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Foreword
.. .
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\

Alcohol abuse has become our number one drug problem in Califrlia and in the rest of
the nation.' Ten years ago, we had an estimated 2 million alcoholics in the United States.
Today the estimated figure, is 9 to 12 million. And unfortunatel the problems associated
with alcoholism affect not only the lives of the problem drinker but also the lives of their
families. In fact, it has been estimated that alcohol related proby s affect almost 40 million
people in our country. .

,.
Alcoholism among teenagers continues to increase. Surveys conducted at national an'd

local lexels indicate that as many as half of ourihigh school students have been experimental,
recreational, circumstantial, or compulsive users of alcohol. One such survey conducted in
San Mateo County revealed the following: ' . .,

- The use of alcoholi by bOys in grade twelve increased from 76.5 percent in 1968 to
87.1 percent in 1976. .

t . The use of alcohol _ten or more times by boys in grade twelve during the junior year
increased from 41.6 percent in 1968 to 64.1 percent in 1976.
The use of alcohol 50 or more times by boys in grade twelve increased from 27 percent
in 1970 to 37.6 percent in 1976. The rates of increase for girls were very similar to
those of the boys. '

If our efforts in preventing alcohol abuse are to be effective on a large scale, we Must
involve all segments of society in those efforts: families, schools, churdhes, the business
Community, and others. The coordination and eva uation of infortnation among such groups
are critical if we hope to solve the problem. Howev , the,ler of uncertainty about what to
do is great. .

In view of such uncertainty, the school aitd the communitymust agree on specifit criteria
- for establishing and evaluating programs that 'Will help theni solve the problems associated

/ with alcohol abuse. In 1973 the California State Board of Education adopted diidelines for
drug education programs in the schools, and those guidelines can also be used with alcohol
education progams. . .. .

,

A group of California educators has also developed a set of criteria that schools, school
`districts, and communities can use in evaluating their existing or planned alcohol'abuse
programs. The criteria, which are presented in this publication, are designed for schools and
communities to use in assessing. both the strengths and weaknesses of. their alcohol abuse
programs. It is my sincere hope that yoil find these criteria useful in developing meaningful
and effective programs that will help us combat the probleins associated with alcohol and
drug abuse. Our success in this effort is absolutely essential.

Superintendent of Public Instruction

fr
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'Pteface

The criteria for alcohol edutation programs presented in this publication are the result of
two conferences that were held, on the prevention of alcohol misuse in 1974. The .first
conference was called by the California.-State Department of Education and was-attended by
representatives from s.elecled California counties. The second conference was sponsored by
the Education Commission of the States and was attended by representatives of state
departments of education, state alcohol agencies, youth organizations, the. juvenile justice
system, school boards, and communities-at-large from 12 western states and Guam.

The_ materials developed at the .conferences were subsequently submitted to a working
committee that was impaneled by the. California State Department of Education. This
committee ,,of experts on alcohol education studied all of the, information 'and then
determined criteria foruse in assessing alcohol education programs. Members of the working.
committee 'included ,William ..M. Alkire, Folsom-Cordova Unified School 'District; Gus T.
,Dalis, Office of the Los Angelet County Superintendent of Schools; Orle Jackson, Office of '
the Alameda CoUnty Superintendent of Schools; Charles Matus, Sacramento. City Unified
School District; David Middleholtz, San Diego- City Unified School Distkict;qohn Palmer,

.Santa Clara County Health Department; and Rusiell Purcpy, Alhambra City School District.
James S. Lindberg and Donald J. Peterson, Consultants, School Health Program

Component, California State Department of .Edugation, assisted with the arrangements for
the two conferences and worked with the committee in the preparation of the oriteria for
publication. -

\
'WILLIAM E. WEBSTER WILLIAM D: WHITENECK
Deputy Superintendent n 4 Associate Superintendent
fdr Programs for Special Progratris
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Acting .Administrator
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Introduction

TO' criteria provided in this document have
been prepared for use by individual schools, school
districts, and communities as a tool for assessing
their alcohol education programs. Section 8503. of
the California Education Code states that the
study of the effects of alcohol should be a pail of
the adopted course 'of study at both, the elemen-
tary and secondary grade levels. In addition,
§ection 8503' recommends*that the program be
designed to fit the needs of the pupils far which
the program is intended'.

Criteria Organization-

The \ criteria are organized into three sections:
Preliminary Planning; Program Planning/ Imple-
mentation, and Operation; and Program Evalui-
tion. The criteria are expressed in terrrN-of desir-
able practices and are .listed in the left-hand

- column of the criteria check sheet. The evaluation
of each criterion'should be made by a representa-
tive, grOup, including teaaers, paients, students,
community representatives, and other appropriate
persons.

Ctitejia Check Sheet
The criteria check sheet has a three -point scale

for use in judging the degree each criterion is met.
completely, to some degree, and not at all. If the

4

criterion is not met', or if it is met only to some
degree, the changes needed should be entered in
the appropriate spaces. After the criteria check

. sheet has been comieted; the suggested action
planning (Appendix A) should be used ,to design
;specific steps for carrying out the intent of the
criteria. Care-should .be taken to make .recommen-
flations that will not have an adverse effect on the
provisions or practices already judged excellent or
that are already being carried put. The followjng
steps are recommended.for structuring the evalua-
tion process: '

1. Make a thorough study of the principles,
criteria, and process provided for making the
desired evaluation.. Determine whether the existing or planked
program meets each of the criterion provided.

3

3. Specify needs in the space provided if the
criterion is not met completely.

4. From the list of needs, determine how the
needed actions can-be accomplished by using
the suggested action planning.

5. Establish prioritiei or accomplishing the
actions. it

6. Submit recommendations to the administra-
tion or other appropriate body for approval
and action.
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Preliminary Planning

Preliminary planning is needed as a basis for defining and delimiting any comprehensive prevention,
program. This planning hduld be designed, so that it can be used to deterMine the particular needs ofA
local community. Two-way communication can be accomplished among the meml3eTs of the-community by
using an interdisciplinary group in coordinating the planning.

, Criteria .

S...r

Degree criterion is met

-

Needs

.

r

.

Com-
.pletely

TO some
degree

Not at
all

.

1. Ccimmunity members, parents, educa-
tois, and authorities in the field of
alcohol abuse are repfesented on the
committee. .

.

,

.

.

..

, ..

.

.

.

_ . .

2. Provision is made to gain consultant
input from educators, people working in.
the field of alcohol abuse, and other
ini.ested peOple, as deemed necessary.

. .

.

.

-

. ,

.

.

r

,

.

3. Sources of funding for the program are
identified. .

t .
.

. ,

.

.

,

.

.
,

.

..

4. Commun,ity resources that can k used
to deal with the problem are identified.

t
,,

.

.

/

.

,

f .

..

5. Roles and responsibilities between
school personnel and professional and
private members of th'e comniunity are
delineated. 1

-

.

,

.

.

ti

2

S.
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Program-hanning;drriplerilentation, vand Operation

The effective implementation of comprehensive programs that f9cus pn the prevention of alcohol abuse
and, other.relatAd daily living.problems is viewed as an urgent arid .,dimmediatepreblem. Alcohol education
should extend beyond the limited involvement of the formal eduCation system and should include the
family, the community, the church, and so forth. .

Criteria

.

' Degree pritello,n is met

. Needs

.
Com-
pletely

To some
degree

Kot at
all

.

Objectives

1. Philosophy and direction of the pro.
. gram are defined aad are consistent,

with the' Guidelines' for School Drug
Education Programs .adopte4l by the
California. State Board of kducation,
May 10,1973 (Appendix B). ', ,l.

../ . .

.

,

.

.

.

.
.,

,

.

s

E.

/
.,..._--1---

/

2. Program ,provides for periodic assess
ment.pf community needs. '

_

,

)
..

.

, ,

.

.

,

.,
,

..

.

.

3. Program has well-defined and measur-
qille objectives. , -.

--

.

,

.

s
.

.

4. Objectives are related to the philoso
phy and ideutifierd needs. I-- .

.

.1

o

.,..

.

. ,-

.

L.
,

%

r

.

.
.

.

. .

.

.

''`'N /.
- ,,.

t
5. Objectives describe both long term and
, short -term outcomes.

-.. ,

(
. i.

,

,

I

,

,

- -

.

.

.

.

.
.

.

..

6. Objectives provide-for primary preven-
tion.. -

. I
C

l /

*

..
..

f`

. .

\

. ..

133
c.
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. Criteria -

Degree criterion 1.41111.

. .. .
Needs

.
.Corn-

pletely
To some
011egree

Not at
all

7. Objectives provide for early inter-
. vention. . .

.

. .

.

,
"' .

..
.

.

,

.

.

.

'

.

_

.

.-

...

.

..,
.

8. Program includes bott.ognitive and
affective objectives.

.
.

`

'
.

-

.

.

.

.

.

,

.
.

.

.

-4

..

-

. k

.

'

.

. .

e
Scope and Content of Program ,

1. Program is comprehensive and is artic-
ulated through the various age groups,
including parents, in the district.

.

, . .

i

,

-

.
.

..

.
....

.

-
..-.

.

.

15-

,

.

.

. .

2.: VAlid information is included. .

r
, ..

° . lc
e A

, .
. .

. .

0

.....

.

C'

-

k

.

.

.

*,
S

e
3. Valid information is appropriate to age

group. .

. _

< . -
....--, . .

-
N -

'

-
..,

.

.

.

..

.

.

, -I

.

,

. .

4. Program explores the range of alcohol
use from-abstinence to abuse.

...--''---- .

.
. . .

.

,

e
. .

,,- ..

.

.

\

t
.

,

.

I `..

5. Program emphasizes constructive alter-
natives to alcohol abuse.

.
.

8
(

'

. -

.

.
.

,,

.

.
' ,

6. Program emphasizes that alcohol abuse
is an individual, family, and commu-
nity problem.

, .

.

.

.

.

-

.
....,

D ;
,

. ,

--.. .
.

. _

,
, , .

.
. .

11 .

*
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Criteria

-Degree criterion is met .

.

.e.

Needs
et--.

.
Com- ,

pretely
To some
; degree

Not at
. all

7. Program emphasizes interrelationship
between the use of alcohol at re use
of Ether drug substances. .

.

.
'..

.e.

-

. .

.

...

,

.

I

e

- .

, .

-

....__... . -

8. Alcohpl edubation is included as part
of a comprehensive health eduCation
program. (See state Framework for
Health Instruction in'Cahfornia Public
Schools, Kindergarten Through Grade

ti Twelve, 1970.)' ,.? ' -

If

.V. . .

,,..
.

-

.

.

.

.
.

,
..

.
,.

...

.
.

-

i
.

.
.

.

,

. .
9,. AJcohol education is integrated, where

appkthpriate, into the total curriculum.
' (See' state FiameWork for Health. In-

str ucti on in California Public Schools,
.:K i n dfr g a r t e n Through Grade Twelve,

1.1970.) '
: 6

.

\

f

.

.

..

.

.

-

)

. .i-/
.

. .
.

N
,

. _

.

l

i
.

1 0 ' . 14 echnisms for continuing support are.
built in at the outset of the program.

- -

l
,

.. ,
k',*

-,
. ..... . .

.

.
.

11. Strategies for incfeasing public :owat
ness of the problem of alcohol Ails
and, the dissemination Of information
aboutthe program aresincluded. .

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

.

.

,

s

-

--,
.!

-

.
. .

.

,.

,

. .
..

.
,

..Methodology

1.. Program utilizes .a variety 'of rpeople
with special ski* and expertise.

. ; -.0'
.

+
r

. ,'

_

.-

...

.

.

4

.

,

.s

,

.

.

,
. existing2. Program utilizes community

resources. '

.
;./ f'

.

.

.---

.

k

.

.
.

,--'

.

3. Only persons who can demonstrate
competencies, as. outlined in Guide
lines for &hot' Drug Education Pro-
grams, Teacher and. Counselor Qualifi-
catiops, Appendix B, are given respdn-
sibilities in the prograni.

,

.. ,/
.
,

/
,

,t
-

i.

.

-.
.

..,

.

.

.

. ,

.

e

12: -J 4.
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Criteria

Degree criterion is met

.

.

Needs- . .

. .

,Com- ,To
pletely degree

Not at
all

.

4. Program provides for a variety of
teaching methods for meeting program
planning, implementation, and opera-
tion Objectives: .

,

.

.

.

.

.

. ,

(

..

.

.

.

5. Methodology takes into account 1-

tural and ethnic values, customs, and
, practicei reflected in the community'

served.:- k

r
. (

.

r

1

.

r

r

.

. i , ,
If

' ai e'6. M.etho o ogy tlkss into account ehvi-
ronmentaj cOliditift---that might lead
to abuse of alcohol. A

'
,

,

/ -,

I

, ,

.

.
.

.

.

.

,

4

.

Media'and Materials

1. Program provides for the effective use
. of up-to-date materials and media.

, ,

.

. .

,.
,

A

"\i

.

.

.

,

, , .

.

2. Media and materials are acceptable to
all intendedipopulations. .<

,
. .

'Th

1

e.-

.

. ,
3. Media and materials are screened for

validity and appropriateness.

. /'

.

')

.

i',

.

.

.
4: Media and materials are relevant to the

objectives of the program.

V
,

.
_ I

-

t

.

,

,
Training

-
1. Alcohol education inservice training

programs are conducted for teachers,
counselors, community workers, and
all other-program staff.

.

.

..,
<

,

.

_

.

.--

.

13
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. , - ,.
.. . criteria .

Degree criterion i let
. .

. .

.:". Needs ;
Coin-.

pletely
To some

degree
No

all
.

2. Alcohol education trainin is provided
for, selected members f the target
group', students, and parents, preparing
them to work with their peers:

-. .

. ,.

.
c.

-
,

1 .

,

. .

.

. .

.
3. Training program provides staff mem-

bers with information about alcohol
abuse and helps them to deal with
their own biases and to become more
aware of their own values regarding
the use of alcohol. .

.

-

-
,

F,

.
.

.

. .-
.

.
.

, t
, .

.

..

t

.

1
.x

4
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Program Evaluation

Program evaluation is an important part of the overall approac4h to the prevention of the abuse of
alcohol. The accomplishment of objectives is critical to public and governinental acceptance of not only
that partisdar program but also other alcohol programs.' The establishment Qf program credibility is
conducive to the ongoing efforts of the prevention programs.

.

t
Criteria

Degree criterion is met
. .

1

Needs

. .

Corn'
plotely

To some
degree

Net at
all

1. Prohra .}provides for process evaluation
as well as outcome evaluation.

.
,

-

.

.

.

2. Evaluation is conducted by an objective
and unbiased person(s).

..

0 . ,

-

/

.

.

3. Evaluation is conducted on an ongoing
basis. ,

. . .
.

.

.

.

. . .
4. Evaluation information is used.to- pro-

vide continuous feedback for operation
and modification of program. -

..
.!...,

s
..... ,

, -..,,.

P7P

,

s"
5.-skesults of the program evaluation are

interpreted and distributed to ap`propri-
ate individuals, groups, and agencies on
a la; basis.
...7., .

P

.

,.

.

,

\

.

6. Evaluation, findings are utilized to re-
assess needs and to modify the program.

) .
. . . .

s

41 8 15 =11,
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Appendix A
Action Planning

_ This appendix outlines procedures for planning, imple-

ment fng, and evaluating alcohol education programs for the

sCheol and community. It is cisignell to be used in
conjunction with Ole criteria provided in the preceding

sections of this publication for assessing alcohol education

progrark.

Needs Statement

IThe pu pose af the needs statement is to identify the
"real" prob em, wIlich is defined as the need that is to be
satisfied or the problem that is to be solved. This can also
be expressed as the gap or discrepancy between the existing

condition and the desired condition. The real problem is

identified in a series of steps that are desribed in the

following paragraphs. ,

Determining Problems

A group- solving technique called brainstorming should

be/used in step one to determine problems that are relevant

r6 alcohol abuse in the school community. Someone should .

act as a recorder and list all the ideas or problems proposed

by the group. The recorder should write large enough so
the everyone in the group can read the problems.

The recorder% should keep the group on coarse by
reminding the members of the task at hand. Neither ''the

'recorder nor other persons in.the group should be allowed

to valuate any of the ideas presented during the session;
they will be evaluated at a later time. All ideas or problems ,

should be recorded, whenever possible, in the exact words

of the contributor.
. ,

Selecting and Ranking Problems

In step two the group should select and rank in order
the three most urgent problems. This is the time when each

of the suggested problems should be evaluated. It is

important to evaluate only the roblem and not the person
who proposed the problem.

Defining Problems

I Step, three is designed to define more clearly the

problems that are to be solved The probl4m along with its ,.

existing condition and the desired condition should be ,
stated ontorksheet 1.

1 ,.

Problem Background

In workihg toward the solution of a problem, it is

sometimes helpful to have aiiiinderstanding of the histori-
cal factors that contributed to the problem'and to be aware

of the existing conditions that make certain solutions

impractical. This kind of knowledge will assist the group in

selebting appropriate solution strategies:
For each of the problems selected..by the group, the

members should develop background information that will

help -Zithers who have little knowledge Of the school and
.community to better understand the problem: In writing
the background information, the group mayipish to include

the following:,

1. Information about 'the size of the community, itt
economy, and so forth

2. Past and present efforts to solve this or similar

problems
3. Agencies and other resources available, such as

people, facilities, and so forth
4. Community's attitude toward the problem, 10'

5. Other relevant information

Worksheet 2 should be used to list background
information and to itemize resources available to the
community.

Solution Strategies 4 .
After the problems .have been determined; ranked,

fined, and rzearched, some type of idea-generating

se ion should ff held for the purpose of preparing other
so tions to the problems. The session should be charac-
ter' .ed by creativity, spontaneity, and originality. The main
barr ers to this type of session.are (1) rigidity, which keeps
'people from expressing unusual idea,s; (2) premature evalua-

non, which also causes people to be wary of contributing
their ideas; (3) too large of a group; (4) lack of experience;
and (5)Jack of familiarity with the problem.

Two basic methods cart be used for generating ideas

within a group: (1) brainstorming, which was used previ-

ously in etermining the problem; and (2) free association,
which all ws every member of the group to express ideas

with a mi imum of threat.

16
9
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ti Other Solution Strategies ;,'.,
,7

The free association Jnejhod ould be used first to
generate other solution stratZgles Co 'Aire problems. Each

4.- problem should bei.written" in the appropriate space
'provided on worksheet 3. Then, eech individual should list
as many possible solutions as he or she can. Group members
should be encouraged to. be as creative as possible.

After each group member has completes1 his or het list,
a recorder should be, appointed. The recorder should their
call upon each membetpf the group to, ead one of his or

- her solutions. Eacb:solution should be recorded. After each.groupstnember has given one solution, the reeorder should
offer them second and third opportunity, and so forth,
until all solutioni have beep recorded.

Data Gathering or Reality Testing
7

The next step in determining 'solution strategies is
a \ called data gathering or reality testing. In this step the

participants evaluate the various solutions ,proposed by
comparing the advantages and disadvantages of each Splu-,
tion. The main barriers to this steki are (1) too "sweet" of
an atmosphere, which prevents people from considering the
obvious and painful realities, (2) lack of problem clarity,
(3) lack of data; and (4) failure to state all,implications of
the solution so that they may be tested.

Any solutions that the group considers to be inappro-
priate should be eliminated. In addition, some of the
proposed solutions may be combined. This should be done
by reaching a consensus; votins,,ts-not appropriate.

When the group has geerated a reasonable number of
solutions, each of the most feasible solvtions should be
listed with its advantages and disadvantages. Next, each
disadvantage should be examined to determine whether it
can be overcome with a reasonable amount of effort. The
disadcantages that can be overcome should be marked with
a check.

Selecting Solutions

The last step is to select the 'most appropriate
solutions. In the decision-making process, even though the
long- and short-range .ponsequences of the other solutions
have been explored, the following items \nay be barriers to
making a decision: (I). premature decisions; (2) inadequate

a.

,reality testing; (3) feeling that the success of the process is
determined by the number of problems solved; (4) voting
that tends to separate minorities and leads to lack of
commitment; and (5) keling of time pressure, which may
be real or unreal.

The group should reach a consensus on the solution(s)
to fie first problem.,After this has been accomplished, each
member of the group should write the problem on
worksheet 4 and list the solutions that will be acted upon
by the group. As time permits, the same procedure should
be.used foi other problems.

Implementation plit
. After selecting the most appropriate solution(s), it is

necessary to develop an implementation plan. This plan
should.be designed to answer the following questions:

1.' What is to be done?
2. Who is it do it?
3. When is it to be completed?

The plan should be in the form of a list of specific
tasks or steps that lead to the solution of the problem. Each
task should be assigned to a group member and should have
,an anticipated completion date (worksheet).

ENluation Strategy

To determine the degree to which the group accom-
plishes its goal or solves its problem, it is necessary to
evaluate its efforts. In some instances success or failure will
be quite obvious; in other instances success or failure may
be more difficult to determine, in which case it might be

-necessary to devise a testing instrument or an interview
process.

'The group's task is to design some Way to measure the.
effectiveness of its action plan. One method consists of
describing on paper the possible ways, of evaluating the
effectiveness of the steps the group can take to solve the
problem. This description should include specific steps to
be taken in the evaluation profess, assignment of dates,
individual responsibilities, and materials needed.

Each merfiber of the gloup should have a copy of
worksheet 6 with the evaluation information entered in the
appropriate spaces.
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Problem Statement

Problem I:
D.

J°

r
so

Existing Condition of Problem Desired Condition of Problem

Problem 2:

Exiting Condition of Problem Desired Condition of Problem

I
;

Problem 3:

Existing Condition of Problem Desired Condition of Problem

MI
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Background htfprmation of the Problem

Background

Worksheet 2

Community size: District size:

District financial pesources:

Community financial resources:

Past efforts:

Present efforts:

b..

Teacher attitude(s) toward problem:

Administration attitude(soward problem-
,

Al

Community attitude(s) toward problem.

N
Resources available

Agencies:.

Facilities: -

°I);ganizatioiA.

e



Other relevant information:'

.
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Possible Solutions to the Problem'
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Workslyet3

Problem:
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Solutttins to the Problem
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aWorksheet 4

Solutions:
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Prbblem:

.

Implementation Plan for Solving Problem'
D

I

Worksheet 5
.

.'
4110

Tasks to be Responsible Completion
accomplished. person(s): date,.

lk
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Worksheet 6

Evaluation ProCedure

Problem

'Evaluation procedure:

J

0

4

I '
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Responsible Completion
persons(s): -date:
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Guidelines for SchOol- Drug Educatioi:i Programs
Adopted by

Calgomia State Bowl of Mc:4i
May 10, 1973

Parents, educators, and community leaders Are rightfully
iconcerried over the adverse .effects the misuse of drugs is
having on the individual and society. In general, they have
turned to education as one of the forces which may
diminish .this. harmful behavior. The formal educationa)
system is viewed by many as the, primary mechanism for
the delivery of .drug education. The question which hai
been seriously raised as a result of the tremendous increase
of the incidence of drug use among the school-age
population in recent years is whether school based drug
education programs can effectively serve to defer initial
drug experimentation, and progiesswe involvement toward
long-term drug use. The accomplishments of approaches
traditionally employed by the schools appear to have had
little effect upon this problem to this point'in time: -

While most school districts are attempting, to develop
and implement effective drug education progrginge, much oct
their effort remains at the -trial and error level. ilowever,

_out of this growing pool cX1 experience, together with a
broadening base of research nd a growing recognition of
t1 contributions of other disciplines of knowledge, a
substantial body of information is slowly being formed.
This information should enable schools to modify and
redirect their programs to maximize their role mire-awing
drug misuse , among students. Many of the traditional
approaches and their supporting assumptions and strategi s
are being subjected to critical review. Newer models are
being formulated together with their own unique. assump-
tions and methods of implementation. Evaluation of this
progress is extremely difficult because of the complexity of
the, problem and the need for observations over an
extended period of time.

Legal/Medical Approaches

diost school-based drug ,education programs have relied
. ,

upon the legal or the medical approacheS" to deter drug
misuse. Under the concept of the legal model, the threat of
criminalization, imprisonment, or other forms of social
punishment has been used to discourage the individual from
misusing drugs. In the case of the Medical model, the
prospect of physiological or psychological damage as a
result of drug use is used as the deterrent. While these
approaches are undoubtedly effective for a number of
individuals, they may be inadequate for the majority of
those toward whom they have been directed. ,This is

reflected in the large numbers of those who are exposed to

these approaches and are experimenting with or becoming
regular users of drugs..

Perhaps the most prevalent and questionable assumption
which underlies the legal and medical models is the
emphasis arid reliance which they have placed upon drug
related facts, and other cognitive information as determi-
nants of behavior. The importance of accurate information
as the basis for any educational program cannot be denied.
It_csin>ife readily observed, however, tfiat even the most
knowledgeable and well:informed individual. appears to be
able to'ignore reliable data when confronted with strong
pressures-foi action. Research in dig field of learning

.Jong suppo ted the conclusion that,. in-,Tost i ances,
-informatio none cannot be expected to pilodu a change
in behavior. Rather, it is apparent the behavior of an
individual is related to his perctptiOtts of the rewards versu.s
costs resulting from his actions, This perception is,
enced by his felt ursonal needs, desires, aspiratioitynd
wants which affect The value judgments he makes about his

°behavior. .
Sociofogical/Psychological Approach

4 . From this milieu of drug educationsi, effort a third
ch is rapidly being developed. Irtilhing the experi-

ce of themost promiSing together with a
significant amount of knowled and research from the
fields of soctiology'an4 psychology, a new generation of-=
drug education programs is beginning to appear. Designated
as a sociological/psychological approach, this model is
?redicited upon recognition of the individual as a freely
choosiN decision maker whose behavior, patterns will ,be
influenced by his owe Value structure. Both cognitive
(factual information) and affective (personal motivation)
components are required in this approach if it is to lead to

-value input, the development of value awareness, and the
opportunity for value clarification. As a result of this
comprehensive p'rocess, the individual is better able to
relate Ihe information he receives, to his own. needs. This
adds to the self-enhancement of the individual leading to a
greater sense,of self-worth and purpose which are qualities
that tend to work against the lure of chemical substitutes in

' place of more constructive activities. Drug education should
be an integral, part of a comprehensive health education
program required of -all students, related_10tiretrhaiii
needs and interests, taught by well-trained and qualified
health educators and with student and community involve--
ment:
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Drugc Education Progra ui dines
Since drug education progradls rpus be developed to

_ meet local needl, to utilize local resources, and to augment
other 'Ongoing el'forts,6there is no one best program which
.can, be suggested.41-loAver, in.keeping with the movement
toward the sociological/psychological approach, described
above, seDoolbasyd drug education programs should meet
the followipeguidelines dr:Order to maximize their effec-
tiveness. Underlying these su:.lestions is the definition of
drugs which considers thero be any' sobstanle, other than
food, which bb its chemicallEature has the potential to alter
structure or,l.pnctien in a)iVing organisni. Alcohol and
toblcco arthus included_ with the other current drugs of"
abuse as-4ppreipgate subjects for prevention programs.

Curriculum '

1. The c ulum Should be-Omprehensive in scope
starting the kindergarten level and extending'
through gr e twelve, or 4 should extend through all
grades coveied by the school district.

2., The ctiroculutt'should be-consistept with fife /lame-
. work for Health Instruction in California Public

Schools: lariVerggron Through Grade Tctaive, which
was adopted by the aliCprnia State Board of
Education'(1970).

3. inAall grades ilrug dueation should be conducted in
conjunction with instruction .on health and supple-
merited by instructrarrin tea relevant subject areas.'

4. Educational experiences should be provided tlirough-
out. the year rather than having a short; c-oncentrstrd
unit. -

5. Program elements and activities which ipli8 emphasis
on both attitudes arty decision making (areCtive) a
information (congitiv.e) should_be included.

6. -Clearly stated objectives should be established the
total wog.= and for each level of instruction.

7. Curiiculum,should focus on the causes of drug abuse
rather than the symPtoms.

8. The' curriculum

9.

10.

should. make provisions fo9 meeting ,
specialized needs of the local community klative to
drug abuse.
The curriculum 1511-tdhe developed through t.00p-

.

erative planning of .schiiol kersonnkthe ,talleet
population (where appropriate), community represen-
tation, and parents.
The schodl program should prombte constructive
alternatives to drug abuse.
ProvisiOn should be made for 'Ongoing evaluation afid
accountability.

Ipservice Training .
1. Ingervicetraining programs should afford the.certi-

, ficated and classified staff with opportunities to gain
understanding of current approaches and to develop
knowledge and skills ielative to drug a6iise prearntion
through training and involvement.

2. Inservice programs for drug education should be
Offered to staff on a scontinuing basis and rcpt as a
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,,stop gap attempt,sto' solve,the 'drug' problem in a
particular schoo

3 .Wilen inservi training is not conducted during the
regular schoo , opportunities for providing inser
vice training or ex nsion credit should belsitplored.

4: Resource persons utilized iti,inservice training should
be, carefully scrsened to determine whether their

. philosophy, arels-of owertise, and potential conkti-
butions are consistent With thedistrict program:

Curricttfils m Assistance to Teachers

I. The district should assign the responsibility to anple-
ment policies for drug curriculuni and for the
evaluation of the ongoing program.
The district should provit the financial resources
needed to implement and maintain the -drug
curriculum. it

3. Support tRaterials should be proVided with guidelines
and training for their effective use.,

A. The curriculum should be coordinated with com-
munity based program activities ip order tcr pr
direct and indirect support to teachers.

,

Teacher and Counselor,Qualifications

1. Only teachers .t;r counselors who have completed
district inserviceo, tramin or ih equivalent, which
incluides' oppor nitieS t aur untierstandings of
current preven pproach nd to develop lipowl-
edge and skills relative rug education,should be
assigned the responsibil ty for drug education..

When practical,teachers tre3 after 1973 should havt:
had at least one pregerVice course in health education

hiclf covers the physiological, psychological, and,.
.sociological causal factors and the effefts of the use
of tobacco, alcohol, narcotics, -restricted dangerous
drugs, and other substances and current approaches
to drug abuse. pr vetition.

3:- Because the re( viewed by sat-dents as models,
teachers d counselors chosen foirthe drug educa-
tion program should exhibit ikntroT,in their own use
of tobacco and alcohol.

The followinOhould be cons' ere as attributes Of
school persotel assigned (esponsibilities for drug
eilucat-inu_an counse g:

0. P 9sed approahability by students.
b. Co municated warmth and interest. .

c. Ability to articulate accurately the `s
concerns.

d. Empathy for growing children and adolescents.
e. Capacity for sustniaa listenijig)
f. Personal authenticity and honesty.
g. Willingness and ability to`work with coMmututY

resources and age'ncies.
h. Itinowledgeable aboth current drug-related issues,

infastnatidn, and resources.

detit's



Counseling

1. Counseling services should be readily accessihle to all
pupils and their parents who wish to discuss possible
drug related problems or other areas of personal
concern.

2. The `counseling program of the schoel should be
aware of a variety of community drtit abuse preven-
tion, treatment and rehabilitation resources to which
referrals may be made in those cases where such
action is indicated.

3. The counseling services of the school district should
be designed to avoid having those who are providing
the couiiseling be responsible for disciplinary actions.

Drug Dependent Minors

A person is Consideredto,be drug dependent when he
demoristiates a habitual compulsive need for the ingestion
of a chemical due to psychological and/or physiological
needs. The following sectiolis of Article -I I of the California
Administrative Code, Title 5, provide for special education
for drug dependent minors.

Article 11. Special Education for Drug Dependent Minors

3720. Eligibility.. A drug dependent minor, is eligible for
special education when all of the following exist:

' (a) He is between three and 18 years of age, has not graduated
from the 12th grade, apd has not been attending regular or
continuation school programs.
(b) He is under the care of and has been identified by a licensed
physician and surgeon as a drug dependent minor who, because
of such drug depnancy, is unable to attend regular or
continuation school programs:
(c) There is on file in the district a statement by a licensed
physician and surgeon and the county or district superintendent
of schools, or a person designated by such superintendent, that
the minor is both:

11),,,$afe for being instructed by a home instructor of
physically handicapped pupils,
(2) Capable of benfiting from individual instruction or
special day class instruction designed to promote the educa-
tional and health progress of the minors.

NOTE. Specific authority cited for Article 11 Education Code
Sections 6802, 6804, 6874.5. -

History: 1. New Article 11 (§§ 3720 through 3725) filed
10-10,69; effective thirtieth day thereafter (Register
69, No. 41).

2. Amendment of subsection (c) (2) filed 2-17-72;
effective thirtieth day thereafter (Register 72, No.

, 8).

3721. Program and Place of Instruction. An eligible drug
dependent minor may be enrolled in a program of individual
instruction or special day class instrtction for the physically
handicapped. Individual instruction may be provided in a

hospital, clinic or home.*'$pecial day class instruction may be
provided in a hospital or clinic.

History: Amendment filed 2-17-72; effective thirtieth day there-
after (Register 74, No. 8).

3722. Retention, Transfer, Discharke. Retention, transfer, or
discharge of a drug gependent minor from a program of special
education shall be made by the county or district superintendent
of schools, Or a person designated by the supptintendent, upon
the" recommendation of a licensed physician and surgeon.
Retention in the special education program beyond one school
year may be made only upon the recommendation of a licensed
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physican and surgeon and the prior approval of the Superinten-.
dent of Public Instruction.

3723. Curriculum. The program of studzotall conform as

nearly as possible to that in which the minor was enrolled prior
to his assignment' to individual instruction. The program may be
supplemented by counseling, guidance, and other specialized
instruction deemed beneficial to the student.

1,24. Credential. A teacher who gives individual instruction
to a drug dependent minor shall be a qualified home instructor
of physically handicapped pupils.

3725. Apportionments. No school district shall be entitled/
to receive any apportionment of funds on account of at1b5nclance
in individual instruction for drug dependent minors unless the
district has complied fully with the provisions of this article.

3726. Class Size. The appropriate size (enrollment) for the
class of drug dependent minors is 10 pupils. This number may be
exceeded only on priot written approval or the State Board of
Education.

History. I. New section filed 2-17-72, effective thirtieth day
thereafter (Register 74, No, 8).

Drug Debilitated Pupils

,A drug debilitated pupil is one who has not. been
identified as a drug dependent minor, but whose continued
misuse and abuse of chemical substances has resulted in
dysfunctional behavior at school. In such cases where a
pupiris considered as being drug debilitated, each situation
should be judged upon the unique circumstances of the
particular incident and subsequent actions should be taken
with respect for the most desirable outcome for all
individuals 'concerned.

I. Identification of a drug debilitated pupil may be
determined under the following conditions:
a. A pupil with demonstrated dysfunctional behavior

at school who may be suspected of continuing
drug misuse and abuse should be referred to the

:Supervisor, of Health or other individuals with
similar duties as provided for in sections 11751
and 11753 of the California Education Code.

b. The suspected continuing misuse and abuse of
drugs may be cause .for revie individual's
performance at school to dete his behavior
is dysfunctional in relationship to such misuse and
abuse.

c. In those cases where the Supervisor of Health, the
pupil, or parents request assistance in determining
the relationship of dysfunctional behavior to
continued drug misuse or abuse, it is desirable to
refer such an individual to a multidisciplinary
review committee. Such a grourtnight include a
school administrator, a teachejja school nurse, a
school Rsychologist, a physician, a counselor, or
others with relevant areas of expertise.

2. Medical Referral
a. The drug debilitated pupil may be referred to

appropriate medical services to determine if his
continuing drug misuse and abuse is the. result of
drug dependence.

b. A drug debilitated pupil should be referred to
appropriate medical services when he appears to be
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under the influence of drugs while-at school and
may be in need of immediate medical attention.

c. Policie\should be established by each district with
regard for the prOcedures for medical referral of
drug debilitated pupils. They should consider the
following:

Specific individuals, 4gencies, organizations, or
, other facilities which offer appropriate ser-

vices to which pupils may be referred.
Designation of those persons who may make

referrals of drug debilitated pupils.
Procedures regarding the notification and in-

volvement of parents, guardians, or other
responsible parties.

3. Counseling
a. Counseling services provided for drug Aebilitated

pupils should consider each case to be a unique

f
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event which should be judged upon the particular
circumstances and the needs of the individual.

b. CouNeling services should be accessible to drug
debilitated pupils and their parents, guardians, or
other responsible individuals upon their request.

0c

c. Those assigned to provide counseling services for
drug debilitated pupils should possess personal
characteristics and qualifications which will
encourages' communication and effective rela-
tionships.

d. Counseling relationships between school personnel
and drug debilitated pupils should be consistent
with professional, ethical, and moral standards and
recognize the limitations placed upon con-
fidentiality.
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Publications Available from the Department of Education

Criteria for Assessing Alcohol Education Programs is one of approximately 400 publications which are available
from the California State Department of Education.

The following 124eurriplum frameworks are available.

Art Education Framework (1971) t $ 65
California Curriculum Frameworks: A Handbook (1977) 65

"Drama/Theatre,Framework for California Public Schools (1974) 105
English Language Framework for California Public Schools @1976) r 1 50
Foreign Language Framework for California Public Schools (1972) 6,,5

Framework for Health Instructioq in California Public Schools (1978) 1 35
Mathematics Framework for California Public SchoOls (1975) r 25
Music Framework for California Public Schools (1971) 65
Physical Education Framework for California Public Schools (1973) 65
Framework in Reading for the Elementary and Secondary Schools of California (1973) 125
Science Framework for California Public Schools (1970) 65
Social Sciences Education Framework for California Public Schools (1975) , 1 10

Other recent publications which are frequently used by educators in California are te

$5 00

following
.

California Private School Directory (1977)
California Public School Directory (1978) 11 00

Administration of the School District Budget (1975) 1 75
Apprenticeship Handbook for Educators (1974) . 3.50
California Guide to Traffic Safety Education (1976) 3.50
California Master Plan fOr Special Education (1974) 1 00
California Public Schools Selected Statistics, 1975.76 (1977) , 65
California Five-Year State Plan for Vocational Education (1977) 1.50 2
Career Education: ApoSition Paper (1974) . .65'
Criteria for Evaluating the School Health Education Program (1977) , .65

--,
Curriculum Design for Consumer Education (1974) , 1.00
Inservice Guide for Teaching Measurement An Introduction to the SI Metric' System (1975) 1.25

Instructional Patterns for Consumer and 14omemaking Education (1976) 6.00
A Plan for Improving Mathematics,Instruction in California ElementAry Schools. Final Report

of the Mathematics Education Task Force (1976) 1 25
Pupil Personnel Services in California Schools (1975) 1 65
The RISE Report Report of*the California Commission for Reform of Intermediate and Secondary

Education (1975) .85
Sources of Information in Career Education An Annotated Bibliography (1975) r 65
Suggested Guidelines for the Preparation of Goals and Objectives of Work Experience Education (1974) . .65
Suggestions for Instruction About Gonorrhea and Syphilis in Junior and Senior High Schools (1972) . .65
VD Education in California (1976) 0 1 00

Orders should be directed to

California State Department of Education .
P.O. Box 271
Sacramento, CA 95802

. .
Remittance or purchase order must accompany order. Purchase orders without checks are accepted only from

gOvernment agencieS in California. Six percent sales tax should be added to all orders from California purchasers. ,

A complete list of publications available from the Department may be obtainet_l_by writing to the address listed/
above.

75.174 (Repribt) 03.0496 300 1.78 3M


