item for which either end of the scale was seen
both as a positive position or a negative position was discarded as not
being monotonic. After these two initial screening pro€esses, there were
fifty-two items felt both to be in the affective domain and to have
monotonic value characteristics. These fifty-two items were examined by
an expert panel composed of nine drug abuse counselors who were ;
from different kinds of agencies in three states served by the project and
who were judged by a minimum of three separate sources as being effective
drug counselors. The expert panel responsed to each statement by
indicating their personal agreement or disagreement. Those items on which
the panel had consensus {at least in the direction from neutral to one end
of the scale or the other) were left in. Any items on which the experts’
attitudes were divided between agreement and. disagreement responses
were dropped from the scale. Hence, if all nine panel members were not
at least between ‘‘strongly agree’” and 'neutral’’ or between "neutral” and
"strongly disagree’’ on a particular item, -it was dropped. -The Scale was
then given to a larger population of conference participants. Independent

4
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of the attitude scale response, the participants were iriterviewed or ranked

by project staff as having very negative or positive attitudes tovvard drug

users and abusers "Using the value scoring developed from the panel’s
responSes the parUcrpants attitude instruments were scored. This con-
ference participant population numbered 100. Any items on which there
was total participamnt response agreement and expert agreement were

dropped. {Two of these items were later put,back into the test as a

measure for internal reliability of the respondents.) Those items were

dropped as being non- informative about the particular attitude set which
was being examined; if no varrance existed between the responses of -

‘those felt to have th ‘most"positive attitude:set and those the least

positive, then that h‘gn could ‘not contribute-any helpful information in

scoring changes. The remaining |tems were then compared for the number
of responses positively keyed as “’strongly agree’’ as opposed to the number
keyed "’strongly disagreeX’ To increase reliability of the instrument, the.
items keyed ‘'strongly agree’’ and those keyed “strongly disagree’ were "
matched in number as"\cl'os 3ly as possible, giving a final set of ten items
indicating strong disagreemeRt and nine items indicating strong agreement
as the positive score on the atitude scale. From this nineteen-question

set, all prior instruments were rescored and examined. Examination of .

the scores and other biographical and ranking data available on the parUcn-

-  pants showed a distinct scaling effect taking place; those active in drug
: counseling programs fell at one end. of the scale, and at the other end of
the scale were those persons having very negative attitudés about even the
concept of therapeutic programs for drug abuse, and particularly programs
for street drug abuse or illicit drug abuse. Without exception those who
_had previously been rated as positive, that is, as effective drug counselors,
scored above sixty on the scale; those who had previously been identified
as ineffective in working with drug-related problems scored below fifty on
the scale; and those rated most negative scored below forty on the scale.
Persons who scored above sixty, but whose - biographical data showed no
particular relationship with drug counseling, were interviewed. 1t-was
discovered that among this population one of two things existed: either
the person had a vocation not directly related to drug programs and
counseling: problems but gave volunteer time with counseling programs -
(and the velunteer work did not show up in the biographical data), or the
"person had personally gone through treatment for drug abuse problems.

. Those -in the population who scored very low on the test were also inter-
viewed to determine some of their broader attitude responses and back-

- ground. By this time it was felt that the attitude scale did to some-extent
measure positive attitudes that might be useful in working with drug ~
abuse problems and that it could be a usefu! scale in measuring attitude

. changes pre-and post-conference. . :

By
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Ap'pendix 7

'.Post—cénference Evaluation Form (1973)

~ EVALUATION

The following statements reflect some of the objectives for the retreat. Would you

please indicate how well these were covered and how helpful you feel these were to you.

‘Please use the following scales for responding. N

How Adequate: : .. How Helpful

0 = not covered at all . ~ 0 = not helpfut to me .
1 = not adequately covered 1 = likely of little help. to me
. 2 = barely ‘adequate 2 = it may be of help to me in future
3 = adequate -{ok) ) 3 = it was helpful for me
4 = very adequate o 4 ="it was very helpful for me
) How ‘Adequate How Helpful
Aware that drugs Have been around. 01234 01234
Aware that alcohol, nicotine, and caffeine are : ‘
_possible drugs of abuse. : 012314 01234
Aware that drug use exists in all age and social - N ‘
groups. . 01234 01234

_Aware that it is possible that most people use

. —and abuse various drugs for/s'@jlar/f‘eas’oﬁéf 01234 01234

Aware that wetreat people who use drugs
likety Ts influenced by our attitudes on drug )
use and abuse. o 01234 | 01234
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How Adequate How Helpful

Aware-of a systems approach to explaining
the progression of chemically dependent or

dysfunctional people. 01234 | 01234

Aware of the various ways that individuals R

presently enter the health care system. 01234 01234 ’
. Aware of some methbds to provide more )

adequate health care services in crisis situations. =~ 0123 4. 01234

Aware’of studies that indicate a number of
chemical-related problems of persons enter-

ing the health system. 01234 | 01234
Aware of differences between short-term and . -
Iong-term magagement. 01234 01234
:Aware of specific patterns of drug use in your
) community. : 01234 01234
Aware of types of drug use among various age ‘ o
groups. 01234 01234 i
Aware of new trends of drug use. 01234 01234
Aware of where pedple are going for help with
drug problems. 01234 01234
Awarg~of how people in your community view 0 o= '
drug usage. : 61234 01234
Aware of the various treatment modalities and .
referral services available in your community. 01234 .01234
Aware of the definition and explanatlon of .
some drug-related terms. i 01234 01234
Able to recognize and describe proper treat-
ment techniques of common drug emergencies. 01234 01234

Aware of a specific framework that deals with ,
how to determine needs in your commumty 01234 01234

Aware of how a community power structure
operates and how to function with this to .
achieve change. . 01234 | 01234

Able to express (in general) the vario - laws
pertaining to possession and sale of controlled _ :
substances in your state. , . 01234 01234

Aware of the legal aspects of emergency treat-
ment, crisis intervention and counseling in -
drug abuse. ’ 01234 01234
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Aware of new trends in the law and sccial
policy.
Aware of various reasons for not working on

an interdisciplinary health team and counter-
arguments for such reasons.

Able to study case histories and present problem

determination, diagnosis and referral possibilities.

Awa;e of a specific framework with which to
obtain a thorough drug-taking history.

Aware of the number of treatment options
availabte.

Aware that different types of persgns may
respond to different kinds of therapy.’

Aware of ways to implement the alternatives
concept in working with clients.

OVERALL CONFERENCE RESPONSE

How Adequate

01234

01234
01234
01234
01234
01234

01234

How Helpful

01234

01234
01234
01234
0t234

'01234

01234

Check what face best descrlbes your feelings about being at this conference.

OESIOICESN

1. How comfortable did.you feel with ~ Very Uncomfortable
01

your small group?

2. Did you feel you were able to share

your feelings- about the program with
“Wour group? _

3. How comfortable did you feel with . Very Uncomfortable

your community group?

4, Did you feel you were able to share

your ‘ideas for the community with .
your group?

139

Not At Alt

0

0

Not At Al
01

Very Comfortable
2 3 4 ‘

-Very Much
2 34

Very- Comfortable
2.3 4

Very Much
2 3 4
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What in the conference was most helpful to you?

r

What was Ieastwhelpful to you?

What suggestlons would you make for changes in this conference or for your future /

training needs? ; |
. / f
- /
&
. / )
” :
N . / , |
/ ;
k £ ‘
¢ !
4 f
’ ‘
/ :
,'. I
/ 1
Al
!

140 ?
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. Appendix 8

Post-conference Evaluation Form (1974-75)

EVALUATION
Small Groups .
1. How comfortable did you fee| Very Uncomfortable Very Comfortable
with your small group? - 0123 4 .
2. How would you rank,your smali, group- Not Helpful Helpful
leader? : .0123 4

3. Describe what happened in your small group and discuss whether or not it was
appropriate to your needs and expectations of the group. .

4. List two things that your small group leader could have done to make your
expenence more worths{hlle

(1) _
@
5. As a result of the semm?r to what extent do you think’ your attitudes have
changed toward the use anc}\use of: .

.No Extent Great Extent

Social Drugs - 01234
licit Drugs ' 01234
234

Prescription Drugs .01
Please explain: ’

. 1/1]_ o UppAEP-47
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6. . Describe how your own drug use (or lack thereof) affects the attltudes you hold
toward drug users, -

7. What in the seminar was most helpful to you?

8. ~What was least helpful?

9. In what ways .do"you feel your day-to-day behavior may change as-a .result of
this seminar?

©

10. Descrlbe one way ‘that you will-attempt to use the information gained at this
semmar to achieve change in your own commumty and/or work setting.

=T

11.  What suggestions would you make for changes in this seminar?
12. How did youi hear about this conference?

13.  Check which face best-describes your feelings about this conference.

() () () ()

14, Please circle your smallgroup/n/umber. . .
1 2 3 4 5 6 7 8
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| - Appendix 9
Sample Facilitator Feedback Report
F.ACILITATOR FEEDBACK REPORT

Detroit Lakes, Mn - 9/19-21/74 58 (total of 61; 3 missing)

Conference” Date number of participa.nts )

Cognitive.Questionnaire: Pre- conference mean 16.41; Post-conference mean 23.19.
(hm|ts 0-40)

Attitude Ouestlonnalre Pre-conference mean 45.12; Post-conference mean 51.74.
(IlmltS 0-76) v

Participant Response: Pre- conference mean 45. 07 Post-conference mean 56.05.

“

- {limits: 0-78)

Small Group Data ™
1. Comfort Level with Group
= 58
Lum:ts U — 4 (very uncomfortable — very comfortable)
Overall mean for comfort = 3.43

Distribution Participants
: - Below — Above
SGN| N 0 1 2 3] 4 Mean " Median .
Gordon 1 7 1 1 5 | 3.57 24/5 -41/5
Kodrich 2 19 1.1 1 7 | 3.67 31/5-54/5
Paul 31911 041 2 | 5| 311 44/5—41/5
Norlander | 4 8 2 6 | 375 | 3-5
Cullen 5 | 8 1 4 | 3 | 325 51/2-21/2
Steiner 6 g 1 1 2 6 3.56 4—5
Hallenberg|{ 7 | 8 2 3|3} 3i3 51/2~21/2.
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2 Happiness Index
N = 57
Limits: 0 — 4. {(unhappy ~ happy)
Overall mean fort-happin'ess = 3.75

Distribution . Participants
: - Below — Above
SGN{ N 0 1 2 3 4 Mean Median
1 7 o 2 | 5y 3.71 23/10 -4 7/10
2 9 1 0 8 378 [P 11/2—-71/2
3|9 3| 61367 | 325-53/5
4 | 8- 2 6 3.75 22/5—-53/5
'5 8 1 7 3.88 11/2—-6 172
6 9 2 7 | 3.78 21/2-61/2
7 7 2 5 3.71 23/10-47/10
o . 8 .
9
10
3 Id

[

3. Helbfulness of Facjlitator -
* N =58
Limits: 0 — 4 (unpelpful — helpful

.Overall mean forl/‘18|pfulness=3.40 o e
, ) - C

/ Distribution Participants
- Below — Above : -
SGNj N.| 0 1 2 344 | Mean | .  Median
1 7 1 313 329 [ 41/5 — 2 4/5
2 9 1 .0 | 4} 4 { 322 {53/10-37/10
. 3 9 1 1 2 5 3.22 [43/10 — 4 7/10
4 8 5 3 338 | 515 —24/5"
5 8 1 21656 3.50 |'33/10—-47/10
- 6| 9 1 34915 | 344 [43/10-47/10 | °
7 8 216 3.75 2 2/5 -5 3/5
8 ‘ :
9
10
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4, Change in Attifude
N =58 .
Limits: -11 —+22 -.

Distribution . . l
SGN|, N w1l 7lal2|1talalals 6| 7|89 10{11]12{13]14]15]22|Mean
1] 7 1 112 1 K 2.28
; 219 1 1111 1]1 1 101 ' 3.22
~ 137 9 3] A ERERE 10.89
41 8 111 ]1 1011 1 1 5.62
5| 8 1 1 1 1 1 8.00
6] 9 1 1 1 1] 1 1 11 1] 1] 9.33
71 8 212]1 1 ‘ 11]- 1 6.00
8 5 .
g,
10
. Participants
MEAN ATTITUDE SCORES . Below — Above
SGN Pre-Conference Post-Conference ' _Median’ ' ' <
1 '50.00 _ 52.28 6 — 1
N 2 46.44 49.66 . 61/2~21/2
3 39.22 50.11 0-9
4 - 44.62. 50.24 41/2-31/2
5 4425 - 52.25 31/2-41/2
‘ 6. 45.11 : 54.44 - 3-6
7

4738 *" 53.38 B 1/2-21/2
5.  Change in Participant Response '
N =58 )

“Limits: -3 to + 36

Distribution

SGN| N |-3{-2]-1|/0|213|4|5{6]7|8]|9(10]11]12{14]{15{16]17|20]21{23|24,26 28|36| Mean
1 7 |1 . 1 1 . 2 : 111411457
2 9 1 1 11112 1 2 : ERE 10.22
3 9 111 14 . 11 -11: 21 1 10.44
i 4 8 ] 1 1 3121 ) 5.00
5 8 1 191 1 1. 111 1 : 11.75
6 | 9 111 1. ‘ 111 1 111 1 12.44
7 8 1 1 ) 1 11 3 1] 12.88
- W

145

HPDAEP-51




MEAN PARTICIPANT RESPONSE SCORES

Participants —
Below — Above

SGN “Pre-Conference Post-Conference . Median :
1 . 45.86 3 -5 -
2 46.00 4 — 5
3 39.67 4 -5
4 50.50 . 8 -0 -
.5 41.38 ° 4 — 4
6 47.22 3-6
7 . 45.2‘_5 3-5
4 [N
6. Change in Cognitive
N = 58 | -
Limits -1 to +16
Distribution
SGN| N “11112(13]4]|5¢ 81 9]10[11]12{33115]16 Mean
1 .7 11111 1 1 6.00
2 1.9 1 111 11\ |2 6.67
3 [ 9 N 11171 22| N\ 1 7.22
«[ a4 8 i ’ 114 | 111 7.38
5 8 1 1 1 111 4 7.13
6 9. 11111 3 1 1] 556
-7 8 11 141§1 ’ 211 1 7.00
8 - ;
9
d 10
\ . ) . Participants
. MEAN COGNITIVE SCORES Below — Above
SGN Pre-Conference . Post-Conference Median _
1 17.14 2314 4 -3 -
2 18.33 25.00 4 — 5
3. 14.33 21.55 3-6
4 14.25 . 21.63 5 —3
. 5 17.38 24,51 2 -6
6 ) 15.33 20.89 7 -2
7 18.38 25.38 4 — 4
Ay
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Appendix 10

Follow-up Questionnaire (Deveicpmevnt-aliMd‘dei)

1.

How comfortable do you feel working with clients with drug-related problems?

Please indicate one or more specific
examples, incidents, or reasons to
illustrate your response.

1. Very comfortable
. Comfortable
. Somewhat comfortable

. Uncomfortable .

2
3
" 4. Somewhat uncomfortable
5
6. Very uncomfortable

7

. Does not apply

How effective do you feel you are in working with clients with drug-related

problems?

Please indicate one or more specific
examples, incidents, or reasons to
illustrate vour response.

e

. Very effective
. Effective
. Somewhat effective

. Ineffective

1
2
3
4. Somewhat ineffective
5
6. Very ineffective

7

."Does not apply

Have you noticed an¥y changes in the way you dispense or recommend
prescription of psycho‘?active\grugs' since the workshop?

Please indicate one or more specific
examples, incidents, or reasons to
illustrate your response.’

\1474

1. Great increase of
prescriptions

.2. Somewhat increased
3. No change

HPDAEP—-53




4. Somewhat decreased
5. Great decrease .
6. Does not apply o )

4. - Have you noticed any changes in the way other health 'professionals d-ispense or

recommend prescription of psychoactive drugs? :

Please indicate one or more specific 1. Great increase of
.examp/g;'s, incidents, or reasons to " prescriptions
illustrate your response. 2. Sofnewhat increased .
} 3. No change .
' 4. Somewhat decreased - >
5

. Great d‘ecrease
6. Does not apply

5. “Have you noticed a change in your ability to recognize and diagﬁbse drug ‘abuse
problems in your clients since the workshop?

Please indicate one or more specific 1. Great increase of : s
examples, incidents, or reasons to recognition

illustrate your response. " 2. Somewhat increased
. . No change

Some decrease

. Great decrease — ) ..

. Does not apply - -

o~ WwWN

6a. Since the workshop, have you noticed a change in the number of referrals you !
_have made? v ’

Please indicate one or more specific 1. Great increase in
examples, incidents, or reasons to riumber
illustrate your response. 2. Somewhat increased
v 3. No change o
4. Somewhat decreased
. 5. Definitely decreased
6. Does not apply
6b. Since the workshop, h/ave_you'noticed a change in the referral agencies you are
, utilizing? . :
Please indicate names of specific 1. Using new agencies as
agencies utilized. well as those used
’ : : before -
2. Using new agencies ,
instead of the ones used )
. before
3. No change
~ A
. 54~HPDAEP \ 1 3 8
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4. Use fewer,agencies than
| used before

5. Ddes not apply

Since the workshop, have you noticed a change in the type of drug related

problems you've dealt with?

Please specify the type(s)_of drug
problems you are now working
with fe.g. alcohol, a/:fphetam/nes
barbiturates, etc.)

J_lf{’fé'finite change in type

2. Some change in type
3. No noticeable char?fje .
4. Does not apply

Since the workshop, have you been responsible for, or attempted to effect
procedure and/or policy: changes with regard to drug problems in your

institution?

Please indicate one or more sgecific
examples, incidents, or reasons to
illustrate your response.

1. Definite changes have
‘occurred '

- 2. Small changes have

apparently occurted

3. Changes are now being
considered

4. V've tried, but to no
avail

5. No attempts have been
made.

6. Does not apply

Since the workshop, have you been responsible for or attempted to distribute

drug information to health professionals?

Please indicate one or more specific

" examples, incidents, or reasons to -

illustrate your response.

4. Yes, to a great extent
2. Yes, some
3. Not at all

Since ihe workshop, have you been responsible for or attempted to. effect pro-
cedures and/or policy changes with regard to drug problems in your community

(outSIde of work related activities)?

Please )nd/cate one or more specific
examp/eQ, incidents, or reasons to
fllustrate'.your responses.

149

1. Definite changes have
occurred

2. Small.changes have
apparently occuyrred

3. Changes are now being
considered

4. !'ve tried, but to no
avail

5. No attempts have been
© made
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11.  Was the workshop heipful to you in handling personal situations with family
and/or friends, concerning drug-related problems?

Please indicate one or more specific’ 1
examples, incidents, or reasons to
illistrate your responses.

. Very helpfu!

2. Helpful

3. Somewhat helpful
4

N

. No help that I'm aware -
of

. Somewhat unhelpful
6. Unhelpful

m

¢
J
{

. Very unhelpful

7
12. Do you.now have a different job (eigher within the same instifution or at another
insitution) sihce the workshop?

1. ves. If yes, have you become: ' -
1. Definitely more directly .
involved with drug-related
problems

. Somewhat more involved
ry 3

s
7

SqmeWhat less involved”
) 4. Not involved at all
2. no. if no, have you become:

13.

14.

56—HPDAEP
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Please indicate one or more specific
examples, incidents, or reasons to
illustrate your responses.

1. Definitely more directly
involved with drug- A
related problems

2. Somewhat more involved
3.-Somewhat less involved

4. Not involved at all

Since-the workshop, has yéur involvement with an interdisciplinary (team}

approach to health care-changed?

Please indicate one or more specific
examples, incidents, or reasons to
illustrate your response.

1. Definitely more involve-
ment with other team -~
members

. Somewhat more involved

. No change
. Somewhat less involved

n HwWwN

. Defini’tely less involved
6. Does not apply

With regard to your attitudes and values about drugs, drug users, and drug
abusers, since the workshop do you feel you understand your values and

attitudes: “




O
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15.

16.

17.

18.

19.

Please indicate one or more specific 1.
exarnples, incidents, or reasoris to -9.
illustrate your response. : 3
4,
5.
6.

Much better

Better .
Somewhat better

No change

Somewhat more confused
Definitely more confused

To what extent do you feel your own personal attitudes about a person affect

the type of health (helping) care you provide to that person?

Please indicate one or more specific 1.
examples, incidents, or reasons to 2
illustrate your response.

D O W

. I don't know

Not at alt

. Probably, but I'm not’

aware of it

. Somewhat
. To a great extent
. Does not apply

To what extent do you feel you are able to obtain relevant information

‘regarding drug-taking behavior from clients?

Please indicate one or more specific 1.
examples, incidents, or reasons to 2
illustrate your response. : 3
N 4
,. 5

i Y
6.

. Very little

Not at all .

. To some extent
. To a fair extent
. To a great extent

Does not apply

To what extent do you feel you understand your own drug-taking behavior?

Please e :plain.

o g h W N =

Do you feel you have changed your own dr

Please offer any comments or
explanations you might have. 1.

2.

< . -

In what ways was the retreat most helpful to you:? ~

. Much bet‘er
. Somewhat better

Better
No change

. Somewhat more confused

. Definifely more confused

ug usage behavior since the conference?

Yes
No

HPDAEP—-57
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-
'20. "Are there any other incidents or examnples of how individuals and the community . )
at large have benefited, directly or indirectly, from the actlvmes of the Health
Professionals Drug. Abuse Education Project?
| | . . %
| 21. Have you attended any other drug training programs since the workshop? ..
22. Do you have any suggestions on how the workshop could have been more help-
ful to you? .
—
1
! ~
152
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Appendix 11

Follow-up Questionnaire

Approximately what percentage of VOL" clients have drug-related problems them-
selves or in their families? . .

1. %
2. Don't know
. o - 3. Does not apply

Approximately how often do you do routine screemng for chemical dependency
problems with clients or client families?

1. A|ways
2. Frequently
3. Sometirhes
4. Not too often
5. Never )
6. Does not apply
Approxima.»ly how. often do yoLl use an external validation source to verify a
client report y=garding possible drug problems?
Please elaborate. \ 1. Always
" » 2. Frequently
3. Sometimes
. ' 4. Not too often
5. ‘Never
6. Does not épply

Approximately_how often do you d$~qment chemical dependency problems in
S . . . ‘

ré
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. .,
.charts or other client records? o
’ : . Always

. Frequently

. Sometimes

. Not too often
. Never

DO W N =

. Does not apply

5. How effective do you feel you are in working with.clients with drug-related
problems7

Very effective - ,

. Effective -
. Don‘t know

. Ineffective

. Very ineffective

D W N =

. Does not apply R o . '

6. To what extent do you feel you are able to obtain relevant information from
clients regarding drug-taking behavior?
. . To a great extent
. To a fair extent
. To some extent
. Very little
. Not at all

O s WN -

6. Does not apply

7. What is the average number of referrals for drug-related problems ydu make per
month?

1. , "
2. Does not apply
8. What is the approximate number of agencies {persons) to which you now refer

clients with drug-related problems?
: T 1.

£ N 2. Does not apply

9. What types .of agencies (persons) do you routlnely utilize when making referrals .
for drug-related problems? . .7

. Individual counselor _
. Drug Information Qenters

. Outpatient counseling

. Self-help G'roups

. Residential treatment ¢ _

&
GO s W=

. Therapeutic communities _ i . )
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7. Family counseling
8. Other
9. Does not apply

1. Yes
2. No /
3. Does not apply ’,:'* .

10. Do you routinely do follow-up on clients you have referred? /

11. How often do your referrals actualiy 'go to the agency to Yyhich they were .
referredZy . : ’

w

. Always

. Frequently/‘g
. Sometirﬁe’s:

. Not too 6ften
. Never .

(o SR N I

. Don't know

~ O

. Does not apply

12. How often do you visit.drug treatment agencies?

13. How often do you visit drug information centers?

L : 14. Are you currently helping drug treatment agencies with:
‘ A.-Medical/health input? 1. Yes

No

. Does not apply
Yes .
No

) ‘ ' B. Volunteer activity?

SIS

v C. Psychological support
| - . services

-

Yes
No
3. Dogzs not apply

N

D. Other

15. Have you attempted to distribute drug information to other health professionals?-
) 1. To a great extent
- 2. Some
3. Not at all

4. Does not apply

16. Have you disseminated information to other health professionals about referral

HPDAEP-61
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17.

18.

° 19B.

19C.

20.

19A.

sources available? ‘ ‘
1. To a great extent
2. Some
3. Not at all -
. 4. Does not apply ] -
Have you encouraged any colleagues to visit and/or help drug agencies?
1. To a great extent
2. Some,
3. Not at all
4. Does not apply
To what extent are you involved with an |nterd|smpl|nary (team) approach to
health care?

Please e/eborate. 1. To a great extent

2. Somewhat
3. Not at all

Hdw do you feel about persons who use/abuse social drugs?
1. Very comfortable

. Comfortable
Indifferent
Negative

o os W

Repulsed by it

How do you feel about persons who use/abuse illicit drugs?
1. Very comfortable

Comfortable

. Indifferent

Negative

. Repulsed by it
How do you feel about persons who use/abuse prescription drugs?
1. Very comfortable
2, Comfortable
3. Indifferent
4. Negative
5. Repulsed by it »

To what extent to you feel your own attltucles about a person affect the type
of health (helping) care you provide to that person?
1. Not at all

2. Probably, but I'm not
aware of it

156
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21,

22.

23.

24,

25.

- o 3. Changes are now bei‘hg

- Please elaborate. . 1. »Very' helpfut

“Have you discussed the similarities/differences of social, illicit, and prescription

3. 1 don't know
4. Somewhat .

5. To a great extent
6. Does not apply

Have you been responsible for or attempted to effect any procedure or policy ¢
changes with regard to drug problems in your institution? . T ee
. 1. Definite changes have -
occurred

" 2. Smali changes have
apparently occurred

considered

4. 've tried but to no
avail

5. No attempts have been
made

6. ‘Dc\)es not apply ¢
Is your agency currently. offering more services for chents with drug-related ~
problems than it was snx months ago? -
If yes, please specify: .. 1. Yes
’ - 2. No
3. Does not appl"y

Was the workshop helpful to you in handling personal situations with family
and/or friends, concermng drug-relatecd problems?

2. Helpful

3. No hélp that I'm aware
of

4. Unhelpful
5. Very unhelpful

s

drug use with your family and/or friends?
Please elaborate. 1. Yes, a great deal
2. Yes, some
v 3. Not at all
Have you attempted or been responsible for procedure and/or policy changes
within your community with regard to drug-related problems?

Please elaborate. ' 1. Definite changes have
occurred
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. Small changes have a -
apparently occurred

. 3. Changes are now being
considered
4, V've tried, but to no
avail
5.. No attempts have been ' .
) made )
26A. Have you read Mystification and Drug Misuse?
‘ 1. Yes
N 2..No )
26_8. If yes, at what level of agreement are your views with those'of the authors?
Please elaborate. 1. Strongly agree _
2. Agree
3. Neutral
4, Disagree
_ 5. Strongly disagree
27. Since the wo_rkshop, have you noticed any changes in the way you dispense,

utilize -or recommend. prescription or psychoactive drugs?

Please elaborate. 1.

Great increase
Somewhat increased
No change

Somewhat decreased

o~

Great decrease

6. Does not apply

Since the workshop have you utilized or recommended utilization of treatments
other than psychoactive drug therapy for the clients you see?

If yes, what?

28.

1. To a great extent

2.
3.

4.

29. Since the workshop, have you noticed any

Somewhat
Not at all

Does not apply
changes in the way other health

professionals dispense, utilize or recommend prescription of psychoactive drugs?

f’/ease elaborate. 1.

2.

Great increase
Somewhat increased

3. No change

FoN

. 5.

2]
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. Does not apply




.

30. Since the workshop, how comfortable do you feel with your.own drug use, or
lack thereof? '

. Very comfortable
. Comfortable

. Not sure J

. Uncomfortable

AW N =

. Very uncomfortable

31. Since the workshop, to what extent do you feel you understand your own drug-
taking behavior, or lack thereof? '~
' ‘ . Much better

. Somewhat better
. No change

."Slpmewha.t more confused v
. Not at all

A}

O AW N o

- 32A. Since the wbrkshoh, have you increased/decreased your use of social drugs?
Explain: ' . ) 1. Great inérease
' . Increased
. No change

2
3
4. Decreased
5. Great decrease
6

. | don't use any

32B. Since the workshop, have you increased/decreased your use of illicit drugs? ,
Expl in: T 1. Great increase )
, -2. Increased
. No change

2
3
4. Decreased
5. Great decrease
6

6. | don't use any

32C. Since the workshop, have you increased/decreased your use of psychoactive
prescription drugs? S

'

Explain: 1. Great increase
2. Increased

3. No change

4. Decreased

5. Great decrease
6. | don't use any
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33 What in the workshop was most helpful t;) you?

34. Have yau attended any other drug'tra{ning programs since the workshop?.
If yes, where? . - , 1. Yes '
- - 2. No
35. Have you written for or in any other way obtained further information on drugs.
) and/or drug use since the workshop?
If yes, where? . , 1. Yes
© 2.No

36. Do you have any suggestions on how the Health Professionals Drug Abuse
Education Project workshop could have been more helpful to you?

f
o !

i -
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Appendix 12

Follow-up Letter of Introduction

About six months ago you partncnpated ina two and one- half day work-
shop conducted by the Health Professionals Drug Abuse Education Project.
The project is now conducting a follow-up of persons attending that work-
shop. The project is continually trying to evaluate its effecttieness and one
of the best ways to accomplish this is to find 0qt what has been happening
with past participants.

- Your activities and experiences followmg the workshop, your feelings

_about its usefulness or lack thereof for you, and any effects or lack of
effects in your community, are all quite helpful information. It will be
most appreciated if you would complete the enclosed questionnaire and
return it to us within the next week. '

The information, of course, is confidential and ldent|f|cat|on of participants
and even commiunities will be prevented. However, it is hoped that we will
be able to share with you information on overall outcomes of the project
and give ideas on how communities, |nst|tut|ons and individuals have
utilized the. workshop expenence :

“Thank you for your time and consideration of this effort. =

Very truly you rs,

Donna Audette,
Evaluation Specialist
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-~ Appendix 13
Biographical Data Sheet

. Today's Date Month Day Year
Age Number of Children : " Marital Status (circle one)
, - 1. Single
F M : 2. Married - I3
' 3. Divorced
4. Other

Professnon or major activity: Please be specific. {Example: Emergency
Room Nurse in county hospital)

Are you now involved with or worklng for a drug-related agency? If.so,
what kind? Please be specific. (Exampie Chemical Dependency Program
in private hospital)

Have you recently taken on a new job or involvement in drug-rélated
. programs or activities? )

Yes
No._
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What is your main reason for attendmg this program? (Clrcle one)
. 1) Job-related interest
2) Community interest
3) Personal interest
4) Required by employer
5) Personal contact with project staff -
6) Curiosity
7) Other

What are your primary expectations from this program?

70—~-HPDAEP
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Appendix 14

Pre- and Post-conference. Instruments

-COGNITIVE INSTRUMENT
For the following, circle the ong best answer.

1.  The most appropriate definition of -"enabling"’ as used in the study of
chemical dependency is:

1. Helping another person. achieve self-awareness through the use
of drugs.

2. Encouraging another person to continue the use of illicit drugs.

4 - - 3. Allowing another person to use drugs for pleasure or recreation.

4. Helping another person through the stages of recovery from
chemical dependency. .

5. Shielding a person from experiencing the negative consequen¢es of
his/her drug abuse.

2 A drug abuser can often be identified by lookmg at the person’s:

1. Age, sex, profession and type of drug used

2. Age, sex, life style and type of drug used

3. Age, life style, socio-economic status and type of drug used -

4. Age, education, occupation and type of drug used

5. None of the above . - R

3. The underlying causes of chemical dependency must be clear to both

v K ' the counselor and -the client if the client is to get any better.
1. True S/ v .
2. False o
HPDAEP—71




4. Which of the followmg statements is false:. - _ /
i. Alcohol 15 @ potentia'ly addictive drug. .
2. Many people tend to equate addiction with iliegality. \
3. Alcoholism is different from other forms of drug addiction. : ]
. 4. Alcoholics usually present far more physicat-damage than do” herom I
addicts. .
. 5. %and 4 above
5. Multipie drug use {poly-drug use) can.be a result of which of the
following?
1. Wide availability of various drugs. ‘
2. Heightened effect when some drugs are taken together. l \
3. Unavailability of drug of choice.
4. Ali of the above
_ 5.1 and 2 above _ o ]
6. The referral of choice for alcoholics is Alcoholics Anonymous. » ‘ |
1. True . }
) 2. False : '
7. At the present time, chemical dependency is known to be caused by:
1. Personality disorder - - ,
2. Genetic predisposition ' : o T
3. Biochemical imbalance ) "
4. More than one of the above
5. None of the above B
8. In assessing the success of any chemical dependency treatment
program, it is most important to determine:
1. What are the established therapeutic goals of treatment?
2. What percentage of graduates remain abstinent?
3. What type of counseling is utilized?
4. 1 and 2 above
5. 2 and 3 ahove o
9. The use of marijuana often leads to violent behavior.
1. True .
2. False - /
10. The dlagnosls of chemical dependency on alcohol should be determlned
by:
1. How much and how often a person drinks.
2. Whether or hot a person goes into withdrawal.
3. The problems a person has as a result of drinking.
4. The reasons why a person drinks.
5. If a person has a drink in the morning to relieve a hangover.
72- HPDAEP v 1653
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I e,

11.

12.

14.

15.

--3:-Defined chemieal-dependency as a-disease. - .. ...

_referral.

I 165 | HPDAEP—73

Which .of the following are characteristic of the theory of chemical
dependency proposed by Jellinek?

1. Opposed the dlsease theory of chemucal dependency.
2. A result of sampling a highly selective population.

4.2 and 3 above
4.1 and 2 above

Which of the followmg is not a characteristic of the state of mtom-
cation?

1. Accompanied by changes in sensory perception.’
2. Can be induced only by using drugs.

3. It is usually a pleasurable feeling.

4. Accompanied by changes in time perception.

5. Has been experienced by everyone.

The abuse of alcohol usually results in more physiological damage
than the abuse of heroin.

R \
1. True ‘

2. False ' i

Which of the following alternatives includes the most appr%)priate
diagnostic consid~rations in evaluating a drug problem for possnble

1. Evaluatmg amount of drug use, froquency of drug use, r’easons for
using drugs.

2, Evaluatmg amount of drug uxe frequency of drug use, fand the
person’s strengths. )

3. Evaluating the person’s strengths, effects of drug usage/on total life
function, and past attempts to get help.

4. Evaluating past attempts to get help, reasons why a person uses .
drugs, the type of drugs used.

5. Evaluating effects of drug usage on total life functign, reasons for
using drugs, amount and frequency of drug use.

With regard to intervention in the development of drug broblems, if
you wait until the presenting complaint is a serious medical problem,
{e.g. cirrhosis of the liver): :

1. The number of treatment options available for referral greatly
increases.

2. The person probably will have less resourCes avallable {job, family,
etc.)

3. The seriousness of the problem will motlvat the person to be more
attentive in a treatment program.
4. The person has almost no chance of gettmé better. ‘
‘ .




16.

17..

18.

19.

20.

21.

5. The person will probably stop denying that he/she has a drug
problem.

Which of the following include examples of only moderate structur
treatment modalities: '

1. Drug education, outpatient counseling, third-community approaches.

2. Residential treatment, halfway house, information-referral centers.

3. Daycare-partial hospitalization, business-industry programs, half-

- way houses.

4. Outpatient counseling, therapeutic communities, halfway houses.

5. Business-industry programs outpatient counselmg, residential
treatment.

Methadone maintenance programs are based on the belief that '
chemical dependency is a problem of physical addiction.

1. True : '

2. False

Which of the following is a context variable to be aware of when

_using the diagnostic interview for chemical dependency?

1. If the client will be see:ng you again.
2. if the client drinks in the morning.
3. If the client misses ‘work regularly.
4. If the client’s spouse is using drugs
5.2 and 3 above

Which of the following information should be communicated toa
client when you are making a referral for drug problems?_

1. Name of contact person at referral agency.

2. What type of intake procedure will be used.

3. Success rate of the agency.

4. 1 and 2 above

5. None of the above is pertinerit lnformatlon for the client.

A common mistake of making a referral for clients with drug
problems is:

1. Failure to evaluate past attempts to get help. -

"2. Catalog shopping for referral agency.

3. Failure to get family involved.
4. All of the above are common mistakes.
5. 1 and 2 above.

This service is usually aimed at keeping people from entering the

. treatment system for drug abuse problems: ' .

1. Casefinding — Early Detection Servrces
2. Law Enforcement Services )
3. Prevention — Education Services -~
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4, Aftercare — Rehabilitation Services
5. None of the above

For the following four questions 22-25
An unconscious person (etilogy unknown) is brought to your facullty
In which order should these procedures be carried out.

If necessary, administer appropriate drugs. .
Assess circulation by checking pulses and skin color. //
Check and clean airway, repositioning tongue if necessary/

Ease breathing by extending the neck and inserting ary/‘way if

oowm>»

needed.

22. The first procedure should be: Y
1. A above 7
2. B above , _ 7
3. C above g
4. D above

23. The second procedure should be: ;
1. A above : ; : /
2. B above L /
3. C above
4. D above

v - - : v |
| 24. The third procedure should be: " Iy

1. A above ) o IS

2. B above e
3. C above - It

4. D above
25. .The fourth procedure should be:

- 1. A above
2. B above
3. C above
4, D above

26. An interdisciplinary approach to health care is best descnbed or
exemplified by:

1. Physicians delegating more responsibility to other health
. professionals for patient care.
/2. Realizing and utilizing the potential of each health professuonal to
provide team-oriented health care for the patient.
3. Medical staffs from different hospitals meeting to demde how to
avoid duplication of services.
4. Representatives from-each discinline attending weekly meetlngs to
discuss better health care for patients.
5. None of the above
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: 27. Which of the following is not an appropriate alternative to traditiona!
X drug treatment programs: -

1. Mixing several treatment efforts to create more structure.
2. Environmental referral: Sugggst change in life situation (job,
_ neighborhood, etc.). , .
P 3. Provide help for someone else (example: involving spouse of the
chemically dependent person in group therapy).
4. Go into living circumstances and organize a therapeutic effort
3 around the client.
5. All of the above are appropriate.

28. From a medical-social-legal point of view, which of the followmg
drugs probably creates the largest number of problems in our socuety7

1. Narcotics

2. Amphetamines : : -
3. Marijuana ' :

4. Alcohol o
5. Barbiturates

29. This service mcludes a variety of methods airned at stopping or
reducing a person’s harmful use of drugs.

1. Treatment Serwces

2. Emergency Service

3. Detoxification Servnces

4. Prevention-Education Services
5. None of the above ‘

~30. Which of the following is a correct sequence of events in obtaining
information and making appropriate referrals:

1. Developing trust—> explain purpose of interview ——) suggesting
referral possibilities —— determining whether treatment is
necessary. )

2. Explain purpose of interview ——) determining whether treatment

is necessary —— suggesting referral possibilities ———>
validating inforr{ation.

3. Contracting With cfient as to choice of action —) explain
purpose of interview ——) suggest referral possibilities —
“developing trust.

4. Developing trust —— using appropriate questions ——) contract
with client as to choice of action —— validating information.

5. Explain purpose of interview —— using appropriate
questions ——) valldat.ng information —) determining
whether treatment is necessary.

169
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31. Which of the following is a shortcoming of the health care delivery
system that may prevent drug abusers from entering the system.

1. Lack of routine screening of all patients for chemlcal dependency.

2. Inability of many health professionals to recognize and diagnose
drug problems.

3. Moralistic and judgmental attitudes of some health professionals
towards individuals who use and/or abuse drugs. :

4. 2 and 3 above

5. All of the above

32. Which of the following is the most appropriate téchnique to use for
the diagnostic interview for chemical dependency?

1. Looking for personality changes associated with intoxication.

2. Evaluating the number of drinks that a person has per day.

3. Determining the reasons why the person uses drugs.

4, Looking for signs of a lack of will power.

5. Evaluatlng the number of times the person is mtoxmated per week.

For questions 33, consider the following attidudes:

A. You can deal effectively with drug abuse behavior by imposing
criminal penatties.

B. Alcohol is a potentially dangerous drug

C. The most effective way to deal with second-time drug offenders
is to impose harsh penalties coupied with minimum mandatory
sentencing. ' '

D. Alcohol is not a potentially dangerous drug.

 E. Medica! and/or scientific knowledge are the sole determinants

of the relative harmfuiness of drugs.

33. Which of these attitudes are reflected in the Umform Controlled
Substance Act of 1970.

1. B and C above
2. A and D above
3. A and E above
4. B and E above
5. C and D above

34. Which of the following attitudes is a result of existing legislation and
not a result of the pharmacological nature of the durg.

1. Any controlied substance has greater potential for abuse than
alcohol.

2. Heroin is more dangerous than alcohol.

3. Use of narcotics may lead to violent crime.

4. 2 and 3 above

5. All of the above
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35. In the space below please write your own definition of chemical
dependency.

Chemical dependency is ___

36. In this state, a minor cannot give effective consent for_chemical
dependency treatment without the approval of his/her parent.

1. True
2. False.

37. Which of these individuals, acting on their own behalf, are glven _
privileged communication status under the laws of this state which
prevents them from disclosing information regardlng drug-taking
behavior without their client’s consent.

1. Physicians and Nurses

2. Pharmacists and Nurses

3. Social Workers

4. Physicians and Psychologists
‘5

6

. Clergy and Physicians
. Educators and Clergy

ATTITUDE INVENTORY

instructions: Please make a determination or selection which most closely
defines your opinion. Circle your choice from label SA for strongly agree,
A for agree, N for neutral, D for disagree, and SD for strongly disagree.

1. For total amount of damage done to our
society, alcohol is more dangerous than any ) )
otherdrug. SA A N D SD

2. A major part‘df/ the drug problem in the U.S.
is the over-nianufacture of drugs by the drug :
industry. Y A N D SD

3. | would éxpect that all drug use leads to . N
substantial physical damage to the user. . SA A N D sD
4. Strong law enforcement will decrease drug i ]
abuse. SA A N D SD
5. Street professionals have very limited value
in health centers for drug crisis intervention. SA A N D SD
| consider alcohol and-nicotine as drugs. SA A N D SD
. Sexual deviation is highly correlated with :
" druguse. _ . SA A N D SD
78 HPDAEP
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The pleasurable use of drugs is justified. - SA A N. D SD

All health-related problems have a chemically )
related solution. .. SA A N D SD

10. An important motive for drug use is
dissatisfaction or disillusionment with

the prevailing social system. . SA. A N D SD
11. Health professionals contribute to more drug
dependency than they cure. SA A N D sD
12. Druguse can be he|pfu| in coping with one's
environment. SA A N D SD
13.  The most frequent cause of drug dependency N
among teenagers is the ""pusher.”’ SA A N D sD N
~. 14. The greatest danger of marijuana is arrest. SA A N D SD
15, Any nonprescription use of a drug'is abuse. SA. A N D SD
] 16. Use of drugs for pleasure has a place in our
, ‘society. A . SA A N D SD
’ 17.  You can generally tell a drug user by :
physicai appearance. . SA A N D sD
) 18. People who use drugs are trymg to cope with ‘
stress. : SA A N D .SD
19.  With regard to work, | would expect drug users
to be less dependable. . SA A N D SD

PARTICIPANT RESPONSE OUESTIONNAIRE

Please respond to the following statement to the degree to whach you
feel it is applicable. The scale is 0 to 6, where O is equal to no extent”
whatsoever and 6 is equal to a very great extent.

Please circle one of the following -

1. To what extent do you feel you understand )
your own values and attitudes aboutdrugusage? 0 1 2 3 4 & 6.

2. To what extent do you feel your attitudes
towards a person affect the type of health

(helping) care you provide to that person? 0 1 2 3 4 5 6
3. To what extent do you feel you understand
chemical dependency? 0O 1 2 3 4 5 6 ..

4. To what extent do vou feel that 'drug abuse is
not limited to any lifestyle, age, sex, creed or
profession? 0 1 2 3 4 5 6

5. To what extent do you feel you can effectively
use your own professional skills in caring for
' a client with drug problems? 0 1.2 3 4 5 6
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| 6. To what extent do you feel an interdisciplinary
approach to health care is impartant in
managing drug abuse problems? . 0 1 2 3 4 5 6

7. To what extent do you feel you undgrstand
laws and legal procedures that relate to your
work with drug abusers? 0 1 2 3 4-5 6

8. To what extent do you feel drug abusers are
prevented from receiving access to the health
care delivery system? 0 1 2 3. 4 5 6

9. To what extent do you feel health professionals
have a role as change agents in their communities? 0

-
N
w
-y
&7
(o2}

-

10. To what extent do you feel you are able to obtain
relevant information regarding drug- takmg
‘behavior from clients? . 0 1 2 3 4 5 6

1. To what extent do you feel you-are aware of
various treatment modalities available for .
referral of clients with drug problems? 0 1 2 3 4-5 6

12.  To what extent do you feel you are able to
effectlvely use information gamed from a client
to make an appropriate referral for the specific
. problem involved? _ 0 1-2 3 4 5 6

13. To what extent do you feel you know where to
obtain information and trammg regardmg drug‘ .
use and abuse? 0 1 2 3 4.5 8
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Appendix 15

Description of Outcomes

Description of Qutcomes

The fourteen anticipated behavioral outcomes of participants are
‘reported by questions from the six month follow-up questionnaire which
relate to the objectives. The percentage of responses is discussed by
profession for those participants to whom the question was appllcable and
the distribution of responses is discussed by profession for those partici-
pants who responded that the question did not apply. Where appropnate
anecdotal information will be reported to support participants’ checked
responses.

A total of 267 follow-up questionnaires were completed by past
participants. Not all the percentages reported will equal 100% because
some persons did not respond to every question and some responses w\ere
uncodable.

GOAL T1; Participants\,\report that they are using appropriate drug : \\
history taking techniques.

Y

Outcome Question 3: Approximately how often do you use an external
“validation source to verify client reports regarding possible .drug
problems?

On the follow-up questionnaires, 32% of the respondents indicated
that this question was not applicable to them; the remaining categories
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were indicated by the following percentage of participants:

Category - Percentage
1. Always 9%
2. Frequently ' 14%
N 3. Sometimes 21%
4. Not too often : : ’ 13%
5. Never B 10%
‘o When a sample.(N=78) of these respondents were asked if this represented

E

an increase, decrease or no change compared to their activities prior to the
-workshop, 22% reported that it wasan increase, 77% indicated no change,
“and 1% reported a decrease. The explanation offered by the participant

who decreased the use of external validation sources was that after the

conference, the participant did not feel comfortable contacting the police

for verification and thus decreased verification efforts. All participants who

indicated a change (23%) reported that the change was somewhat or totally

~.due to their partncnpatlon in the workshop. ;

Outcome Question 4: Approximately how.often do you document chemical
dependency problems in charts or other client records?

“'For this question 27% of the participents responded.‘‘does not apply.”
- The remaining categories were checked by the following percentage of

participants:
Category ' Percentag. e
1. Always 31
2. Freguently ’ 1
3. Sometimes 12
‘4. Not too often : 10
5. Never = - . B '8

A sample of these respondents (N=78) were asked whether or not this was
increased, decreased or the same as before the workshop. Thirty-three
percent reported an increase and 67% reported no change. Of those who
reported an increase, 100% indicated that the cahnge was totally or
somewhat related to their participation in the workshop.

‘Outcome Question 6: To what extent do you feel you are able to obtain
- relevant information from clients regarding drug-taking behavior?

In response to this question, 16% of the 267 respondents reported
that it did not apply. Of the remaining participants, the percentage break-
down of responses is as follows:
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Category

. To a great extent
. To a fair extent
. To some extent

. Very little

. Not at all

IS AN RN

One person {1%) did not respond at all.

Percentage
- 14
40
21
8
0

The 14% "'to a great extent’’ response was more than double the pre-
conference response of 6.1% and appeared to be a growth even over the
post-conference response of 7.8%. A significant shift occurred during the
conference regarding the extent to which participants felt they were able
to obtain relevant information. Before the conference 36.6% indicated
an extent of confidence in the upper 43% of the scale. This moved to 66%
~ on the post-conference test. At follow-up 54% indicated confidence in
the upper 40% of the scale. This move was even more significant from the
lower 43% of the scale. On the pre-conference test 31.6% indicated a low
level of confidence, whereas on the post-conference test only 10.2%
indicated-an extent in the lower 43% of the scale. At follow-up only 8%
were in the lower 40% of the scale. Hence, there ‘was a long-term increase
in the confidence participants felt in their ability to obtain relevant
information six months after the conference. (Forty percent of the
follow-up sample indicated an increase in history taking that they attnbuted

directly to their conference part|0|pat|on )

’

GOAL 2: Participants will make more appropriate and an mcreased number

of referrals for drug-related problems

Outcome Question 7: What is the average number of referrals for drug-

related problems you make per month?

Forty-nine percent of the respondents reported that this QUesnon did
not apply. The remaining categories were checked by the percentage of

respondents reported below

Category

21 or more per month

16 to 20 per month

11 to 15 per month

6 to 10 per month -
~1to 5 per month

0 per month

.

Percentage

2 -
2
1
4
35
4.

* From the sample of 78 persons who were asked whether this was an
increase, decrease or the same as before the workshop, 24% reported an
increase, 3% reproted a decrease and 73% reported no change. The 3%
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{

{N=2) reporting a decrease stated, in one case, that it was due to a,
'reduced/r'wumber of clients seen since the workshop and, in the other case,
that the decrease was due to a change in job. Both participants reported
that this decrease in number of referrals was not related to their paratici-
pation in the workshop. Of the 24% who did report an increase in referrals
89% reported that the increase was due to their participation in the
workshop. ‘ :

’

Outcome Question 8: What is the approximate number of agencies to.
which you now refer clients with drug-related problems?

Of the 267 respondents, 42% reported that the question was not
- applicable. The remaining persons responded as follows:

. N & . '

Twenty-one percent of the persons sampled }N"—-’ﬁ&) reported that this was

an increase, 1% reported a decrease and 78% ‘reported no change. The 1%

reporting a decrease {(N=1) indicated that the décrease was due to a new

job situation and was not realted to workgﬁofattendance. Of the 21%

reporting an increase, 100% related thd’gﬁange tc their participation in the
4 -

workshop. ¢ g
Outcome Question 10: Do you 'r/ou'rﬁlrf}ély' do follow-up on clients yoy have

referred? . iF

&

This question was not applig%ﬁe to 39% of the 267 respond7nts. The
distribution of the other respongés’was: '
. ; |

o Yes = 31% £ "No=29%
When a sample (N=78) of the Fs§pondents were asked whether or not this
was an-increase, decrease or the same as before the workshop, 12% indicated
an increase, and 100% of these'reported that the increase was related to
their participation in the workshop. No one reported a decrease in routine
follow-up of clients since the workshop, and 88% reported no change.

GOAL 3: Participants will report doing routine assessment for drug-related-
problems with clients. : ‘

Outcome Question 2: Approximately how often do you do routine écreening
for chemical dependency problems with clients or client families?

Twenty-seven percent of the 267 respondents‘reported that the question
was not applicable to them. The percentage breakdown of participants

\' 84_uppaer - 177 :

ERIC

IToxt Provided by ERI

o eeexe o
e, RIS TS (

Category , Percentage T g
9 or more = ' 3 )

7or8 2

5orB : .- M00

3or4 L , 20

Tor2 ,:{ ," 17 !

0 ' : /F 3




*“reported that this was an increase ‘Since the worKksHop. Of these; 97% refated= - —

responding to the ren’ﬁining categories is as Tcllows:

-~ Category “Percentage
-~ 1. Always i8
—_ “.2. Frequently 14
3. Sometimes 17
4. Not too often 13
. 5. Never 11

When these same persoﬁs (N=78).were asked if this represented a change, 40%
the increase to their partic?p\ation in.the workshop. Sixty percent of the
respondents reported no change. :

\

GOAL 4: Participants will increase their involvement with community drug
agencies. - :

How often do you visit drug treatment agenciés?

For this question, 1.5% of the respondents reported that it did rlot )
apply, and one person {0.4%) reported not knowing how often. Of the 267
respondents, 6% left the question blank, and the other categories were
checked as follows: :

Outcome Question 12:

ey Category Per(;entage
47 / B -
/' . Frequently 16 o
';;\//" ’ ) . Sométimes 13 . /
/ Seldom 25 ‘
A Never 38 7
When the sample of 78 were askéd whether or not this was ap-increase, =
decrease or the same number of visits as before the workstiop, 14%

reported an increase, 1% a decrease and 85% repor no chapgé. The one
person reporting a decrease noted that it was because of fewer problems, a
change apparently due to the decrease in_ecllege enroliments. This decrease |
in visits to treatment centers was hot related to the workshop, according

to the participant. Of the 14% who reported an increase in the number of
times they visit drug treatment agencies, 82% reported that the increase

was related to their participation in the workshop.

Outcome Question 13: How often do you visit drug information centers?

Three of the 267 respondents {1%) reported that this question did
not apply to them. Another 6% did not respond at all, and the remaining |
responses are as follows: ‘

Percentage

Category
Frequently 13
‘"Bometimes 10
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Seldom _ 22 . N
Never 48 |

»
When a samp!e of 78 of the total pOpuIatlon were asked whether this was
an increase, decrease or the same as before their attendance at the
workshop, 0% reported an increase and 90% reported no change. Of
those ‘who reported an incrgase in the frequency of visits to drug
information centers, 100% reported that the mcrease was related to their
participation in the workshop.

. L
B . -~
Outcorrie Question 14: Are you currently helping drug treatment agencies

with: A medical/health input; B. volunteer activity; C. psychological
support services; D. other? *

With regard to medical/health input, 23% reported that they were
providing these services for a drug treatment agency and 72% reported
that they were not. Five percent of the 267 respondents did not answer
the question.

: Regarding volunteer activities, 14% responded affirmatively, 78%
negatively and 8% did not respond at all. '

For psychological support services, 20% reportevd that they were
offering services tc drug treatment agencies, while 73% were not. Seven
percent did not respond.

With regard to the “other’ category, two persons (6%) reported that
they were offering services to Alcoholics Anonymous groups. The remaining
94% of the respondents did not respond affirmatively to this question.

Of the 78 person sample who Wer? asked whether this was increased,
decreased or the same activity as before the workshop, 13% reported an

Jncrease and the remaining 87% reported no change. Of those who did- -

report an increase, 90% related that increase to their participation in the

Qworkshop. S

GOAL b&: Partlmpants will disseminate seminar materlal to other health
professionals.

Outcome Question 15: Since the workshop, have you attempted to
distribute drug information to other health professionals?

Of the 267 participants followed-up, 5% reported that this question
was not applicatle to them and 1% did not respond at all. The percentage
breakdewn of remaining responses is as follows:

Category : Percentage
1. To a great extent . 24 ‘
2. Some _ : 58

3. Not at ali 12 -

Some examples of how participants disseminated drug information to other
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health professionals, as reported by the participants, include one person
who presented information regarding attitudes, treatment methods and
detoxification to student nurses, registered nurses and other staff within
the institution. In another case, the participant reported working conjointly
with the hospital social service department in presenting two inservice
programs for the Intensive Care Unit of the hospital. Another participant
discussed with the hospital pharmacist the need for record keeping of -
medicines distributed. A pharmacist reported having done a presentation

on the material gleaned from the workshop to the county pharmaceutical
agency.

Several participants reported that they disseminated workshop
material by means of informal discussions with colleagues. However,
several other persons reported having taken part in formal inservice
presentations for their agencies after tiie workshop, either by themselves
or in conjunction with other staff who also attended the workshop. Most
participants also reported that they had made all literature recelved at
the workshop avallable to their colleagues.

Qutcome Question 16 Since the workshop have you disseminated
information to other health professmnals about referral sf)urces
available?

Nine percent of the 267 participants reported that this question was
not applicable to them and the remaining responses were as follows:

"Category - Percentage
1. To 3 great extent ‘ - 12
. 2. Some : 52

3. Not at all 26

Anecdotal information supplied by respondents regarding how they
disseminated information about referral sources included two persons

from two different institutions who invited a representative from one of
their local drug treatment agencies to do an inservice for staif. Information
regarding what kind of clients each agency worked with best was included
in both instances. Another participant invited the regional chemical
dependency coordinator to the agency to provide staff with information

regarding all referral agencies available for that area. o /‘
As with question 15, most people reported that their dissemination. -
of information about referral sources available was done informally =~

through discussions with other health professionals..

Outcome Question 17: Since the workshop have you encouraged any 4
colleagues to visit and/or help drug agencies?

Of the 267 persons followed-up, 9% reported that this question was
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not applicable to them. The remammg respondents checked the following

categories: v
Category ‘ - Percentage
1. To a great extent -
i 2. Some 45
3. Not at all 35

Participant descriptions of these efforts included encouraging the hospital
social service department to visit all agencies to which they referred
clients with drug-related problems in order to determine which clients
could best be treated where. One participant reported informally
'encouraging colleagues to ‘visit other agencies, anc as a resul: two persons
did visit an agency. Another participant reported encouraging those within
the agency who do visit drug treatment agencies to bring back information
regarding the agencies to other staff who cannot go, and this has been
operationalized.

GOAL 6: Participants will seek further information and trammg regarding
drug usg and/or abuse.

Outcome Question 34: Since the workshop have you attended any other
drug training programs?

Category © Percentage
Yes : , 15

. No ' - 85
N\ . . .

Examples cited by participants who did seek further training included: a
it to the National Drug Abuse Center, applicatlon to the Chemical

at a yistrict chemical dependency workshop through the anesota Nurses
- "Associgtion including treatment techniques, and appl|cat|0n for a trairee- \
ship with HPDAEP. L ,
Outcome Question 35: Have you written for or in'any other way obtained.\ N
further information on drugs and/or drug use since the workshop?
' Category Percentage

Yes 42
No 57

Some examples of material sent/for and agencies to which requests were
made by participants include:" L/C/t and /llicit Drugs, State Health Depart-
ment, ‘Do It Now’" Foundation, Amerwdn Cancer Society, local drug
libraries, and the Parents Are Responsible program from Metro Drug

Awareness. . -
_GOAL 7: Participants will attempt to effect procedure and policy changes -
. i N ' ‘ !‘
. ~. 18i '
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thhm the|r institutions regarding drug-related problems.

Outcome Ouest:on 21: Since the workshop have you been responsible for
-~ —grattempted to effect any procedure or policy changes with regard
to drug prob|ems in your institution?

Four percent of the popu|at|on (N=267) did not respond to this
question, and 16% reported that it did not apply to them. The response

distribution for the remaining categories is as follows: - _ ,
Category ‘ Percentage ’
1. Definite changes have occurred 14
\ . 2. Small changes have apparently occurred 21{ '
3. Changes are now being considered 12
4. V've tried but to no avail : 8
5. No attempts have been made _ 25

Anecdotal information provided by respondents for this question was
extensive. Examples of supportive information offered by participqnts are
reported for each of the first four response categorles

1. Definite changes have occurred.

—Questions regarding alcohol and nicotine use  have been included on
the intake form.

—A past participant hel ped set up a referral service within the institution
for employees and employee families regarding mental health an’d
drug-related probiems. An employee’s job securlty is not threatened
by utilization of the service.

—A participant reported that 13 members of the hospital staff, lnc|ud|ng
R.N.’s, socizl workers, staff educators and residents attended various
HPDAEP seminars. The 13 past participants now make up a Chemical
Assessment Team which is recognized throughout the hospital,
supported by the medical staff, and called upon t6 do dlagnostm
“interviewing of patlents for whom a possible drug prob|em is
suspected. :

—A physician has |mplemented a prescnp jon review pr’ocedure within
his family practice clinic and with family practice reﬁrdents whom he
supervises. The prescription pad is numbered consezutsvew and
written in duplicate.. A monthly computer print-out will be reviewed
to discuss prescribing habits of physicians and can e interfaced with
an already operative monthly y«w of the diagngsis made for each
client. '

—

2. Small changes have apparently/6ccurred.
.- fter the workshop a participant prepared a chart about appropriate

reatment of acute drug overdose; the chart is posted in the emergency ‘

raom.
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—A participant reported that attitudinal changes are apparent among
colleagues. A team approach has been implemented to educate
physicians to look more seriously at chemical problems.

—Judgmental attitudes of an emergenc§/ room staff have changed since
the workshop. Intoxicated persons are now treated as opposed to
being ignored by the staff.

—Some changes have been effected among staff by encouraging them to
look at how their own drug use may affect the kind of care they
provide to clients with drug-related problems.

3. Changes are now bei\'ng considered.

—An assistant chief pharmacist is working conjointly with the hospital’s

chief pharmacist to provide drug education for the medical staff on

an ongoing basis: Plans to utilize the John Brantner film entitled

“The Psychology of Intoxication—A Model for Understanding Drug ,
avior’” are part of the education process. , ‘

-Plans to set Yp a drug education and counseling program within a
senior high sthool are being considered. The program 'would involve
training peer counselors to work with students whose drug use is or
may be interfering with academic achievement. Support for the ‘
program has been requested fromy the Midwest Reglonal Training
Center.

—Since the workshop, a hospital pharm‘acist has received medic | staff
approval to include pharmacists as part of the health team. Planning
is underway to employ the hospital pharmacists to do all drug history

interviews on clients &dmitted to the hospital.

~—A past participant and three other staff members have proposed
establishing a drug treatment center in their area as an alternatlve to
incarceration. e -omeem - —— e —

.

4,  |'ve trled but to no avail.

" —A participant has suggested utilizing treatments other than chemo-
therapy for depression, -but phvsicians have not been receptive.

~A participant reports trying to implement new diagnostic interviewing
techniques learned at the workshop, but efforts were not weII recelved
by other staff. : ‘

—An attempt was made to implement a chemical assessment team for
the hospital, but general staff opinion was that an assessment team

was not needed. o o
Outcome Question 22: Is-your agency currently offering more services for

clients with drug-related problems than it was six months_ ago?
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~ Of the 267 persons followed-up, 2% did not respond to the question,
and 20% indicated that the question was not applicable to them. The
remaining categories were checked as follows:

Category - Percentage
Yes - » 30
No ' 48

\ T

'Anecdotal information provided by the respondents does not indicate

whether the new services are in any way related to a staff member's

attendance at the workshop. However, responses to question 21 regarding

changes within participants’ institutions suggest that services such as a

<0 % + sehemical assessment team and a referral servicefor employees with drug- '
related problems are new services not available before the workshop.

GOAL 8: Participants will be able to utilize workshop material in helpful
ways with family members and friends. *

Outcome Question 23: Was the workshop helpful to you in handling -
. persorial situations with family and/or friends, concerning-drug-related
problems?

Five percent of the 267 participants followed-up did not respond to
the question. One person (.7%) reported that the question did not apply at-.
the time of follow-up because no drug-related problems were perceived to .
be apparent in the respondent’s family or friends. For analysis of the Y
responses, item 4, “Unhelpful,” and item 5, “Very Unhelpful,” were merged, |
and the remaining categories were checked as follows: :

Category Percentage _ o
1. Very helpful - ) . 27
2. Helpful - 47
3. No help that I’'m aware of 19
4. Unhelpful or very unhelpful . 0.4

The followt.g anecdotal information was offered by respondents to .
clarify why they felt the workshop was either very helpful or helpful.

1. Very helpful

—One participant reported that the workshop provided the rationale
and courage to confront a close friend about the friend’s apparent
drug problem. The friend entered treatment as a result of the
confrontation, and the partncnpant reported feeling very good about
that happenmg

—A relative of a participant died just prior to the workshop and the
death was related to the relative’s use of alcohol. The workshop was
helpful to the participant for sorting out feelings about the death
and for talking with the rest of the family.
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—-One participant reported that the workshop was stimulating and
helpful in understanding a spouse’s alcoholism.

—The workshop was especially helpful to one participant in terms of
attitudes toward the participant’s own teenage children.

2. Helpful

—One participant reported that the workshop provided the tools to
help people make their own decisions aL;)out drugs.

—At the time of follow-up, a participant réeported being better able to .
be supportive of a friend- whose father was an alcoholic.

a o~ Aravorkghornéyas helpful to a participant who'reported that her .
‘ husband was an alcoholic and is in and out of treatment periodically.

—One participant responded with the statement: “My changes in attitude
~and understanding will be helpful to my own family’s development.”’
Outcome Question 24: Have you discussed the similarities and/or differences
of social, illicit and prescription drug use with your family and/or
friends since the workshop?

Six percent of the 267 participants did not respond to this question. g
One person reported that it was not applicable since none of the participant’s
family or friends USed drugs. The remaining categories were checked as

follows: S
Category , Percentage
1. Yes, a great deal 40
2. Yes, some : - B3~
3. Not at all s 7

GOAL 9: Participants will attempt to or effect chdnges regarding drug -related
problems in their community.

Outcome Question 25: Have you attempted or been responfible for
procedure and/or policy changes W|th|n your community w|th regard
to drug-related problems? :

-

One person responded that this question did not apply but offered no
explanation, and 2% did not respond at all. The remammg categories were

checked as follows: -
Category Percentage
1. Definite changes have occurred. 4
2. Small changes have apparently occurred. 10
3. Changes are now being considered. -~ 8
4. I've tried but to no avail. . 3
5

. No attemp.s have been made. 73

135
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One anecdotal statement will be reported for each of the first four response
categories. :

1.  Definite changes have occurred.

A participant initiated a Parents Are Responsible program for the
community. -

2. Small changes have apparently ogcurred.

One participant reported doirig lectures to church groups regarding
attitudes abouts drugs and drug users based. or-the workshop format.

3. Changes are now being considered.

A participant reported talking with elementary school officials to
encourage good drug education at an early age.

4.  |'ve tried but to no avail.
One participant reported trying to talk with school officials about
drug programs for the schools but got nowhere. ' :
GOAL 10: Participants will report increased effectiveness in working with
clients with drug-related problems. '
Outcome Question 5: How effective do you feel you are in working with
clients with drug-related problems? :

This question was not applicable to 15% of the 267 respondents. The
remaining categories were checked as follows: ‘

' “Category / Percentage
1. Very effective /’/ : 7
2. Effective ! 37
3, Don't know 30
4. ineffective 7
5. Very ineffective , 2 -

Response to this guestion indicates little change from the pre-conference
rating of very effective. However, there was a decrease in those feeling '
relatively ineffective. On the pre-conference test, 52.3% indicated effectiveress
in the upper 43 percent of the scale, whereas 20.6% indicated effectiveness
in the lower 43 percent of the scale. This moved to 70.2% and 8.6%,
respectively, on the post-conference test. However, as indicated, 44%

“indicated effectiveness-in the upper 40% of the scale, whereas 9% responcled
in the lower 40% of the scale. Thus, although fewer are indicating
ineffectiveness, more are saying they don’t know. As might be expected,
those working in a drug-related job indicated the higher feeling of
effectiveness (r2 = .0982).

GOAL 11: Participants will report appropriate prescribing, recommending
“and utilization of psychoactive prescription drugs.
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Outcome Question 27: Since the workshop have you noticed any changes

in the way you dispense, utilize or recommend prescription of
psychoactive drugs? .

This question was not applicable to 38% of the 267 respondents The
remaining categorles were checked as follows:

Category Percentage

1. Great increase 3 ;

2. Somewhat increased 3 : RO
3. No change ' 25

4, Somewhat decreased 24

5. Great decrease o 5

Participants who explained their decrease in prescription or utilization of
psychoactive drugs noted for the. most part that the workshop caused them
to be more aware of drugs prescribed, either by themselves or others, and

also helped them become more cautioi:s about the distribution of
psychoactive drugs:— R

Outcome Question 28: Since the workshop have you utilized or recommended

utilization of treatments other than psychoactive drug therapy for the
clients you see? .

Forty-eight percent of the participants reported at the time of follow-
up that this question was not applrcable to them. The remaining categories
were checked as follows:

Category ' ' Percentage
1. To a great extent ' ' 9
2. Somewhat - 28
3. Not at all : ) 14

Some of the suggested treatment alternatives include: drug information
centers, group therapy, increased individual counseling, occupational therapy,
relaxation therapy, and self-help groups. An ,.C.U. allowed longer visiting
hours for patient farnilies (frorn 10 to 30 minutes per visit) and found that
patients required less sedative-type medication.

Outcome Questions 26A and 26B: Prlor to the workshop, partlmpants were
sent a.copy of the book Mystification and Drug Misuse by Henry L.
Lennard and associatés. At the time of follow-up, participants were
asked whether they read the book and, if so, to what extent they
agreed with the views of<the authors.

Eighty-nine percent of the participants reported that they did read
the book, and of these, eighty-six percent reported their level of agreement
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as follows:

Category. Percentage

1. Strongly agree : 20
2. Agree 60
3. Neutral 17
4. Disagree : 3
5

. Strongly disagree 0

GOAL 12: Participants will report greater awareness and utilization of
interdisciplinary approach to health care.

Outcome Question 18: Since the workshop, has your involvement with an
interdisciplinary (team) approach to health care changed?

A sample of 78 participants {29%) were asked whether or not their
involvement with an interdisciplinary team had changed and whether they
attributed ail, some or none of the change to their participation in the
workshop. :

The percentage breakdown of responses is:

Category : Percentage

1. Definitely more involved with team 24
2. Somewhat more involved 33 T
3. No change 31
-4, Somewhat less involved 0
5. Definitely less involved 0
6

. Does not apply - 12

For those who stated that they were either definitely more invoived or
. somewhat more involved with a team approach to health care, 98%, related
~ this increase to their participatign in the workshop.

GOAL 13: Participants will report comfort with and a better understanding

of their own drug taking behavior.

Outcome Question 30: Since the workshop, how comfortable do you feel
with your own drug use or lack thereof?

The percentage breakdown of responses to this question is as follows:

Category . Percentage
1. Very comfortable T 45
2. Comfortable -~ .-~ : 47
3. Notsure 3
4, Uncomfortable 4
b. Very uncomfortable o

}

'HPDAEP—95

188




One of the participants in the "not sure’’ category commented that
since the workshop he is more aware of own drug uses and thus not sure of
his level of comfort. For those who responded that they are very
comfortable or comfortable, typical comments included:

1 don’t use any drugs. A
I am now more aware of my own drug use.

For those who responded that they are uncomfortable, comments included:

I 'am now more aware of my own smoking habits, as | never considered
nicotine a drug before the workshop.

I am less comfortable with my own drug use since the workshop
because of greater awarsness of my drug use. - '

Outcome Questions 32A, B, C: Since the workshop, have you increased/
decreased your use of A. social drugs, .B. illict drugs, C. psychoactive
prescription drugs? . : -

— The percentage breakdown of responses for each of these questions is
~as follows: ' '

A.  Social Drugs .
Category Percentage

1. Great increase 0
2. increased 1
3. No change 72
4. Decreased . 18
5. Great decrease -3
6. I don‘t use any 6
B. Hlicit Drugs ' . ' -
Category - - Percentage
1. Great increase ‘ ' 0 .
2. Increased 3 |
3. No change o 34 |
/ 4. Decreased 3 : ‘
F 5. Great decrease ' -0
A 6. I don't use any . 61
7 .
. / o . 1 Y 6 ¢
. o
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C. Psychoaétive prescription dr'ugs ,

Category _ Percentage
1. Great increase 1 -
2. Increased o
3. No change , 27
4, Decreased : 4
5. Great decrease ; 1
6. 1 don't use any T 67

GOAL 14: Participants will understand the effect of their attitudes
toward drugs, drug users and drug abusers. .

Outcome Question 20: To what extent do you feel your attitudes about

~ a person affect the type of health (helping) care you provide to that
person? :

Three percent of the participants reported that the question was not
applicable to them. The remaining categories were checked as follows:

Category Percentage
’ 1. Not at all . 8
2. Probably, but I'm riot aware of it 8
~ ~ 3. {don't know: 4
, 4, Somewhat- ' 26 )
5. To.agreat extent ~ o 49 4 N

. * This response by the follow-up sample indicated a continued change
'  from the conference. On the same question prior to the conference, 31
percent indicated ‘‘to a great extent.” The post-conference response was 39
percent marking ‘‘to a great extent.” Hence, the follow-up response indicated
a possible growing awareness of attitudes and their effect on health.care as
persons returned to work experiences subsequent to the workshop emphasis
on attitudes: This concept is further supported by the fact that the main
correlation factor for indicating ‘‘to a great extent’ on the follow-up
~ interview wac post-conference attitude score (a Pearson r correlation of

.439 with an r2 = .193).
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Goal Category: Job-related Change

Appe_ndix 16
~ Table 1.

GJob-—reIated Change. Personal Change,

ommunity Change

% Responding % of % d&f 1 % Relating :
Does Not Mean % Desired Undesired Change To Mean %
Goal Question Apply For Goal Response Response Workshop - . of Goal
1 3 32% 44% 23% 22%). .
4 27% 25% 54% 18% 33% 27.5% !
6 16% 54% 29%\ | e
2 7 49% 9% 39% 24% ) - L
' 8 42% 43% 35% 20% | 21% 19% -
10 39% 31% 29% - 12% ‘
2 27% 27% 49% -24% 40% 40%
15 " 5% : 82% 12%. 24%
16 9% 27% 64% . 26% 12% 15.7%
17 9%/ . 56% 35% . 1%
7 21 16% } 18% 55% 25% 55% } 42.5%
g 22 20% 30% 48% / 30%
/10 5 156% 156% 44% 39% - e
11 27 38% 439 29% 31% 29% ). 33%
o 28 48% ? 37% 14% 37%
12 18 12% 57% 31% 57% 57%
.\\
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Goal Category: Personal Change

% Responding _ %of % Of % Relating
o Does- Not Mean % Desired Undesired Changé To Mean %
Goal /| Question Apply For Goal Response Response Workshop of Goal
8 23 5%;> ' 5.5% 74% " 19% 74%} o
24 6% 93% 7% 93% B35% 1,
13 -~ 30 .0 - 92% 7% 92% 81.5%
31 0 71% 28% 71%’ e
14 - 20 , 3% 3% 75% 21%
N
Goal Category: C‘ommunity Change -
% Responding %of % Of - % Relatl'm/g
: Does Not Mean % Desired’ '] Undesired Change To Mean %
Goal Question Apply For Goal Response Response Worlshop of Goal
4 12 15% 29% 63% 7 14%
13 1.0% 23% " 70% ¥ 10% .
14A o 23% 72% 12.3%
148 e 14% 78%,‘/ 13% cee
14C e 20% 73% E
25 S g 25% 3% 25% 25%
34 . 15% | 7 85% 15% vp.50
.35 2% ¥V 57% 42% 8.5%
/// . . 2
A i
K4 "/’/‘ ! \
A
7 —
! /
' ~
-pu"/.j
! /
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Appendix 17
', Community Telephone Survey Instrument

. ! .
. January@, 1975
o  MEMO
To: Alllinterviewers

“From: Donna M. Audette, Evaluation Specialist
‘Re: Community Telephone Survey

THe purpose of this survey of persdns randomly selected from the Crow
Wing County community is to determine the interviewees’ oplnlon
regardmg
-~ 1. The major health problem in the county
2. Whether or not there is a drug problera in the county.
3 3. What, is being done to alleviate ‘the drug problem in the county
4, What facilities are available to_treat chemical dependency.
5. Whether or not there is a need for additional facilities within the
community to treat chemical dependency.

All interviews will be conducted by teleph\vne The seven- item
- .questionnaire is attached : - .

Important

1. _When doing a telephone survey, always introduce yourself by name
first and say that you are calllng for the Crow Wing County Drug
Council.

I
H l

2. Read the questlons exactly as. they are wntten or: the mtervelw form.

]
3. Record the interviewees’ responses exactly as they offer them with-
~ out |nterpret|ve or editorial ad/dltlons of your own, _ -
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4, Refram from reSpondmg to the mtervuewee by saying "‘good,” “fine,”’

"right,” or *’| agree.’ Responses such as these can bias the inter-
viewee's -answers to subseqhent questuons

- 5. Assure the respondents that} \any information they offer will be kept
. confidential and that in the interest of the survey we would appre-
~ ) cuate their candid responses.

GROW WING COUNTY DRUG COUNCIL PRE- CONFERENCE SURVEY

prepared in conjunction with
- Health Professionals.Drug Abuse Education Pm/ect and
Un/versn‘y of M/nnesota AHEC

- Introduction . : ' . '

My name is- ———e .= and | am callmg for
"% the Crow ng County Drug Council. We are doing a‘survey of citizens
randomly selected from the community and | would appreciate a few
.moments of your time to answer a few questions.

All of the information you offer 'will be confidential in that it will not be
associated with your name; it will be used solely to inform the Coumy
Drug Council and for no other purposes.

1. What, in your perception, is the most serious health problem in Crow
' Wing County?

2. Do you think there is a drug problem in Crow Wing County? -
Yes , No

(. 2a. (If yes), what do you perceive the problem to be?

. -
e o e e

b e e e et e e ot

3.  What, in, your perception, is current!y being done to alleviate drug
- problems in this county?
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5. To which of these facilities would you refer someone with a c;?mical .
dependericy problem? ’ ‘

—

;) — —

[

6. Do you feel there is a need for additional treatment facilities to deal
with chemical dependency?

Yes No Explain:

i

|

7. - How would you define chemical dependency?
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‘Yes No .

©

Thank you for your time and input to this survey. . e

1
V.
‘
\\
N\
/
’

8.  Are there any- teenagers living in your household? - |

' ’ U : . ' N ) ) ‘!
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. , | | Appéndix. 18
Follow-up Questionnaire:

Crow Wing County Community Conference
Follow-up Questionnaire: Crow Wing Couriry Community Conference

- Approxirnately what percentage of the persons you see in your prdfession (e.g.
students, clients, law offenders, patients, etc) have drug-related problems~
themselves or in their families? ' ,

H . %
2. Don't know S
3')jees/ot apply - -

- ' 2. What is the average ‘number of referrals for drug-related praoblems you make per-
menth? .

: 2. Does not apply

3. What is the approximate number of agencxes (persons) to which you now refer
clients wuth drug-related problems?

1. : ¢
2. Does not apply

/

4, What types of agencies (persons) do you routme!y utilize when makmg referrals
for drug-related problems?
. Individual counselor

2. Drug infoimation centers' —_—
3. Outpatient counseling.

4, Self-help groups

S | , o ' ‘ S - | .l-.iPDAf:/P:{O'SMT
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T . Residential treatment -— s
' ‘ Therapeutic Eommunities »
Family coun;eling
. Other
. Does not apply

W LN O W;

1

5. Do vyou routi'nely do follow-up on-clients you have referred?
» - ) 1. Yes

- 2. No ‘

‘ 3. Does not apply

6. How often do your referrals actually go to the agency to which they were
referred? - , d ) -
. Always
: Frequently
. Sometimes
. Not too often -
Never ’
. Don‘t know

N TR W -

. Does not apply

7. How often do you visit drug treatment .agencies?

‘8. Are you currently helping drug treatment agencies Wlth
A. Medical/health input? 1. Yes

S

2. No
. 3. Does not apply —
o _.-  B. Volunteer activity?. 1. Yes
\\_,/ T 2. No
C. Psychological support
services? 1. Yes
2. No . —
3. Does not apply . .
D Other - . \ '

\
9. Have you attempted to distribute drug |nf0rmat|on to friends and/or colleagues
since the workshop? I

1 To a great extent "
2. Some
3. Not at all
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1A,

-11B.

- 11C.

13.

'

Have you encouraged any of your colleagues and/or friends.to visit and/or
help drug agencues7 . .

1. To a great extent
2. Some . .
3. Not at all -

How do you feel ‘about persons who pse/abbse social drugs?
; -1. Very comfortable
2. Comfortable
3. Indifferent
4. Negative
5, Repulsed by it

How do you feel about persoris who use/abuse illicit drugs7

5 1. Very comfortable —_—
2. Comfortéble
3. Indifferent
4. Negative
5.

Repulse_d by it
How do you feel about persons'who use/abuse prescription drugs?
‘ 1. Very comfortable.
2. Comfortable
3. Indifferent
4, Negative
5. Repulsed by it

To what extent do you feel your own attitudes about a person affect the kind
of service or-health care you can provide to that person?

: : 1.~Not at all

2. Probably, but I'm not .
! aware of it

3. I don’t know

~ 4. Somewhat
5.'To a great extent
6. Does not apply '

"Have you been responsible for or attempted to effect any procedure or policy

changes with. regard to drug problems in your |nstctut|on7

N ] " 1. Definite changes have - .
f o occurred . '
: . 2. Small changes have
apparently occurred
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. ' 3.-Changes are now being
considered '

4 4. l've tried, but to
S ' ' ) no avail

4 o ‘ . 5. No attempts have
° P o . .~ beenmade ° :
; ‘, . ) . . 6. Does not apply

14, Was the workshop helpful to you in handlmg personal sutuatlons with family
and/or friends, concerning drug-related problems7

Please elaborate. 1. Very helpfql
2. Helpful

) 3 No help that I'm
" aware of

> 4, Unhelpful
5. ’(/ery unhelpful

i

16. Have you‘ discussed the similarities/differences of social, illicit and prescription
drug use with: your family and/or friends?

Please e/aborate - B 1. Yes, a great deal -
' A 2. Yes, some P

"~

3. Not at all

16. . Have you attempted or been responsib|e for procedure and/or policy changes
' within your community with regard to drug -related probelms?

Please elaborate. i I 1. Definite changes have
: -occurred
- © 2. Small changes have
’ apparently occurred
i 3. Changes aré néw being. T /

) considered

4. V've tried, but to no . . N
avail - /

-b. No attempts have been : ‘
made

17. Since the workshop, how comfortable do you feel with your own drug use,

or lack thereof? Very comfortable

Comfortable
Not sure -

o N -

Uncomfortable o 4
Very uncornfortable '
1
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18. Since the workshop, to what extent do you feel you understand your own.drug
taking behavior, or lack thereof? :

. Much’ better
. Somewhat better
. No change

HW N =

. Sornewhat more
confused

-5. Not at all

19A. Since the workshop, have you increased/decreased your use of social drugs?

Explain. : 1. Great increase

. Increased- o
\ ‘

No change

. Decreased

. Great decrease

‘
ot s WwN

6. 1 don't use any

19B. Since the workshop, have you increased/decreased ybour use of illicit drugs.

' Explain. _ 1. Great increase

' Increased

- No change .
. Decreased '

S I N AN

. Great decrease '

6. | don't use any.
19C. Since the workshop, have you increased/decreased your use of pychoactive/,/‘
: prescription drugs? . . /

Explain. . Great increase *

. Increased !
. No change

1
2
3
4. Decreased
5. Great decrease
6

,

. 1 don't use any",

20. Please list, in order of importance to you, the most significant thihgs that the
Crow Wing County Drug Council has accomplished since the workshop:

-
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| 21, Please list, in order of importance. to you, what you would like to see the Crow .
‘ Wing County Drug Council accomplish in the near future: ' - ' .

3

22. ' Have you attended any other drug training‘pr'ograr_ns since thetworkshop?

If yes, where? 1. Yes ) . -
2. No
23. Have you writteh for, or in any other way obtained, further information on
drugs and/cr drug use since the workshop? .
If yes, where? \ 1. Yes
2. No
24. Do you have any suggestions on how the Health Professionals Drug Abt‘Jse ]
" Education Project workshop could have been more helpful to you? . w“r
; | B
|

. |




